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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Janine B Ine.

SUBJECT:

Name of corporation - mustinclude suthix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Ilorida.”
“Certificate of Existenee,” or “Certificate of Good Standing™ and check are submitied to regtster the

above reterenced foreign corporation to transact business in Florida,

Pleasce return all correspondence coneerning this matter to the following:

Stephen Goldstein

Name of Person

Law Oftiee of Stephen Goldstein

Iirm/Company
223 West 106th Street, G

Address

New York, NY 10025

Citv/State and Zip code

spoldlaw@email.com

F-mail address: (to e used For future annual report notification)

IFor turther information concerning this matter. please call:

Stephen Goldswein : (646 ) 254-5024
i

Nane of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N Monroe Strect. Suite 810 Tillahassee, FI. 32314
Tallahassee, IFT. 32303

I'nclosed is a cheek for the following amount:
Picase make cheek poyvable 40 FLORIDA DEPARTMENT (OF STATE
0 §70.00 Filing L'ee O §78.75 Filing lF'ee & DI $78.73 Filing Fee & (8] $87.50 Viling Fee.
Certificate of Status Certitied Copy Certitivate of Status &
Certiticd Copy



~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Linine 1. Inc,

ALY Brane oA ey, v e bt T EMACEMUPOWM AT OAMAR AMY T T UORPAMA AT Y T

“Ine” "Col "Corp” Tne” "CoMor "Corpl™)

(I name unavailable in Florida, enter altermate corporate name adopied for the purpose of transacting business in Florida)

P \ .
New York 3 4. 4585 93
(FE number, rrapplicable)

(UL or country wnder the faw oM which {18 mcorporated)

Octoher 12,2011

hey
A

(Date ot incorparation) {Date of duration, i other than perpetual)

6. Nt Mt Comemexed Business
{Date tirst transacted business in Florida, if prior o registration)
(S SECTIONS 60715301 & 6071302, F.S., (o determing penalty liahility)

7.
{Principal otfice street address)
330 E Boca Raton Rd. Boca Raton 1K1 33432
{Current mailing address. it dilterent)
v
“ g . . -y - ~n
§. Numue and street address of Florida registered agent: (.0, Box NOT aceeptable) L=
Junine B, Phillips -
Name: P
- 330 K Boca Raton Rd L
Office Address: S
Boca Raton ... 33452 P 2«
‘ . Florida ' -
(City) (Zip code) Se@
—- o
Tl ¥y

9. Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated corporation at the pluce

designated in this application. I hereby accept the uppointment as registered agenr und agree to act in this capacin., 1
Surther agree o comply with the provisions of all statures refative to the proper and complete performance of my duties,
avd I am fumiliar with and accept the obligations of my position as registered agent,

RN

(RL gistered agent’s signatur )

/
/
10. Anached is a certifiCate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of Siatl. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For mitial indexing purposes. list names. titles and addresses of the primary officers and/or direetors Jup to six (6) total|:



A DIREGTORS

Janine B, Phillips

W Chairman Nanme: O Chairman Name:

33¢HE Boca Raton Rd

OViee Chairmun  Address: OvViee Chairman  Address:

Boca Raton. 111, 33432

mDirccior

W resident

OViee President

ODirector

DOPresident

OVice President

m Secrelury B Freasurer O Seeretary O lreasurer
Onher DOther ClOther Clinher
OChaiman Naine: OChainman Nuame:

OVice Chairman Address: OVice Chairman  Address:

CDirector O director

O restdent O President

OViee President CWice Yresidem

O Secretary Oireasurer D Secretary Ol'reasurer
Otnber JOther OOrher CiOther

O Chairman Name: OChaiman Name:

OVice Chairman  Address: OVice Chairman Address:

Obirector O Dircetar

LI Presidem OPresident

O Vice Presidem OVice President

OSeeretary CF Treasurer OSeeretary O Treasurer
OOther Cicrther ClOther Ol nher

important Notice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes onby. Non-indexed
dorida Department of State Annual Report form,

individugls mayv be added to the ndex whw ¥
pe ?

{/ Signattore WY irector or Otficer

The otficer or director signing this document (and who s listed innamber 11 above) affirms that the facts stated herein are true and that be or
she s aware that false information submitted in a document 1o the Departiment of State constitutes a third deeree felony as provided for in
S.817.1585. 1.8,

Janine B. Phillips, President

13

(Twvped or printed name and capacity of person signing apphication)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary 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 examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: JANINE 1B, INC.

DOS ID Number: 4152246

-Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/12/2011

Statement Status: CURRENT

Statement Due Date: 10/31/2023

No information is available from this office regarding the financial condition. bustness activity or practices of this entity.

veesas WITNESS my hand and official seal of the Department of State,
o’ ‘e at the City of Albany, on April 14, 2023 at 02:53 P.M.

L]

o O ., RORERT J. RODRIGUEZ, Secretary of State
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Executive Deputy Secretary of Siate
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Authentication Number: 100003315921 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny. goy




