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COVER LETTER

TO:  Registration Section
Division of Corporations

sumectr: O TOX ENERGY SOCKS INC.

Name ol corporation - must include surtix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization w Transact Business in Flonda.”
“Certificate of Existence.” or “Centificate of Good Sianding™ and check are submitted 1o register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concermng this matier w the following:

KIRKE MARSH
TABS INC.

228 E. 456TH ST. STE.‘SE"“IP"'W
NEW YORK, NY 10017

City/State and Zip code

COMPLIANCE@TABSINC.COM

E-mail address: (lo be used tor future annual report notification)

Name ot Person

For further information concerning this matter, please call:

KIRKE MARSH 347 694-5321

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
¥ $70.00 Filing Fee 00 $78.75 Filing Fee & T S78.75 Filing Fee & T $87.30 Filing Fee.
Certificate of Status Certified Copy Curtificate of Status &
Cerafied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THIE STATE OF FLORIDA,
. STOX ENERGY SOCKS INC.

(Enter name of corporation: must include “"INCORPORATED.” ~COMPANY,
"Ine. "Co." "Corp” "Ine.” "Co." or "Corp.”)

“CORPORATION.”

{If name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
5 DELAWARE

( State or country under the taw of which it is incorporated}
4.

3.
23 MARCH 2021

{Date ot incorporation)

(FEI number. it applicable)
PERPETUAL

(Date of durntion. if other than perpetual)

¢ Date first transacwed business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 determine penalty liability)
228 E.45TH ST.STE. 9E NEW YORK., NY 10017

{Principal oftice street address)

e 10
=

{Current mailing address. it differenty

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

Name: Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg

QOfifice Address:

0c € W L
d

. Florida 33702
{Citv)

{Zip code)
9. Registered agent’s acceptance:

Having been numed as registercd agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment us registered agent and agree to act in this capacite. ]

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
und I am fumitiar with and accept the obligations of my position as registered agent.

(e Glpye—

{Registered agent’s signature )

10, Auached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State. by the Secretary of Staie or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

Forinitizl indexing purposes, list names. tites and addresses ol the primary ofticers anddor direciors [up o sis ¢6) wal |



A, DIRECTORS
N hairman

O Vice Chairman
O Directwr

X President
OVice President
O Seeretary

CHOther

OC hairnun
TViee Chairman
DiDirector
OPresident
C3vice President
'ﬁ.‘iccrclm‘_\'

OOnher

TiChairman
Ovice Chairman
Oirecior
CPresident
DOViee President
DOSecretary

OOiher

WOUTER DE KEIZER

Namg:

Addruss:

228 E. 45TH ST. STE. YE

NEW YORK, NY 10017

X' Treasurer

OlOther

JACOB WILLENMSEN

Name:

Address:

228 E. 45TH ST. STE. 9E

NEW YORK. NY 10017

O Treasurer

Other

Name:

Address:

O Treasurer

CiOther

O Chairman
OVice Chairman
Cihirector
CPresident
Ovice President

LINecretary

Citonther

CIChairman
CVice Chairman
CDirector
CiPresident
CIVige President

Lrseerctary

Citnher

CChairman
CiVice Chairman
Cilirector
Cilresident
CIViee President
Cisevretary

Tltnher

Name:
Address:
O Treusurer
Tinher
Nane:
Address:
O l'reasurer
Tither
Nume:
Address:

CiTreasurer

COher

imponant Notice: Use un attachment o repon more than sis (6). The attachment will be imaged 1or reponting purpeses only, Non-indexed
individuals may be added w the index when filing seur Florida Department of State Annual Report form,

i:. —;‘}ﬂf—'—_‘
Signature of Dircetor or Otticer
The ofticer or director stgning this document (and who is Bsted in munber 11 abovey ufliems that the facts stated herein are true and thai he or

she is aware that false infommation submitted in o docoment to the Depaninent of State constisutes a third degree 1elony as provided tor in

817155 FS

[3.

X JACOB WILLEMSEN, SECRETARY

(Typed or printed name and eapacity of persen signing applicatioay



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“STOX ENERGY SOCKS 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 THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STQX ENERGY
SOCKS INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication; 203355848
Date: 06-03-21

5613349 8300

SR# 20212341825
¥ ou may verify this certificate online at carp.delaware.gov/authver.shtml




