31—Jan—282é 14: 64 Private And Confidential. Fron:5189379128

11531722, 2:42 OM

Division ot Corporasens

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000040301 3)))

00O R

H22000040301 388CM

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : ACCUMERA LLC
Account Number : 120858800079 Ten B2
Phone : {518)937-9117 E:?"F ~a
Fax Number . (518)937-9128 > e
o Xm
P
WL
ssEnter the email address for this business entity to be used for Fggqge —_
annual report mailings. Enter only one email address please.®*m .
" =
Email Address:__ fillings@accumera.com :t:ﬂ o
=3 =
- . - . . o o
FOREIGN PROFIT/NONPROFIT CORPORATION
JSO Associates, Inc.
o ] IlCcrti ficate of Status | 0 !
™ . =
.. - Bmhed Copy ] J
- .
- Iﬁlge Count 03 |
a. - —~ . o
-~ !hsttmated Charge $70.00 ]
m . e —
z -
~l =
] 2
o —
= .
= F v _aar
o o
lectronic Filing Menu Corporate Filing Menu Help

rene-Hatla cunmeT oralec/insiehicovr pxe

((H22000040301 3)))

a3iid

p.-2

11



Fron:5189379128 p.3

&(}H22000040301 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

31-Jan-2622 14:05 Private And Confidential.

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.
ISO Associates. Inc.

{Entcr name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
ﬂlnc..l“ "CO.‘" "Corp'" “lnc‘" llcolll or "COI‘p,")

1

(If name unavailable in Florida, cnter alternate corporste name adopted for the purpose of transacting business in Florida)

2 New York 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 07/07/1992 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Flerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilitv)

17 Maple Drive, Great Neck, NY 11021

7
(Principai office street sddress)
17 Maple Drive, Great Neck, NY 11021
(Current mailing address, if different)
—
o 5
-3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;2% o ~r
Nare. Jared Ort > W= —
Name; &.’U w —
Dri M=
Oﬁicc Addrcss: 7319 Contes Lake nve r"r: o - m
7 X
Iray Bee o 3344 —w
Delrzy Beach Florida 3446 Q5 @ O
{City) (Zip code) S
by ™

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 to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o

U {Registered agent’s signature)

10. Atiached is a certificate of cxistence duly authenticated, not more 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 incorporated.

LL. For initial indexing purposes, list names, titles and sddresses of the prirnary officers and/or directors [up tw six (6) total):

(((H22000040301 3}})
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A. DIRECTORS

. Jared Ont
CiChairman Name:

) ) 11 Woodjawn Ave,
OVice Chainman  Address:

Great Neck, NY 11023

Fron:51893791.28 p.7
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. joel Ort
O3 Chainman Name:

. . 7319 Cortes Lake Drive
(JVice Chairman  Address:

Delray Beach, FL. 31446

ODirector (I Director

il President CPresident

{OVice President C¥ice President

DSecretary O Treasurer Sccretary O Treasurer
@Other Sharcholder Cother & Other Sharcholder C0ther
OChairman Name: John Simenelll TJChairman Name:

Vice Chairman  Address: 42 Clifton Ave {OVice Chaimnun  Address:

I Director Huntington, NY 11743 ODirector

OiPresident O President

O Vice President CVice President

CiSecretery O Treasurer O Secretary T} Treasurer
WOther Shareholder D Other Ti0ther O Other
CJChairman Name: MIChairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

DiDirector TDirector

O President OPresident

O Vice President TVice President

OSecretary O Treasurer [Secretary T Treasurer
COther O Other TOther EQther
Impertan Nojice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be udded to the index when filing your Florida Departrnent of Statc Annual Report form.
12,

Signature of Director or Officer

The officer or dircclor signing this document (and wheo 15 listed in number i 1 above) affirms that the facts stated hercin arc true and that he or
she is aware Lhat folse information submitied in a document 1o the Department of St constiwutes third degree felony as provided for n
5.817.155 F.5.

1 Jared Qnt, President

(Typed or printed name and capacity of person 8 gning application)

(((H22000040301 3)))
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

((H22000040301 3)))

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

JSO ASSOCIATES, INC.

1649548

DOMESTIC BUSINESS CORPORATION
EXISTING

07/07/1992

CURRENT

07/31/2022

I certify that the following is a fist of documents on file in the Department of State for said entity:

I. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records
required by law o be filed in my office. do hereby centify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Document Tyvpe:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
0740771992
1SO ASSOCIATES. INC.

Document Type:

BIENNIAL STATEMENT

Date of Filing: 11/08/1993
Effective Date: 07/01/1993
Document Type: BIENNIAL STATEMENT
Date of Filing: 081311996
Effective Date: (07/01/1996

(((H22000040301 3)))
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Pocument Type:

Date of Filing:

Effective Date:

(22000030307 3)))

BIENNIAL STATEMENT
07/09/1998
07/01/1998

Document Tvpe:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
07/10/2000
07/01/2000

Bocument Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
06/18/2002
070172002

Document Type:

Date of Filing:

Effective ate:

BIENNIAL STATEMENT
0773072004
074012004

BDocument Type:

Date of Filing:
Effective Date:

BIENNTAL STATEMENT
06/19/2006
07/01/2006

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/15/2008
07/01/72008

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
07/19/2010
07/01/2010

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/07/2012
07/01/2012

Document Type:

Date of Filing:

Effective Date:

BIENNIAL STATEMENT
08/04/2014
07/01/2014

(((H22000040301 3)))
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Document Type:

Date of Filing:

(((H22000040301 3)))

BIENNIAL STATEMENT
0971772021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on January 31, 2022 wt

02:37 P.M.
oSS
..'(-\‘i" ROBERT J. RODRIGUEZ. Acting Secretary of State
_
S x
-
o..pO C’ W—

L] °®
Foeanet By Brendan C. Hughes
Exccutive Deputy Secretary of State

(((H22000040301 3)))

Authenticaion Number: 10001001859 To Verify the authenticity of this document you may acoess the
Division of Corporation's Document Authentication Website at hip;/fecom dos.pY.pov
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