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Sunshine State Corporate Compliance Company
3458 [akeshore Drive [abthhassee, Florida 32372

(830) 656-4724
pare 1111412022

FRWALK INF*

ENTITY NAMESS CASTING INC.

DOCUMENT NUMBLER

YPLEASE FILE THE ATTACHED AND PETHRN "

XXXX Flak fc;ag
feﬁ&?ﬁéﬂ’ ﬁc;ag
&rtrfrbat& af Status

YPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™

Certified Capy of Arte & Awerdments

Cortifid Copy of Arts & Amendments Complete Fite (lnoluding Auraal Reparts)
Certificate of Status

Certificate of Status Keftecting:

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQULSTED
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JS Casting, Inc.
1.
{I:nter name of corporation; st inchuede "INCORPORATED.” “COMPANY, “CORPORATION,

“Ine. ol Corp” Mne.” "Co" or "Corpl”)

(1 name unavailable in Florida, enler allernate corporate nane adopted for the purpose of ransacting business in Florida)

New York
2. 3.
(State or country under (he law af which itis incorporated) (I'EE number, if applicable)

June 22, 2011 _

4. 3.
(IDaic of incorporation) (Iate of duration. if other than perpetual)
6.
(Date first transacted business in Florida, if prior o registralion)

(SEL SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liabiity)

1634 Skylark Lane Newport Beach, CA 82660

{(Principal office street address)

7.
. =7 =
(Current mailing address, if different) 53
=
< 3.
4. Name and street address of Florida registered agent: (P.O. Box NOI1 accepable) - T "
o f—: P g
Name: Platinum Agent Services LLC i o (f:'jc": ‘;-;
L= ja
155 Office Plaza Dr T S
TN
- QO

Office Address:
Tallahassee Flonda 32301
{City) (Zip code)

9. Registered agent's aceeptancee:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes 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.

78/ Steven Friedman

{Registered apent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication 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,

L1, For initial indexing purposes, list names, titles and addresses of the primary olficers andlor direetors |up to six (6) total|:
Mam 1M AGATEIRATIAIA?IER~A?1a0ABRRAR?QGR AN 2l 141



A, DIRECTORS

CChaiman Name: Jennifer S Long [OChainman Name:

C1Vice Chairman  Address: OVice Chairman  Address:
1634 Skylark Lane Newport

& Dircctor Beach, CA.92660 Orecter

Oresident CiPresident

Cviee President

OSecrerary
JOther
[C1Chatrman N

Cifreasurer

JOther

ClViee Chairman  Address:

ClDirector

[dPresident

D1Vice President

[Z1Secrciary

Clonher

[ hainnan Name:

{“VI'reasurer

[1Other

“IVice Chairman  Address:

CIirector

Citresident

CiVice President

OScuretary

ClOnher

Ol Freasurer

O Osher

CIVice President
ClSceretary

OOther

CiChairman
OVice Chainman
ClDirector

[ President

O Vice President

ClSeeretary

[ClOther

[CIChaiman
CivVige Chairman
CHoirector

[ President

O Vice President
Scerelary

OlOther

O Treasurer

OOther

IZ}Freasurer

ClOther

O freasuarer

CHOther

[mporant Notice: Use an atlachment W report more than six {6). The attachment will be imaged far reporaing purposes enly. Nan-indexed

individuals may be added 1 the index when filing your Flarida Department of Staie Annual Report form,

St.e

]')

The officer or director signing this document (and who is tisted in number 11 above)

Signature of Director ar Orticer

affirms that the Facts stated herein are true and that he or

she is aware that false information submitted in a document w the Departmenrt ol State constilules a third degree felony as provided for in

=817.1335, F.S.
Jennifer S Long

{Tvped or printed name and capacity of persen signing application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law to be filed in my office. do hereby certify that upon a diligent cxamination of the records of the
Department of State. as of the date and time of this certificate. the following eneity information is setlected:

Entity Name: 1S CASTING INC.

DOS 1D Number: 4110267

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/22/2011

Statement Status: CURRENT

Statement Due Date: 06/30/2023

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

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 06/22/2011

Entity Name: JS CASTING INC.

Document Type: BIENNIAL STATEMENT

Date of Filing: 07/24/2013

Effective Date: 06/01/2013

Document Tyvpe: BIENNIAL STATEMENT

Date of Filing: 01292018

Effective Date: 06/01/2017

Page 1 of 2




Document Type:
Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Date of Filing:

sany
.’ .

Document Tvpe:

BIENNIAL STATEMENT
(5/26/2020
06/01/2019

CERTIFICATE OIF CHANGE
03/22/2021

BIENNIAL STATEMENT
[1/16/2021

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

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on November 14, 2022
at 09:537 AM.

sues
«** *e,

"OFf NEyw. .
0 vr/}

ROBERT J. RODRIGUE?, Secretary of State

1B redan € RLarlan

» .
Teesenct By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100002491630 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/fucorpaus.ny, gov




