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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Acck#120160000072
Name: JB Drax Honore, Inc.
Document #:
Order #: 14452336
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Filing:
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Document _
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Ref#

Amount: $
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COVER LETTER
TO:  Registration Section
Division of Corporations
SURBJECT: IB Drax Honore Ine,
Name ol corporation - must include suffix
Dyear Siror Madam:

The enclused “Application by Foreian Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or Certificate of Good Standing”™ and check are submitted Lo register the
above relerenced foreign corporation 1o transact business 1w Florida.
Please return all correspondence concerning this matter to the tollowing:

April Pearce

2
fars |
1?
)
Name of Person (e
Eversheds Sutherland (US)Y LLLP IN
Firm/Compuanv
Rl
[T Avenue of the Americas. 40th Floon .=
Address {:)
. - co
New York, NY H036
Citv/S1ate and Zip code
aprilpearcef@eversheds-sutherland..com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call;

April Pearce 2172
atg ~”
Name of Persan

) 380-3002
Areat Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corpurations
The Cenire of Tallithassee

215 N Monroe Streel. Suie $10
Tallahassee, F1L 32305

MAILING ADDRESS:
Registration Section

Division of Corporations
.0, Box 6327

Tallahassee, FLL 32314
Lnclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee ] $78.753 Filing Fee & L] $78.73 Filing Fee & (0 $87.50 Filing Fee.
Certificate of Status Centified Copy Certificute ol Status &
Certified Copy

P o1 0t Woaadters R hiewer | indme



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED T0
I Drax Honure Ing,

REGISTER A FORFEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA,
1.

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

(If name ynavailahle in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

Q8-0-19050k5
(State or country under the law ol which it is incorporated)

4 04072006

(FI:I number. if applicable)
(Date of incorporation)

h

! ;
5. NIA

(Date of duration. if oiher than perpetual)

(Date first transacted business in Florida if prior 1o registration}
(SEE SECTHONS 07,1301 & 6071302, F.5., to determine penalty liabiiily)
7 49 West 23rd St 10th FIL New York, NY 10010

(Principal office street address)

2
Lr=-3
red
3
[V
(Current maiting address, i different) 7
™3
8. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) =
C T Corpuration Svstem = -
Name: P . -
I~
- 1200 South Mine [stand Read e
Office Address:
Planiaton Fl 33324
(City) (£ip code)
9. Registered agent's acceptance:

Having heen numed ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I iereby accept the appointment as registered ugent aind agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
arrd T am Jumiliar with und accept the obligations of my position as registered agent.

(/)%’S/EML/ Olga Hinkel
Hy:

Vice President

(Registered agent’s signature)

under the law ol which it 1s incorporated.

10, Auached is a certificate of existence duly authenticated, not more than 90 dava prior 1o detivery of this application 1o
the Department of State, by the Sceretary of State or other offictal having custody of corporate records in the jurisdiction

1. Forinitial indesing purposes. list names, titles und addresses of the primary offieers andfor dircetons fup w six (0] total |
FYCEISD o1 ™o 03 0 "% anttetn Rolisww oeb 0 Bonlagyse



A, DIRECTORS
O Chairman
OVice Chatrnum
O hirector

O President
CiViee Presidem
O Seerctary
D¥other _ LEO
O Chairman

O Viee Chairman
S Dircctor

O Presidem

O Vice President
O Secretary

Citnher

CiChatrman
T Vice Chairman

il Hreetor

Name: _Themas Lehrkinder

Address: P9 West 2ard St Tt FL

New Yark, XY DGO

O T'reasurer

T Other

. Jonathan Cilassherp
Nume: =

Address: 49 West 23rd 8t Hh FL

New York, NY 10010

D Treasurer

Cither

N

Address:

TiPresident

CiVice President

OSeeretary

Tlinher

CiFreasurer

Citnher

CIChairman

O Vice Chairman
'.é {Jircetor
CiPresidem
CiVice President
CISeeretury

JOther

CIChairman

T Vice Chairman
O rrector
ZiPresident

CiVice President

Name:  Jenn Shepheed

Address: 49 West 23rd St 10 FLL

New York, NY HHNO0

O Freasurer

C1Other

. Bradiey Burke
Nume: c -

49 West 23rd St 0t FL
Address:

sew York, NY 100HD

. - =3
Lisceretary DTreasurers
‘.
MOther _ Olubal COO Onher g -~
[ ]
:"'U-v
i Chairman Niume: -
OVice Chairman  Address: ™2
[
ODirector
OPresisdent

O Vice Presiden
O Seeretary

Cnher

OO Treasurer

COher

Importan Notice: Use an attachment o report more than sis (61 The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when tiling sour Flonida Department ot Staie Annual Report form.

12 I3t Thomas Lehirkinder

Signature ol Dircctor or Otticer
The efticer or director signing this docament (and who is listed in number VE above) artirms that the facts stated herein are true and that he or
she ia aware that false information submited in o document 1o the Department of State constitutes a third degree felony as provided torin
s 317135, I°.5.

Thomas Lehrkinder, Chief Exceutive Ofticer

-
13

(Fyped or printed nime and capuacity o person signing applicationt

FERIY 1206 2021 Walers Kluwer Online



Delaware

The FFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF

DELAWARFE, DO HEREBY CERTIFY

"JB DRAX HONORE INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HERERBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE,

Ngﬁé%@

Authentication: 203977353

4139288 8300
SR# 20223052474

Date: 07-21-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



