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ORDER NO. : 340425-025 a
CUSTOMER NO: 7528590 -

FORETGN FILINGS

NAME : 11:11 SYSTEMS, INC.

XXX QUALIFICATION (TYPE: (COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

11:11 Systems, [ne.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or "Certificate of Good Standing” and check are submitled to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matier to the following:

Name of Person

—

Firm/Company

Address

City/State and Zip code
bl

-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Person Area Code Daviime Telephene Number

STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tailahassee, FL 32314
Tallahassee, FL. 32303

Enclosed is a check tor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Fiting Fee O £78.75 Filing Fee & {1 3$78.75 Filing Fee & CJ $87.30 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BLUSINESS IN THE STATE OF FLORIDA.
11:11 Systems, inc.

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY,” “CORPORATION,”
“In¢.." "Co.," "Corp.” “Inc,” "Co." or "Corp.”)

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

5 Delaware 3 B5-0775797
(State or country under the Jaw af which it is incorporated) {FLI number, if applicable)}
04/16/2020 -
4, 3.
(Date of incorporation) (Date of duratian, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

2 695 RT. 46, Suite 301 Fairfield NJ 07004

{Principal office street address)

(Current mailing address, if different) .

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

Corporation Service Compan
Name: P pany N

1201 Hays Street

Office Address:

-

Taltah 32301
allahassee Fiorida -2

(City) {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation ar 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 siututes relutive 1o the proper and complete performance of my duties,
and Iam famitior with and accept the obligations of my position as registered agent.

Carporation Service Company WLUY\D& /M
(

By'. Assistant Vice Presadent

{Registered aggm's signature)

10. Auached is a certificate of existence duly authenticated., rot more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which ii is incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up o six (&) total]:



A, DIRECTORS

DChairmans

T Wice Chairman

&Lirccion
CiPresigent
[Vice Presiden:
T Seeretary

B(ther

OChairman
Dvice Chainman
8 Directar
CPresident
Vice President
TiSearelary

_ Cro
W Other

OChairman

T1Vice Chairmen

ODirector

Z President
DIVice President
USecretary

cO0
& Qther _

Breur Diamend
Name-

695 RT. 46, Suite 301

Addiess:

Faicficld NJ 07004

[ lreasuser

T Other

Mark Shalhoub
Name:

695 RT. 46, Suite 301
Address:

Fairfield NJ 07004

T Treasurer

—Other

Jonathan Coker
Narie:

695 RT. 46, Suite 301
Address:

rairfield N1 07004

O Treasurer

i Oimer

CChairman
3Vice Chaieman
Gdireetor
CIPresident
TIVice President
Cisecretary

CiOiher

QO Chairman
O Vice Chatrman
ODirector .
CPresident
OViee President
DSecretary

OOther

B Chairman

D Viee Chairman
CiDireciar
JPresident

I Vice President
DSecretary

JOther

Name:
Addiess:
D reasurer
GiOnher
Name:
Address:
O Treasure:
O0her __
-3
Niame: -~.
-3
Address:
OTrensurer
DOther

mporiand Natice: Use an azachment to repait more thaa sia (0} ke attachinem will he irnaged {br reporting purmases only, Non-indexed

Impartar

indivichals may be added to the indey when Gling youy Fidhida
12, Mf»‘l\i‘\ A

eparunent ol State Annual Report form.,

F +bf

Signature of Director or Qtticer

The otheer or director signing this documeni (and who is listed in sumber 11 abave} attinns thar the facts stated herein are true and tha he or

she in aware that false information submitted in a document 1o the Depariment of State constitutes a third degree feleny

5.817,155. F.8

Mark Shathoub, CFO

13.

as provided for in

{ l'yp:‘d or printed name and capacity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11:11 SYSTEMS, 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 SEVENTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11:11 SYSTEMS,
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF APRIL, A.D. 2020. ’L:

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. "3

N

J!ffrw\‘l Tudiog s, Sacrrtary of State

Authentication: 202947544
Date: 03-17-23

7937528 8300
SR# 20231051608

You may verify this certificate online at corp.delaware.gov/authver.shtml




