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¢/Q CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 08/10/23

Order #: 1246385-1

Re: Xactware Solutions, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

auth y P
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Rcgistration Scction
Division of Corporations

Xactware Solutions, [nc.

SUBJECT:

Name 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 “Certificale of Good Standing™ and check are submitied to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Name of Person

Nactware Solutions, Inc.

Firm/Company
545 Washington Bhvd..- Law Dept.
Address
Jersey City, NJ 07310

City/Siate and Zip code
compliancemail@cscglobal.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

A. Mantey L 201 ) 469-3000
]

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suiie 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Iinclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & 11 $78.75 Filing Fee & {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITiI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Xactware Solutions, Inc.

1.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
"lnC.." "CO.." "Cm'p." "]nC," uCo'n or "COI‘p.")

(1f name unavalable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

P Delaware 3
{State or country under the law of which it is incorporated) {FEI number, if applicable)
s 9/28/1983 5
{Datc of incorporation) {Datc of duration, if other than perpetual)
6.

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5., to determine penally liability)

543 Washington Blvd..- Law Dept. Jersey Cuy, NJ 07310

7.
{Principal office strect address)
(Current mailing address, if dilferent)

N o

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) ey I §
Name: Corporation Scrvice Company _: E"":- '”:]
] 1201 Hays Strcet SR -
Oftice Address: ays Steee o -
- '

sec ; 2301 o o
Tallahassec Florida 323 e E )‘

(City) {(Zip code) e 7

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation at 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 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.

Lo B b

/ Ansistant Vice Prosident

\ _
(chl?‘tcrcd agent's signaturs)

10. Auached is a centificale of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary 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 purposcs, list names, titles and addresses of the primary officers andfor directors [up to six (6) otal]:



A. PIRECTORS

Thomas Wong

JChairman Name: OChairman Name:

545 Washington Blvd.

OiVice Chairman  Address: OvVice Chaimman  Address:

Jerscy City, NJ 07310

&) Director O Dircctor

Ofresident

OPresidenm

O Vice President OWice President
CSceretary O Treasurer OSccretary O Treasurer
COther O0ther O1her OOther
) Aaron Brunko )
CJChairman Name; OChairman Name:
. 545 Washington Blvd. . .
CIVice Chaiman  Address: OVice Chairman  Address:
Jersey City, NJ 07310 .
CiDirector y LY ODirector
W President CIPresident
(Vice President {Vice President
OSccrctary O Treasurer B3Secrctary {JTreasurer
OOther OOsher O6ther B 0ther
Thomas Won

{JChairman Name: 9 ¢ haiman Namge:

) . 545 Washington Blvd. ) .
OVice Chairman  Address: OVice Chaimman  Address:

Jersey City, NJ 07310

ODirector y City [ODirector
OPrcsident ClPresident
O vice President Ovice President
W Scereiary CiTreasurer OSecretary S Treasurer
O0ther O0ther COther OMher

Imporant Notice: Use an altachment 1o report more than six (6}, The auachment will be imaged for reponting purpeses only. Non-indexed

individuals may be added to the index when filing youy'Florida Depanment of State Annuat Repont form.
12

ignaturc of Dircetor or Officer

The officer or director signing this document {3nd who is lisied in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a documeat to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.§8.

13 Thomas Wong, Secretary

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

XACTWARE SOLUTIONS, INC.
0101006731

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Delaware Foreign For-Profit Corporation was
registered by this office on January 23, 2010.

As of the date of this certificate. said business contines as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

THOMAS WONG
343 WASHINGTON BLVD.
JERSEY CITY NS 07310

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
10th day of August, 2023

ANt

Elizabeth Maher Mucio
Stare Treasurer

Certificate Number : 6143378195

Verifv this cerdificate online ur

httpswww L sune nf us/TY TR Standing Cert/ISP/Vorify_Certjsp



COVER LETTER

TO: Rcgistration Scction
Division of Corporations

Xaclware Solutians, [nc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
*Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Xactware Solutions, Inc.

Firm/Company
545 Washington Bivd..- Law Dept.
Address
Jersey City, NJ 07310

City/State and Zip code

comphiancemail@cscgltobal.com

E-mail address: (to be used for future annual report netification)

For further information conceming this matter, please call:

A Mantey ' 201 ) 469-3000
a

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

Tallahassce, FI. 32303

Enclosed is a checek for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing I'ce {J $78.75 Filing Fee & [ §78.75 Filing Fee & () §87.50 Filing Fce,
Centificate of Status Certificd Copy Certificate of Status &
Certificd Copy



