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October 26, 2020

FLORIDA DEPARTMENT OF STATE

- _
LEGALINC CORPORATE SERVICES INC. D on of Corporations

’

SUBJECT: JACKPOCKET INC.
REF: W20000123830

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The purpose contained in your articles of incorporation is not consider as
an non-preofit corpeoraticen,
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H20000367174
Document Specialist II Letter Number: 620A00021262

P.O BOX 6327 — Tallahassee, Flonda 32314
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHO

RIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
1 JACKPOCKET INC.

(Enter name of corperation, must include “INCORPORATED,” “"COMPANY.” “CORPORATION,”
"Inc.,” *Co.,” "Corp,” "Inc.,” "Ce," or "Comp.")

(If nzune unavailable in Florida, enter allernate corporate mme adopted for the purpose ol tansacting business in Florida)
5 Delawire

3.
(State or country under the law of which it 1s incorporated)
41292013

{FEI number, if applicable)
2.
{Date of incorporation}

{Date of duration, if other than perpetual)

(Date fust transacted business in Flonda, if prior to registration)

- ~
—— "“”
] Py
(SEE SECTIONMS 607.1301 & 6071302, F.5., to determing penalty liability) - fom ) -
]
8 West 40th Street, FLOOR 2. New York, NY 10018 Yoo T
7. 2 ~ .
(Principal office strect adcdress) < or
=, 3
e =
(Current mailing address, if different) “: = i
'{-_ L el
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
. LEGALINC CORPORATE SERVICES INC.
Name:
Office Address:

3237 SUMMERLIN COMMONS BL VD, SUITE

FORT MYERS

. 7
. Flonda 3390
(City)

(Zip codc)
0. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated carporation at the pluce
designared in this application. | hereby accept the appeointment as registered agent and agree to act in this capaciry. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

(chis&cwd/ugcnl‘s signaturc)

10. Attached 13 a certificate 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 law of which it 1s incorporated.

(((H20000367174 3)))

11, For initial indexing purposes. list names, tibes and addresses of the primary officers and/or directors fup o 31x (6) total |:
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A~ DIRECTORS {((H20000367174 3)))
) PETER J. SULLIVAN i .
OChzairman Name: OiChairmen Mame:
) ] 8 West 40th Streel, FLOOR 2 . .
OViee Chairman  Address; OVice Chairman  Address:
. Mew Yorl NY 10018 )
W Direclor ODirector
W President OPresident
DO Vice President O Vice President
M Secretary M Treasurer O Seeremiy CiTreasurer
OOther O0ther Other COOther
OChairman Name: O Chairman Name:
—t 3
i . i . N [ vy}
OVice Chairman  Address: OVice Chairman  Address: L =2
™ s J—
S -
OHizector ODirector c_::; .-
7 ™~ -
OPsesident OPresident ST _
I: N -0
O Vice President OVice President -
A
. s,
OSecretary CTreasurer OSecretary O Treasirer =
OOther OOther OOther O Other
OChairman Narre: OChauman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector CDirector
OPresident O President
DO vice President OVice President
OSecretary [ Treasurer OSecretary D Treasurer
OOther OOther OOther COther

Imaportant Motige: Use an aftachrient o report more than six (6). The attachment will be imaged for reporling purpases only. Non-indexed
mdwiduzriz may he added 10 the index when filing your Flonida Department of State Anaual Report Jorm.
iz 4
e F R G - -
Signaiure of Director or Officer

The officer or director signing this document (2nd who is listed in number 17 sbove) atfirms thas the Facts stated herein are rue 2nd that he or

she 1s 2ware that false information subrmitted in a document to the Depariment of State consttutes a third degree felony as provided for n
5.817.155, F.5.

13 FETER J. SULLIVAN, PRESIDENT

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

(((H20000367174 3)))
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Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JACKPCCKET 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 TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

{

1

. [Sgwr?
- t\)

- 2E
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKPOCKET IEJT;'. "
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2Q1j3.:

[

BEEN PAID TO DATE.

W/"
\Bm W, Butliock, Secemlary of Stite )

Authentication: 203908275

5326154 8300
SR# 20207952751

Date: 10-21-20
You may verify this certificate online at corp.delaware.gov/authver.shtm|

(((H20000367174 3)))



