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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Jixic Tech Consuliants ng.

1.
(Enter narme of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION,”
"Inc.” "Co." "Corp.” "Ine,” "Co.™ or "Corp.")

(11 name unavailakle in Florida. enter aliernate corporate name 2dopted for the purpose of transacting business in Florida)

. Delaware 5 344762939
{S1ate ar country under the law of which itis incorporated) (FEi number, if applicable)
4 02172020 5
(Dale of incorporition) (Date ot duration. if other than perpetual)

10-Murch-2020

{Date fiest transacted business in Florida, it prior to registration)
(SEE SECTIONS 607,150 & 607.1502. F.5.. 10 determine penalty liability)

5 750 i8th Ave. Vero Beach. FL 32962-1423

(Principal office street address)

{Current mailing address, if different)

$. Nume and street address of Florida regisiered agent; (P.0. Box NOT accepable)

Registered Agents Inc.
Name: § 5

7901 4th Street M. Ste 300
Office Address: reet . ole

St. Petershurg .., 33702
, Florida

{Ciev) (Zip code)

9. Registered agent's acceptance:

Having heen named as registered ugent and to uccept service of process for the above stated corporation ai the place
designated in this application, 1 hereby accept the appointment us registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with amd accept the obligations af my position as registered agent.

B«

(Hegistered agent's signature)

10. Atached is a certificate of existence duly autheiticated. not more than 90 days prior to delivery of this application to
the Department of Stie, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

bl Far initigl indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) twolal]:
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A. DIRECTORS

Beth Susan Kramer

@ Chairman Name:

(O Vice Chairman  Address:

750 18th Ave

Vero Beach, FL 32962-1425

CiDirector

W President

OVice President

(((1120000082204 3)))

IB3C hairman Name:

OVice Chainman  Address:

ODirctor

T President

OVice President

[dSecreiary CiTreasurer O5ecrctary OTrzasurer
OOther O Other 0ther C10ther
[JChainnan Name: (OChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

OiDirector ODirector

OpPresident _ {JPresident

[OVice President OVice President

(Secretary (O Trzasurer OSeeretary O Treasurer
O Cber OOther 10ther OOher
{JChainman Name: f1Chaieman Name:

OVice Chairman  Address: OVice Chainnan  Address:

ODircctor ODirector

OPresident OPresident

CVice President [Vice President

O Seerztary OTreasurer C1Secretary (O Treasurer
DO 0Other __ {OCther O 0ther COther

impertant Notice: Use an atiachment (0 repoft more then six (6). The attachument will be intaged for reporting purposes only. Nen-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report formn. N N
e NP
RV Are
lz_ T

Signatre of Director or Officer

The officer ac director signing this docoment {and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submiticd in a document to the Departaient of Statc constituies a third degree felony as provided for in
5.817.155, F.5.

13 Bath Susan Kramer, Chaiman/ President

{Typed or printed name and capacity of person sigaing application)
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Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JIXIC TECH CONSULTANTS INC." IS 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. Z020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JIXIC TECH
CONSULTANTS INC." WAS INCORFORATED ON THE SEVENTEENTH DAY OF
FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202571822
Date: 03-12-20

7856356 8300
SR# 20202051615

You may verlly this centificate online nt corp.delaware.gov/authver.shim)
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