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COVER LETTER

TO: Registration Section
Division of Corporations
JST Systems, LLC
SUBJECT:

Name of corporation - must include suftfix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning ihis matter to the following:
Scott Freeman

Name of Person

JST Systems, LLC

Firm/Company
152 W 57th St., 24th Floor

Address =
New York, NY 10019

City/State and Zip code
sfreeman@jstcap.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:

Scott Freeman

at ( )
Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahasscc, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (7 $78.75 Filing Fee & 0 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certificd Copy



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.

JST Systems, L1.C
L.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION

"Inc..” "Co.." "Corp." "Ine,” "Co," or "Corp.")

{If name unavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida)
Delaware 82.3955309
2. 3.
(State or country under the law of which it is incorporated) (FEl number, it applicable)
03/06/2018
4. 5.
(Date of incorporation) (Date of duration, 1f other than perpetual)
10/19/2020

(DNate first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliy) -

350 Springficld Ave Suite 200 Summit, NJ 07901 ) p
1.

{Principal office street address)
152 W 5Tth S1., 24th Floor New York, NY 10019

{Current mailing address, if diffcrent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Chris Hermida
Name:

16411 SW 78th Ave
Oftice Address:

Miami 33157
, Florida
(City) {Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cor poration at the place
designated in this agplication, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete pei formance of my duties,
and I am familiar with and accept the obligations ¢ f my position as registered agent.

Chris Weovmida

(Registered agent's signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of Staie or other oftficial having custody of corporate records in the jurnisdiction
under the law of which it is incorporated.

11. Far inittal indexing purposes. st names. tsles and addresses of the primary officers andfor directors [up w six (6) totalf:



A. DIRECTORS
Scott Freecman

CiChaiman Name:

440 West End Avenue
CVice Chaimnan  Address:

New York, NY 10024
W Direclor

CiPresident

O Vice President

OiSecretary CiTreasurer
COther CiOther
CChainmman Nume:

O Vice Chairman  Address:

O Direcior

CPresident

OVice President

CSecretary CiTreasurer
COther O Other
CiChairman Name:

CiVice Chairman  Address:

O Director

Cilresident

CiVice Prestdent

CiSccretary JTreasurer

COther CiOther

CIChairman
CVice Chairman
W Dircclor
CiPresident

D Vice President
CiSecretary

COther

Todd Morakis
Name:

15 Leedon Heighis. I} leedon,
Address:
Linit 10-51. Singapaore. 266225

Singapore

OTreasurer

E30ther

O Chairman

C Vice Chairman
(D Dircctor
DiPresident
CiVice President
CSecretary

[JOther

Name:

Address:

.

OTreasurer

OOther

O Chaiman

O Vice Chairman
T Director

(D President
CVice President
CiScerctary

COther

Name:

Address:

CiTreasurer

COther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporiing purposcs only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

Signature of Dircctor or Officer

The officer or director signing this document {and who is listed tn number 11 above) affinms that the facts siated herein are truc and shat he or
she is aware that false infonmation submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155 F.5.

Scott Freeman
13.

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



STIATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JSTCAPITAL LLC
0450347086

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Delaware Foreign Limited Liability Company was
registered by this office on February 05, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOSEPH RUSSOQ
83 PINE ST
CHATHAM. NJ 07928

IN TESTIMONY WIIEREOF, | have
hereunto set my hand and affixed
myv Official Seal at Trenion, this
21st day of September, 2020

Ao h Mo

Llizabeth Maher Muoio
State Treasurer

Cert.ficate Nunther - 6111245448

Fer v this cert ficate online at

hetps rivwwl statet jus/TYTR StandingCervdSP/Ver v Certjsp



