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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLAWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA.

[ Jaysan Williams Center Inc.

(Enker e nt'cn;‘;muion; must inslude TINCORPORATED. "COMPANY " “CORPORATIONT
Tl Tl TCorpt e Co " or orp.™y

(I0 atne unavailble in Florida, enter altermate corporate mame adopted for the purpoese of transacting business in Florida

5 Delaware 3 83-4512647
(state or conniry umder the ke of which it s incarparited) (FEI nuaber. i spplicable)
- ;o 3
y —N-‘la\_.r 6, 219 5
{Dake o tesaporation) (Mt ol datrastion, 17 othey than perpetual)
6.
(Die iest ramsacted business in Florida, i prior i registration)
(STF STOTIONS G07.1500 & 807 (502, F S o determine penabiy habahiyg
7 5499 N. Federal Mighway units G and 1, Beca Raton FL 33487

rineipal ollice address)

98 Woodland Ave., Verona NJ 07044

{Current maiting sddress, i diticrent)

X, Name and sireel address of Florida registered agent: (P.Q. Box NOT acceplable)

T\
——
r'
Ty
p——
.

: C T Corpnration Systam
Name: o Y

Office Address: 1200 Soulh Pine Island Road

. Flovida 33374

(Caty) (Zip code)

Plantation

Y, Registered agent’s acceplance;

Having been named as registered agent and to accept service of process Sfor the above stated corporation ar the place
designated in this apptication, I hereby accept the appointinent as registered agent and apree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
durties, and 1 am familiar with and accept the obligations of my position as registered agent.

/_j f:) .
“h L e P
AFLLAL -
L,/ R L} Bres Zahner, Assistant Secretary

[ Regtstered agant’s sienatored

O, Allached is a certificate of exrstence duly authenticated, not mose than 90 days prior Lo delivery ol this apphication o
the Department of Siate. by the Secreiary of State or other official having custody al comporate records in the jurisdiction
wander the law ol which it is incorporated,
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1. Names and business addresses of officers and/or directors:
A, DIRECTORS

Charman;

Address:

Viee Chaitman: _

Addresa:
Preetorn
Address: __ L o o ) o . L __
Director:
Acddress:
wh
7 SR
B. OFFICERS U - S -
L e, r—-
o Maria Hoogterp Y -
Presidem: Lt o) e'i
38 Woodiand Ave.. Verona NJ 07044 T . V]
Address: s e LY
o
Viee P'resident: _ . e e ‘,3? v _
Address:

Secretary:

Address |

Freasurer:

Address:

NOTE: 1l necessary, you may allach an addendum to the application listing addivienal otficers and/or direciors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or shy is aware that false information submitted in a document o the Department of State constitutes
a third degree felony as provided lorin e 817135 F.s,

13 Matia Hoogrerp . Officer

{Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JAYSON WILLIAMS CENTER INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TO DATE.

qu ™ m- Tatcotary of Bate

Authentication: 202950769
Date: 06-03-19

7407984 8300

SRE 20195206196
You may verlfy this cerdficate online at corp oelawarc gov/authver.shiml




