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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ' *

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE Fi OLLOWING ISSUBMITTED TO
“REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
jabouwins, Inc.

{Enter name of corparation; must include “INCORPORATED,” "COM PANY." "CORPORATION"
“Inc.,” "Co. "Corp.” “Ine,” "Co." o1 "Corp.”)

(1f name unavailable in Florida, enter aliernate corporute nume adopted for the purpose of transacting business in Florida)

Delaware

2. 3.
(State or country under the law of which it is incorporated) (FEL number, if apphicable)
aq. 04/26/2021 5.
(Date of incorparation) (Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, if prior t registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liabikity)

7832 Collins Ave.. #203, Miami Beach. Florida 33141

7.
(Principal office street address) B ::«::.:
300 Spectrum Ceater Dr.. Suite 675, Irvine, California 92618 N A—
= X=
(Current mailing address, if different) o <
R
. . hEaPon
<. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) - =5 =
&N
. ¢ResidentAgent, foc. o- &
Name: i
301 US Higt 20 3
. h ighway | -
Office Address: gy
North Palm Beach ., 33403
O L DL ! Florida
(City) (Zip code)

9. Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to ac in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

TR

(Registered agent’s signature)

10, Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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 is incorporated.

11, For initial indexing purposes, list names, tithes and addresses of the primary officers and‘or directors [up to six (6) total):

LI
' C

o

e



( 05/03/2021 6:15 AM -

A DIRECTORS

OChairman Name:

15612148442

{Vice Chairman  Address:

N Director

B President

300 Spectrum Center Dr,, Suite 675
Trvine, CA 92618

Jameis Winston

Jameis Winston

{OVice Presidend

B Secretary Jameis Winston

OOther

O Chairman Name:

8 Treasurer Jameis Winston

O Other

O Vice Chairman  Address:

O Director

O President

[ Vice President

O Secretary

Oher

OChairman Name:

D Treasurer

QiOther

OVice Chaimman  Address:

ODirector

[JPresident

O Vice President

{JSecretary

DOther

[mpertant Motice; Use an attachment to report more than
individuals mey be added 1o the index when filing you

OTreasurer

OOther

- 18506176383

O Chairman Name:

pg 3 of 4

OVice Chairman  Address:

ODirecior

CiPresident

{OVice President

O Treasurer

O Secretary

DOOther O0Cther

QOChairman Name:

OVice Chairman  Address:

O Director

i

i ol
v

O President

O Vice President

r.s‘?'f oy

SR N o

OSecretary D Treasurer

O Other Q0ther

OcChairman Narme:

BENEE
1S 40 A

J

1

g{l{

3
L

OlRy £- AVM LR

i

OVice Chairman  Address:

ODirector

OPresident

O Vice President

OSecretary OTreasurer

O0ther OGther

t ofState Ainual Report form.

ix (6). The attachment will be imaged for reparting purposes only. Non-indexed

The officer or director signing this document (and wha is list
she it aware that falsc information submitted in a document to

5.817.155, F.5.

13.

Jameis Winston,

ignature of Director or Officer

President

ed in number 11 above) affirms that the facts stated herein are true and that he of
the Department of State constitutes 2 third degree felony as provided for in

(Typed or peinted name and capacity of person signing application)
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JABOOWINS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

\\ et
ang W, Bl Botrwtery o Slrts )

Authentication: 203076552
Date: 04-28-21

5871264 8300
SR 20211444749

¥ou may verify this certificate online at corp.delaware.gov/authver.shtmi




