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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JANEL GROUP INC

{(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
"Ine.,” "Co.," "Corp," "Ing," “"Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate namne adopted for the purpose of transacting business in Florida)

? NEW YORK 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
09/10/1974
4. 3.
(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liability)

7 233 SEVENTH STREET GARDEN CITY 11530

{Principal office street address)

(Current mailing address, if different) oo

8. Name and street address of Florida registered agent: (P.O. Box N acceptable)

Corporation Service Compan
MName: po pany

Office Address: 1201 Hays Street

Tallahassee . 32301 .).
, IFlorida e

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated caorporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provivions of all statutes relative to the proper and complefe performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent,

Corparation Service Co y Roxanne Turner
BY:PEWIP&N&* o »_ Asst. Vice President

(Registered agent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1. For initiat indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six {6) 101al}:



’

-

A, DIRECTORS

{
OChairman Name: Konert \ée\\u\u.\‘ CChainman Name: QO\DQCA\ O X\\G’;k-\\
FlVice Chairman  Address: 2> Sevetih Sk ClVice Chairman  Address: £) o2 Cenerdy
ODirector Cierecien Cw\\i‘ Obirector ax - Geanden CL\(\.\\
lﬂésidcm WSO - OPresident NS0

CVice President {1 Vice Presidemt
[OSecretary (O Treasurer Ut&‘elary O Treasurer
O Other OOther O0ther OOther

NammM\ld\que— C g-‘(:\f\uu@Chaimmn Name:

O Chaiman
[Vé‘Chairmnn Address: &32) i‘” K ﬁ;b {1Vice Chairman  Address:
O Director &‘eﬁl&' QQ{\C&@—(\ C\-—\'\.l O Director

CiPresident T President
OVice President O Vice President
Oisecrctary D Teeasurer CISecretary (I Treasurer
O Other CI0ther OOther OOther
]
’c )
[IChairnan Name; [OChairman Namie: =
i
O Vice Chairman  Address: OVice Chairman  Address: ~-
CIDirector Ciirector -
Ao
OPresident OPresiden .
on
Vice President [(Vice President
[JSecretary DO Trcasurer DCSecretary O Treasurer
OOther OOher OCther OOther

megnt to report mare than six (6). The attachment will be imaged for reporting purposcs only. Nen-indexed
fhidex when filing your Florida Department of Staic Annual Report form,

Important Notice: Use an atlg

individuals m bfdc
2. j s

4 \ Signature of Direcior or Officer

the

The officer or director signing this document (and who is listed in number 11 above) aftinms that the facts stated herein are true and that he or
she is awarc that false information submitted in a document to the Department of State constitutes a third degree telony as provided for in
s.817.155, F.S.

13. QOBQT‘\( Q\ \\\Q\\\ — Q,\(\\Q&\' —Q\S\O&\Q_\Q& QBEQ{QQQ

(Typed or printed name and capacity of person signing application)




State of New York
Department of State

I hereby certify, that rthe Certificate of Incorporation of JANEL GROUP,
INC. was filed on 08/10/1874, under the name of JANEL INTERNATIONAL
FORWARDING CO., INC., with perpetuval duration, and that a diligent
examinaction has been made of the Corporare index for documents filed with
this Department for a cercrificate, order, or record of a@ dissolution, and
upon such examination, nc such certificate, order or record has been
found, and that so far as Indicated by the records of this Department,
such corporetion is an existing corporation.

} S§S:

A Certificate of Amendment JANEL INTERNATIONAL FORWARDING CO., INC.,
changing its name to THE JANEL GROUP INC., was r[iled 07/18/1991.

A Cercificate of Amendment THE JANEL GROUP INC., changing its name to THE
JANEL GROUP OF NEW YORK, INC. , was filed 02/20/18¢2.

A Cerrvificate of Amendment THE JANEL GROUP OF NEW YORK, INC. , changing
its name to JANEL GROUP, INC., was filed 08/18/2014.
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Witness my hand and the official seal
of the Department of State at the City
of Albany., this 02nd day of March s
two thousand and twenty. G
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