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COVER LETTER
TO: Registration Section
Division of Corporations
. Projects In Knowledge, Inc.
SUBJECT: J
Name of carperation - must include suffi
Dear Sir or Madam:

The enclosed “Appltcatnon by Foreign Corporation for Authorization to Transect Business in Flori sy

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to rcgstér hé= et
above referenced foreign corporation to transact business in Florida. -k ::'_.? E

S R
Please return ail correspondence concerning this matter to the following _,:1:)‘, _;"__. 'ir“‘
Janice Null on behalf of InCorp Services, Inc w5 1T

e =

B T F

Name of Person My !I:j

InCorp Services, Inc, “j_'\';__% =

Firm/Company v

3773 Howard Hughas Pkwy. - Suite 5003

Address
Las Vegas, NV 88169-6014

City/State and Zip code

managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

Janlee Null on behalf of inCorp Services, Inc

at R00-246-2677
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

Registration Section Registretion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Moenroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

MATLING ADDRESS:

Enclosed is a check for the following amount
Plsase make check payable to; FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee 3

T3 $78.75 Filing Fee & (0 $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA H21000179175 3

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Projects In Knowledge, Inc.

(Entes namic of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"”
"Inc.,” "Co.," "Carp,"” "Ing," "Co," or "Corp.”)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York i 2
2. : 3. =
{State or country under the law of which it is incorporated) (FEI number, if applicable) T Z -
. 03/03/1981 ] —m o=
(Date of incorporation) (Date of duration, if other than pépetual) _‘l_.. "
o g

Upon Filing < - ¥ i)
(Date first transacted business in Florida, if prior to registration) -n c;; = 3

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability} :,,1-_:_-3 =

, 1200 Morris Tpke Suite 3005, Short Hills, NJ 07078 = R

(Principat office street address)

{Current mailing address, if different)

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

InCarp Services, inc.
Name:

rth
Office Address: 17888 67th Court No

Loxahatchee .. 33470
. Florida
{City} (Zip code)

9. Registered agent’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 appointment as registered agent and agree fo act in this capacity. T
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.

(?"”‘*P'W*@* Janice Null on behalf of Incorp Services, Inc.

{(Registered agent’s signature)

10. Attached is & certificate of existence duly authenticated, not more than 50 days prioer to delivery of this application to

the Departiment of State, by the Secretary of State or other official having custody of coiporate records in the jurisdiction
upder the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six {6) total]:
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A, DIRECTORS

(A Chairman Narme: Robert Stern

OVice Chairman Address;

& Director 1200 Marris Tpke Suite 3003

® President Short Hills, NJ 07078

OVice President

O Secretary T Treasurer

BQther CEQ JOther

DO Chairman Name:

OVice Chainnan  Address:

ODirector

O President

O Vice President

[ISecretary O Treasurer

OOther COther

O Chairman Name:

OVice Chairman Address:

ODirector

DiPreaident

OvVice President

CiSecretary C Treasurer

O 0ther " [D30ther

PRI Na

O Chairman

O Vice Chairman
ODirector
OPresident

OVice President

Name

FIIIE

H21000179175 3

~Martan Stern

Address:
1200 Morris Tpke Suite 3005

Short Hills, NJ 07078

M Secretary CI Treasurer
C1Other Z10ther
< e

e
= < -

CJChaimman Name: T ' e
oo = '
e B .__:

O Vice Chaitman  Address: ST 1 e
. = )
[P

T Dircctor noD 5 6
. 1 + ___‘_;
Mea §j

O President A

—

==y ¥

JVice Prasident ™ o0

J Scorctary CiTreaswer

O Other DOOther

O Chairman Nams;

OVice Chainman  Address:

CODirector

CIpresident

O Vice President

OSccrcrary I Treasurer

3Other O Other

linportant Notice: Uss an arachment to report more than six (£). The artachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing your Flotida Deparunent of Statc Annual Report form.

Signawre of Director or Officer

The officer or dircetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document to the Depertment of State constitutes a third degice felony as provided for in

5.817.155,F.S.

4 Robert Stern, President

{Typed or printed name and cepacity of persan signing zpplication)
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State of New York | :
Department of State ’ ~

I hereby certify, that the Certificate of Inccrporation of PROJECTS IN

KNOWLEDGE, INC. was flled on 03/03/1981, with perpetual duraticon, and

that a dilligent examination hag bean mede of the Gorporate Index for
order, or record

documents filed with this Dapartment for a cartificata,
of a diesolution, and upon such examivatlon, no such certificeate, order
or record has been found, and that so far as ilndloated by the records of

this Dapartment, such corporatlon ils an axisting corporation.
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EXY S

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of April two
thonsand and twenty-one.

THudan € Logfian
Brendan C Hughes

Execririve Deputy Secretary of State

202104150260 03



