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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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DocuSign Envelcpe 10: 60%78372-3F05-4908-8688-0A360E9F 5372

COVER LETTER
TO:  Registration Section
Divisiom of Corporations

SURBIECT: Jaid. Inc.

Name of corporation - must include sutlix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida,

“Cerlilicate of Existence.” or “Certificate of Good Standing™ and check are submitted w register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following
Tiana Walden

Name of Person
FFoley Hoag [LLLP
Firm/Conpany
13010 6th Ave —~
Address .
.
New York, NY 10019
Citv/Siate and Zip code A
twatdeng2olevhoug.com -
E-mail address: (10 be used tor future annual report notification) 5
For further informasion concerning this matter. please call: o
Joseph Brown 617 8327177
at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
The Centre of Tallahassee

Division ot Corporations

2.0, Box 6327
2413 N Monroe Street, Suite 810

Tallahassee, FE 32314
Tallahassee, FY 32303

Enclosed is acheck for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
(x] $70.00 Filing Fee O $78.75 Filing Fee & O $78.73 Filing Fee &

Certificate of Status Certified Copy

O $87.50 Filing Fee.

Certificate of Staius &
Cerntified Copy

FUAIY 252 Im 202) Wolters Klswer Cinline



DocuSign Envelope 1D: 6057B372-3F05-4908-8689-0A360E9F 5372

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Jaid. 1nc.

(Enter name of corporation; must include "INCORPORATED. “COMPANY.” “CORPORATION"
"lne. "Col “Corp lIne” "Col or "Corp.™)

(11 name unavaitadle in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware

3.
{State or country under the law of which it is incorporated)
07062022

(FEI number. if applicable)
RE
{IDate of incorporation)

{Date of duration. i other than perpetual}

(Date first transacted business in Florida, if prior o registration)

(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)
1204 Orange Strect, Wilmington, Delware, 19081

(Principal office street address)

(Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

: (T Corparation Svsiem
Name:

. 1200 South Pine island Road
Office Address: outh T

Plantatinn

FI. 33324

(Ciy) -

(71p code)
9. Registered agent’s acceplance:

Having been named ax registered agent and to aceept service af process for the wbove stated corporation at the place
designated in this application, I herehy accept the appoininient as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes retutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
C T Corporation System
. fsf Olga Hinkel, VP
By g

{Registered agent’s sigaature)

under the Law of which it is incorporated.

10, Auached is a certificaie af existence duly authenticated. not more than 90 days priar 1o delivery of this application to
the Department of State. by the Seeretary of State or oiher official having custody ol corporate records in the jurisdiction

[1. Forinitial indexing purposcs, Bist names. ttes and addresses of the primary otficers and/or directors [up Lo six (0) wtal
FLANY 212 Ie 2020 Wolters ®luw et [ 1aline



GocuSign Znvelope ID: 60578372-3F05-40D8-8689-0A360E9F 5372
A DMRECTORS

_ i Daniel Kramer Daniel Kramer
CChainman Name: I Chairman Name:

. ) 1209 Orange Strect. 1269 Orange Strect,
OWVice Chairman  Address: - O Vice Chairman  Address: -

I Wilmington. Delware, 19081 ] Wilmington, Delware, 19081
Cibirector O Direetor

& President O irresident

T Vice President CIVice Prosident

Ciseeretary O Mreasurer OiSceretary 3 reasurer
CiOther CiOther S Other Citnher

o ) Daniel Kramer . .
CJChairman Naine: O Chairman Name

I £209 Orange Streel. o
Civice Charman - Address: TiVice Chairman  Address:

Wilmingten, Telware, 19081

Ciirector Ciirector
CiPrestdent TiPresident
DVice President I Vice President
i Seerctary Creasurer OSeuretiry i Treasurer
TiOther CiOther CiOher TiOther
CIChairmaut Nume! O Chainman Nang: N_
CiVice Chairman Address: CiVice Chairman Address: ’,‘J
TiHyirector O lyireetos "_
— — . o
CiPresident CJPresident :
v
Crvice President O WVige Presudent o
Tisceretary D Treasurer Cisecrenary O Treasurer
CIOnher Citnher COther OOther

Important Notive: Use an attuclunent 1o report more than sis ¢6). The attachment will be imaged far reporting purposes only, Non-indeaed
individuals may be added w the indes when filing your Florida Department ol State Annual Report form,
pestentin January 9, 2023
12. Daicd dvamer
Signature of [Firector or Officer

The otTicer or director signing this document tand who is listed in number T aboved stTirms that the Iacts stated herein we true and that he or
She is aseare tral talse informatien submiited i a document to the Department of State constitutes i third degree felony as provided tor in
SH1IT S5 FN,

ixanicl Kramer January 9, 2023

(P8

(Fvped or printed name and capacity o1 person signing application)

LTI ol 1 0 Waltery 2 luwet (nline



Delaware

The FFirst State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "JAID, INC." IS DULY INCORPORATED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

J.nu-,w Dutioct, Srcrttary of Slate

6896809 8300
SR# 20230066862

Date: 01-09-23
You may verify this cartificate online at corp.delaware.gov/authver.shiml

Authentication: 202448379




