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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI TTED TO
REGISTER A KOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Jacobson, Goldfarb & Scott. Inc.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION"

"Inc.” "Co.." "COTP." "Inc," "CD." or "Corp.")

(If name unavailable in Florida, enter alicrnate corporate name adopled for the purpose of transacting business in Florida)

New Jersey 3

(FEI number, if epplicabic)

N
{State or country under the faw of which it is incorporated)
" 06241966 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida, if prior t registration)

(SEIE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liabiliny)

101 Crawfords Corner Rd. Suite 1300, Holmdel, NJ 07733
(Principal office street address)

(Current mailing address, if ditferent)

ey
8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) r—f
“orporate Creations Network Ine. 5
Name: Corporue Creations Network [ne % -
. 801 US Highway | R
Office Address: ey . :
North Palm Beach . 3340% =
, Flonda o Lo
(City) {Zip code) ‘3
wn

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisons of all stututes 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.

lw Lauren U nderwood, Special Secretary

{Registered agent's signature)

10. Antached is a certificate of existence duly authenticated, not mere than 90 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 law of which it is incomporated.

L1, Yor initiad indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) towl]:
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A, DIRECTORS

[IChairman
MVice Chainnan
W Director

B President
CIVice President
OSecretary

O0ther

CiChainnan

O Vice Chairman
W Director

I President
IVice President
{Secreury

D Other

OChairman
[JVice Chaiman
Obirector
{JPresident

T Vice Prestdent
OSceretary

T Other

15612148442

Vincent Hager
Name:

101 Crawfords Corner Rd, Suite 1300

Address:

Holmdel, NJ 07733

O Treasurer

COther

Kenneth Hager
Name:

101 Crawfords Corner Rd, Suite 1300

Address:

Holmdel, NJ 07733

TITreasurer
TOther
Namg:
Address:
T Treasurer
OOther

- 18506176383

CiChairman Name:

ng 3of4

Ovice Chairman  Address;

ODirector

OPresident

[IVice President

OSccretary

OOther

OChairman Name:

T Treasurer

T0Other

OVice Chairman  Address:

O] Director

TiPresident

OVice President

(OSecretary

OOther

O Chairman Namg:

CiTreasurer

COOther

O Vice Chaiman  Address:

O Director

[ President

CVice President

OSecretary

OOther

Treusurer

E10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be immaged for reporting purposes only. Non-indexed

individuals may he added to the index when filing your Florida Department of State Annual Report form.

AT

Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number 11 above) aftims that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

5817155 F.&.

13

Lauren Underwood, Attorney-in-Fact

{Tvped or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JACOBSON, GOLDFARB & SCOTT, INC.
4966709000

I, the Treasurer of the State of New Jerse%;, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 24, 1966.

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:

VINCENT J. HAGER

101 CRAWFORDS CORNER ROAD
SUITE 1300

HOLMDEL, NJG7733

IN TESTIMONY WHEREQF, I have
hereunto sct my hand and affixed
my Qfficial Seal at Trenton, this
14th day of September, 2021

Ay e

Elizabeth Maher Muoio
State Treasurer

Certificare Number : 8123100954

Ferify thix certificate pniine at

hips oo ] state.n] ud/ TYTR StandtngCort/ ISPV enfy_Cort fap



