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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive Talbohassee, Florsida 32312

(850) 656-4724
DATE 06/12/2023

*EWALK IN**

ENTITY NAMEAXLE TEKNOLOGY GROUP, INC.

DOCUMENT NUMBER

YPLERSE FILE THE ATTARCHED AND RETURN ™

KXXXXXX Pl g%,
&rfrﬁ&d/ gﬁpﬂg
Certifivate of Statas

“PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™

&#&f&a’ &/f af Arte & Aneadments

Certified Copy of Arte & Amendments Complite fite (lectadip Arnaal teffﬂl‘df/
&r&ﬁ'sa& af Statas

Certificate of States Keflectirp:

YRPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108 ./ °
United Corporate
Services, Inc.

Floase cafl Tina at the above namber faﬁ ary (SSUESE O CONCErAS, 72011 yoa 50 muck




COVER LETTER

TO: Registration Section
Division of Corporations
AXLE TEKNOLOGY GROUP. INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
ALEX VONSTRANDTMANN

Name of Person
SASSERATH & CO

Firm/Company
4175 VETERANS MEM HWY, STE 400

Address
RONKONKOMA, NY, 11779

City/State and Zip code
AVONSTRANDTMANN@SASSCPAS.COM

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

For further information concerning this matter, please call:

ALEX
368-3110
at(_631 )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
24135 N, Monroe Strect. Suite 810 Tallahassee, FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Pleagpmake check payable to: FLORIDA DEPARTMENT OF STATE
%ﬂ.()() Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centitied 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AXLE TEKNOLOGY GROUP. INC.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “"CORPORATION.”
"tne. "Col” "Corp.” "lne," "Co" or "Corp.™)

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

2 DELAWARE ; £1-0964446

(State or country under the law of which it is incorporated)
12718215

(FEI number. if applicabic)

Lh

{Drate of incorporation) {Date of duration. if other than perpetual}

6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 126 MAIN STREET, UNIT 298, Cold Spring Harbor, New York 11724

(Principal office street address)

{Current mailing address, if ditferent)

l

[ae=)
=3
(4]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i _
Name: United Corporate Services, Inc. ro '#;:
g -
Office Addrcss: 3458 Lakeshore Drive .
Tallahassee Florida 32312 r(:%
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther 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.

Wﬁ. gm President

{Registered agent’s signature)

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

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} wial]:



A. DIRECTORX,
PHILIPPE GAGNON

CChairman Name: OChairman Name:
126 MAIN STREET. UNIT 298
OVice Chairman  Address: OVice Chairman  Address:
ODirector COLD SPRING HARHOR I Dircctor
ycsidcnl NY 117 //A/?A/ Afﬂ O President
BVice Prestdent / OVice President
OScerciary OTreasurer CiSecreary CITreasurer
Oher OOther DOther D Other
OChainman Ninme: CIChaiman Namwe:
OVice Chairman  Address: OVier Chairman  Adddress:
O Director CIDirector
O Presidem O President
Cl¥ice President OVice President
OSeeretary Treasurer Oseerctary O Treasurer
OOher OUther OOther OOther
JChairman Nume: C¢Chairman Name:
OVice Chaimman  Address: ClVice Chatrman  Address:
ODircctor O Director
CiPresident OPresident

OVice President

CiVice President

O Secretary O Treasurer OSeeretary D Treasurer

OOther OOuher Ci0ther OOther

Important Notice: Usc an attachment Lo report more thin $ix (6). The antachment will be.imaged for reparting purposes only, Non-indexed
individuals may be added 10 the index when fllmg youp, Florida DLpaHmLm of State Annual Report forn.

12, / P 475—\-//

7 Signature of DireStor or Officer”

The ofticer or dircctor signing this document (and wha is listed in number |1 above) affirms that the facts stated herein are true and thal he or
she 1s aware that false information submitted in a document tw the Department of State constitutes a third degree Telony as pravided for in
s %17.155, F5
Philippe Gagnon
13

(Typed ur printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXLE TEKNOLOGY GROUP, 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 EIGHTH DAY OF JUNE, 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 "AXLE TEKNOLOGY
GROUP, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF DECEMBER,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.

MU

Jcl‘lrn W Butiocs, Secretary of State )

Authentication: 203510961
Date: 06-08-23

5913090 8300
SR# 20232703396

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




