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APFHI .ICQ"I‘I();\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCTE WITH SECTION 60715040, FLORIDA STATULES, Tl FOLLOWING IS SUBMITTED T(?
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THL STATE OF FLORIDA.
1

Jet Tnstallations Inc

"Tng.," "Ce” "Corp,” "Tne, "Co," or "Caip.™)

(Enter name of comoration: must include TNCORPORATED," “COMPANY,” "CORPORATION,”

(L€ name unavailablc in Florida, cater alternate corporate name adopied fur the purpose of transacting business in Flaridu)
New York
2

14-1980623
3.

{Stutc ur country under the law of which it is incorporated) {FET number, i upplicable)
October 10, 20006 Porpriual
4. ) __ 5 )
{Daie of incarporation) (Date of durution, if vther than perpemal)
6.

) (Date [irst transacted husiness in Florida, if prier to registration) B
{SEE SECTIONS 6071501 & 607.1502, F.S,, 1o determine penalty Liability)

f e}
i
=
78 Luluyetle Avenue, Suite 209, Suffern, NY 105901 :“I
7. . ) —
(Principai ofTice address) \ . -
7% Lafavette Avenuc, Suite 209, Sullim, NY 10901 o
-1 -
(Currant mailing address, if different) =
. ' - w
8. Name and streel addruss of lilorida registered ugent: (P.O. Box NOL uceeptable) o
i AT Pracessing - Licensing, Tne.
Name:

. 3419 Gale Qcgean Drive, Suile A
Uffice Address:

I'out T.auderdale 33308

.Florida
(City)

(Zip code)
4. Hepistered agent’y acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this applicativn, I herehy accept the appointrrent us registered agent and ugree to act in this capacity. T

further agree to comyy with the provisions af all statutes relative to the proper and complete performance of my
dutics, and ¥ am familiar with and accepr the ohligations of my position as registered agent.

_ _ Kf\xgtm@ E‘gﬂ"u\m

(Regiicred spent’s signature)

10 Auachcd is a catificate of existence duly suthenticated, not mnore than 990 duvs prior 1o delivery nf this application ta
the Department ol State, by e Scerclary ol State or other official having custody of corporate records in Lhe jurisdiction
under the law of which il ix incomponued.
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11. Namas and business addresscs of officers and/or directons:

A. DMIRECTORS

Cheirman:

Address:

Viece Chairrman:

Address:

Director:

Address:

Director:

Address;

B. OKFICERS

Lawrence B, Silberman
President:

78 Lafsyctte Avenuc, Suite 209, Suffem, NY 10901

LR H

Address;

[

q--.

Bruce B. Ginsberg

Vige President: —
78 Lofayerte Avonie, Suite 209, Suffem, NY 10901 ‘_‘

Address:

Secretary:

Address:

Treasures:

Address;

NOTE: Ifnccessary, you mey attach an addendum to the gpplication listicp additione] officers and/or discctors.

12. \/ /j/d—\_r
Signature of Director or Officer

The officer or dircetor signing this docwment (ard who is listed in pumber 11 above) alfirms that the facts stated herein
are trus and that he or she (& aware that false imfermation submitted in a docurment to the Department of State constinnes
a third degree felony as pravided for in 8.817.155, F.8,

13 Lawrence B. Silberman, President

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of JET
TNSTALLATICONS INC was filed on 10/10/2006, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents £f£iled with thia 'Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation ig an existing corporation.
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W/ TNESS my band and the official seal
of the Departinent of State at the City of
Albany, this 26th dav of Nevember two
thousand and nincteen,
Boudan € Rlgglan
Brendan C Finghes
Executive Deputy Seeretary of Staze
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