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COVER LETTER

T(:  Registration Section
Division of Corporations

wene CBX SOFTWARE. INC,
SUBJKCT: !

Name of corporation - must include sulfis
Drear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.™
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ellen Cheung

Name of Person

CBX Software. Inc.

IFirm/C ompany

1635 Willow Ave

Address

Scoteh Plains, NJ 07076

Ciiv/Stawe and Zip code

ellen.cheung@@ebasoliware.com

E-mail address: (1o be used for [uturg annual report notification)

Far further information concerning this matter, please call:

Ellen Cheung Y0| 868-1662
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. F1L 32314

Tallahassev, Fi. 32303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O §78.73 Filing Fee & O $78.73 Filing Fee & B $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THEs FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i CHX SOFTWARE, INC, '

{Enter name of corporation; must include “INCORPORATED,” *COMPANY.” “CORPORATION,”
“IHC.." "CO.,” "CUI’[)," ”II]C," “CO," or "COFP."]

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

o Delaware 4 03-0474130
(State or country under the law of which it is incorporated) (FEI number, if applicaile}
4 06-26-2002 L 5 Peipetual )
(Date of incorporation) (Date of duration, if other than perpetual)
6 06/16/2021

(Date first transacted business in Florida, if prior io registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 365 Willow Ave, Scoteh Piains, NJ 07076

(Principal officc street address)

same as above

(Current mailing address, if different)

s o
' x2
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) , -2 G
Name: Incorporating S-c-rzices, Lad. -: \‘, :::;
PN &
1540 Gle Dr. —_
Office Address: 0 Glonway Dr o .
. o F
Tallah 3 e
nTAhassee N ,P‘Ioric!a.fs_a_]_ B S
{City) . (Zip code) —, 5

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointimeni as registered agent and agree to act by this capaciey. T
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my dum'.s,
and I am fimiliar with and accept the abligations af my position as registered agent.

Proocencli. R incurcicomat As Asistont Scretary

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not mors than S0 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 faw of which it is incorporated.-

. 1. For initial indexing purposcs, list names, titles and addresses of the primary officers andfor direclors [up to six (6) total];

!
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A, HIRECTORS

T3 Chairman

T Vice Chainman
O 3rector

W Prosident
Ovice Presicent
CISecretary

T3 hher

IChairman

O Viee Chairman
O¥irector

3 President

Vice Presidem

|

Seeretary

O
Cltnher

i Chairman
CIvice Chairman
Jidirector
OPresident

O Vice President
OSecretary

Citnher

Michael Hung
Name:

363 Willow Ave
Address:

Scotch Plains, N1 07076

I Treasurer

O¢nher

Tim Chiu

N

365 Willow Ave

Address:

Scotch Plains, NJ 07076

O Treasurer

OOther

Name:

Address:

Dl reasurer

Ditnher

O Chairman Numg;

O Vice Chairman  Address;

Cibirector

CPresident

O Vice Presidemt

(dSecretars

Tnher

DiChairman Name:

Olreasurer

dOther

CVice Chairman  Address:

ODirector

(2 President

O Vice Prestdent

Ol Seeretury O Treasurer
CiOther CJinher _-w . piard
R o
—t—
B LT {ae
ST
O Chainman Name: T ™2
o [¥ =
— - N - e 8=
TiViee Chairman  Address: Y P ot
s o
P
O birector N -
e
T an
CiPresident

O Vice Presidem

LI Seeretary

Ot nher

O Treasurer

Onher

important Notice: Use an attachment (o repont more than sis (63, The aitachment will be imaged tor reporting purposes only, Won-indexed

individuals may be udded 1o the index when {iling yvour Florida Department of Swe Annual Report form.

/__‘—'—-\

SN/ S

Sigmure of Director or (flicer

The ofticer or direetor signing this document (and whao is listed in number 11 abover aftioms thar the facts stated Terein are troe and that he or
she is wwire that Galse information submitied in o document to e Department of State constitutes @ third degree felony as provided for in

SBIT 155 FA

3
3

Michael Hung - officer

N
7o

H
T
—:
-

{Fyped or prinked name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CBX SOFTWARE, 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 SEVENTEENTH DAY OF JUNE, A.D. 2021.

Authentication: 203468996
Date: 06-17-21

3541115 8300
SR# 20212343477

You may verify this certificate online at corp.delaware.gov/authver.shtml




