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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

NEIL JESANI
1792 BELL TOWER LANE
WESTON, FL 33326 US

SUBJECT: BEAMALIFE CORPORATION
Ref. Number: W20000009497

We have received your document for BEAMALIFE CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application. : -3

The document must be signed by the chairman, any vice chairman of the board —
of directors, its president, or another of its officers listed.

-

The name and title of the person signing the document must be noted beneath or _
opposite the signature.

2

Please return your document, along with a copy of this letter, within 60 days orﬁ
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist i Letter Number: 520A00002223

RECEIWVED
WAR 10 1000

www.sunbiz org
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COVER LETTER

TO:  Registration Section
Division ay Corporations

SUBIECT: _[3EAMALIFE CoRPYRA 710V

Name of corporation - must include suttix

Dear Siror Madam:

The enclosed ~Application by Foretgn Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence,” or “Certiticate of Good Standing™ and cheek are submitied o register the

abeve reterenced loreign corporation o transact business in Florda.

Please retuern all correspondence coneerning this matter to the following:

f‘/ ex | TJesant

Name of Person

ec it Corpnra Lo /)

Fiem/Company

742 Bell Twer Lane. ’

Address

Wexton, £1 33326
Ciy/Siate and Zip code :
. . [ (on)
(L(Dh)Mf!CQIQ.-@JbCQ?ﬂ(qéfC' (o v} __
E-mal address: (1o be used for future annual report notification)
For turther information concerning this matier, please cail: P
-
-1

_Neal Jescima w13 ) _SVB TGS
Area Cade Davume Telephone Number

Name ot Person

MATLING ADDRESS:

NSTREET/COURIER ADDRESS:

Registration Section Registration Section
Diviston of Corporiaiions Divizion ol Corporations
The Centre of Tallahassee PO, Box 6327

2415 N Monroe Street, Suite 810 Talluhassee, FL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plegse muke check puyable to: FLORIDA DEPARTMENT OF STATE

'$70.00 Filing Fee O S78.75 Filing Fee & U $78.75 Filing Fee & (3 $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
RISCGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN TN STATE OF FLOKIDA.

. Beamadike  Gorporation
{Enter name of corporation: must include “INCORPORATEDN “COMPANY.” "CORPORATION.”
"Inc. "Col "Corp” Ulne” TCo" or "Corp.”)

(If name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Floriday

O New) Tedse 3. 26-004L1345

y
{State or country under the law of which 1 is incorporated) (FEI number, if applicable)
1 06/26 L2007 s
{Date of incorporation) {Date of duratian, it other than perpetual)

6, NlH

{Date tiest transacted business in Florida, i1 prior o regisiration)
(SEESECTIONS 6071501 & 607.1302, F.5. to determine penabty lability)

) Lede 9 Suide 1000 Freehold , nv T 01728

(Principal office street addressy

1792 Lell Tuey Lane, wleston FL 33326

(Current mailing address, if different)

~.

e

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -‘,
o : c

Name: '\jU l J ey dant -

=

Oifice Address: 792 66’ // 7(‘}LUE (__L_a_ﬂ_@_ .
W&.\ -R)ﬂ . Florida 3332 6 |\J

(Cuy) {Zip code) “3

9. Registered agent’s acceptance:

Having been named as vegisiered agent and to aceept service af process for the above stated corporation at the place
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all starutes velative 1o the proper and compliere performance of my duties,
and am fumiliar with and accept the obligations of my position as registered agent.

'k@—mstcrcd agent’s signature)

10, Autached 15 a certitficate of existence dudy authenticated. not more than 90 davs prior to delivery of this application to
the Departiment of State, by the Seeretary of State or ather official having custody of corparate records i the jurisdiction

under the law of which ivis incorparated.

1, Forinital indexing punposes, st names, ttles and addiesses of the prinuay othicers and/on divectors fop 1o sin (6) wotalj:



.‘.t,‘

A DIRECTORS P

%'lmimm;: Name: _]\r_e,‘\_j_(iﬁﬂj( CiChaiiman Numw;
(JVice Chairman  Address: *L“_"[_gj,_lge[/¥7() LUPLL(J NE. TOVice Chatmman Addiess:
S:'Gzcctm _I,{U_c,_,‘h)_mh‘__ib*jj 3 2—'6 Cidirecion

ClPresident

Cifnesident

CiVice Presudent Civice President

OTreasuer

OiSecrety CTreasuner _1Seeretary
QOOther O Other COnher OOther
CiChairman Name: CIChaimman Nane:

MVice Chairman  Address:

Ovice Chainman  Addiess:

O Direcion O Director

Cleresident

TiPresident

Vice Presiden:

Civice President

CSecietary CiTreasurer

OSecivtary O Treasurer
CiOthes Oother dher O Other
M3
-
-~
=
CiChainman Numne: CIChairman Name: h
OVice Chairman - Address: CIViee Chaitim Address: —
S
CiDirecior CDirecto =
DPresident O President "t
)
~J
OVice President TiViee Pyesident
TiSecretary CiTreasurer [JSecretary O Treasuer
SOiher O Othes DOthe:

D1Othe:

Tmpontant Notice: Use an attachment w report more than six (6) The atiachment will be Gmaged o reporiing purposes only, Non-indesed

individuals may b added 10 the index when filing vowr Flosida Deparument of Siate Annual Report form.

2

Signature uf Phirectnr ar Officer

aithe facts siated bevein are vrue and dhai he ar

1or doector signtag il document {and who is lisied in number 11 above) atiirms th

The oitice
ihas sziss mfomanios subimited wa document e e Departiment ot State constitties @ ined degize felony 25 provided for i

o Nl Desand - Pirectos Lebwibman

(Tvped o prnted name and capacity o person sigmng applicanon!




STATE OF NEW IERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BEAMALIFE CORPORATION
OIONUS 1529

1 the Treasurer of the State of Neve Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
regisiered by this office on June 26, 2007

As of the date of this certificate, said business continues as an active
business in good standing i the State of New Jersev, and its Annual

Reports are current.
! further certify that the registered agent and office are:

NI JESANS

100 COMMONS WAY
SUITE 230
HOLMPDEL NJNZ733

IN TESTIMONY WHEREOE, T have
hereunto set iy hand and affived
my Official Seal at Trenton, this

Sth day of January, 2024) s
Elizaheth Maher Muoio —
<

Stare Treasurer

Cortificate Number - 6103564743

Ferify oy coetificate online ar

Bt cfwww EstateojanTYTR _StdingCortUSPiVerife_Cert g



