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¥ COVER LETTER
TO: Registration Scction
Division of Corporations

AALL TAX & FINANCIAL SERVICES CORP.
SUBJECT: NANC CES €O

Namve of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate ot Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence coticerning this matter to the following:

MARK ALEXANDER

Namc of Person

AALL TAX & FINANCIAL SERVICES CORP.

Firm/Company

1821 NW GOLDEN OAK TRAIL

Address
JENSEN BEACH. FL 34957

City/State and Zip code

mark@alexanderfinancial.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please calk:

MARK ALEXANDER . (732 | 423-8478
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassce. FL 32314

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (3 $78.75 Fiting Fec & [0 $78.75 Filing Fee & (J $87.30 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Stafus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AALL TAX & FINANCIAL SERVICES CORP.

(Enier name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“Inc.,” "Co.." "Comp,"” "Inc.” "Co,"” or "Corp."”)

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

5 NEW JERSEY ] 22-3605842
(State or country under the law of which it is incorporated) {FEI number, it applicable)
8-18-1998
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEL SECTIONS 6071501 & 6071302, T.5.. to determine penalty liability)

5 1821 NW GOLDEN OAK TRAIL JENSEN BEACH, FL 34957

{Principal office street address)
PO BOX 370 JENSEN BEACH, FL 34958

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MARK ALEXANDER
Name:

21 NW N q
Office Address: 1821 GOLDEN OAK TRAIL

“NSEN BEACH o 3495 P
JENSEN BEACH . Florida 34957 a7, n3
(City) (Zip code) ~3
o
[
—

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpara.rmn at rhe place
designated in this application, I hereby accept the appointment as regmered agent and agree toact in thys capacm 1
Surther agree to camply with the provisions of all statutes relarn e 1o the per and complete perfarmance of my duties,
and I am fumiliar with and dccepy the obligations istered agent. oo Y

b el

S o

N (R{_lﬁemd agent’s signature)

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

the Depanment of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incomporated.

1't. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6} total]:



A DIRECTORS
MARK ALEXANDER

[(3Chairman Name: O Chairman Name:
OVice Chairman  Address: COVice Chairman  Address:
) 1821 NW GOLDEN OAK TRAIL )

O Dvirector O Director
_ ) JENSEN BEACH, FL 34937 )
W President OPresidest
OVice President COVice President
C)Seerctary O Treasurer {JSecretary O Treasurer
O0ther OOther COther OOther

o MICHELLE ALEXANDER )
O Chateman Name: O Chairman Name:
OVice Chairman  Address: Vice Chairman  Address;

] 1821 NW GOLDEN OAK TRAIL )
O Ditector CiDirector
) JENSEN BEACH, FL 34957 )

GPresident ClPresident
W Vice President IVice President
OSeeretary OTreasurer O Secretary O Treasurer
O Other OOther O Other O Other
OChairman Name: O Chairman Name:
CiVice Chairman  Address: OiViee Chairman  Address:
ODircctor ODirector
[ President O President
O Vice President OVice President
OSecretary OTreasurer CSecretary O Treasurcr
Cl0ther OOther C10Other Other

Importunt Notice:
individuals may be i : pyrAment of State Annual Report form.

“ AN ~ Wc/of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 15 aware that false information submitted in @ document to the Depariment of State constitutes a third degree felony as provided for in
sB17155 F5,

3 MARK ALEXANDER-PRESIDENT

(Typed or printed namie 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

AALL TAX & FINANCIAL SERVICES CORP.
01007355201

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 18, 1998.

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.
I further certify that the registered agent and office are:

MARK ALEXANDER
47 BRIDGE ST
METUCHEN, NJ 08840

IN TESTIMONY WHEREOF, | have

herennto set my hand and affixed
my Official Seal at Trenton, this
27th day of Ociober, 2022

ey 7 St

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6137143970

Verify this certificate online ur

hups:theww !l state nfus TYTR_StundingCert/ JSP/Verify_Cerljsp



