(Requestor's Mame)

(Address)

(Address)

(CivyrState/Zip/Phone &)

(] pick-up [ war [] ma

(Business Entity Name)

{Document Mumber)

Certfiec Copies Centfficates of Siatus

Special Instructions to Filing Officer:

Office Use Only

W22 - 110803

NIMHAICALATAR

800413198908

OS/09/23--01024—-0032 %73, 75

=D

S
— N ~ -
T LY
-2 w ;
—ra M H
—— 3
=7 l e
o> ~d r
L
o .
A iﬂ
1tn s —
RN Ilh
. — faz
__._‘:-_; .
— I~
e

rt £



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

GARY LANE
113 5TH AVENUE
INDIALATIC, FL 32903 US

SUBJECT: JETSCN SURF TECHNOLOGY, INC.
Ref. Number: W23000110863

We have received your document for JETSON SURF TECHNOLOGY, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 623A00018585

www.sunbiz.org

Divicinn af Carnnratinne - PO ROY A297 . Tallabhacene Flarida 297714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TErSen SURE TECHNOLOGY, ENG .
Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate 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:

CARY LanNE
Name of Person

JETsen Surf TECHNLOGT, TG
FirnmyvCompany

W3 54h. Avanur
Address

INnpyA ANTIC, FL 372903
Citv/State and Zip code

. JEtSon Uga £>qmail- oo
E-mall address: (10 be used for fumre anual report notification)

For turther information concerning this matter. please call:

GARY Lanve A 321 ) _3{3-9059
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $70.00 Filing Fee X $78.75 Filing Fee & (3 $78.75 Filing Fee & [} $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 60G7.1303. FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. __JETSonl SuRFE EcHnoLoG Y Lald.
(Emer nae of corporation: must include “INC ORPORATED.” "COMPANY.” "CORPORATION.”
"Inte.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.”)

(1f name unavailable in Florida. enter alternale corporate name adopted for the purpose of transacting business in Florida)
DEL A WARE
4.

3
{State or country under the law of which it 1s incorporated)
JuniE b, 2033

{Daie of incorporation)

G5~ 0972913
(FEI number, if applicable)

Lh

6. J-u.wa? 2019 As A FL--CoRP

Date of duration. if other than perpetual)

=ADeCunie T AlD, PIHOOOO 51612
(Daie firsi lransm:led busmcss in Florida. if prior to registration)
7.

{SEE SECTIONS 607.1501 & 607.1502. F.S.. to deternine penalty Hability)
U2 5t AVENIE  TNDIALANTIC, FL. 22903

(Principal oﬂlce street address) n. > o
L 9
SAM 2 7"{% ‘c)r’m — L
(Current matling address. of different) '-:[.'_'( o -
e g
it M Etﬂ
» _‘:. N
§. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) ?s(_?‘ ?.}_ '::j
X X
Mg ———
Name: GARY LANE. 313 =
™7
Office Address: U2 S ANEN US,
ITRPIALANTIE.
(City)

JFlorida _32 903

(Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and 1o accepl 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 capacify. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performmance of iy duifies
and I am familiar with and accept the obligations of my position as registered agent.

Cey 5o R OA

(Regisiered aggjn's signatuire)

10. Attached is a certificate 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.

For initial indexing purposes, list names. titles and addresses of the primary officers and’or directors [up to six (6) 101al)



A. DIRECTORS
i_JChairman

3Vice Chainman

%ireetor
EE{residem
IVice President

Qéecretar}'

iOther

CapyY LANE.

Name:

Address: 1A SH . AVSOUS.

Tty ALanTIe, EL 32905

O Treasurer

CiOther

L 1Chairman
JVice Chairman
CDirector

i 1Presidem
3Vice President
Secretary

C10ther

Name:

Address:

i Treasurer

JOther

i iChairman
“1Vice Chairman
TiDirector
iPresident
CIVice President
TiSecretary

1O0ther

Name:

Address:

DO Treasurer

10ther

Importani Notice: Use an artachmeni io report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

JChairman
OVice Chairman

'F_Dl{irer:(or

CiPresident

U’\(ice President

Secretary

OOther

Name: [ROBERT £, mar R
Address: _| lia {j‘i—[g, ﬂ;{f AL
ImnvpiAatanTe, FL32903

JChairman
Vice Chainnan
{Director
TJPresident
IVice Presidemt
Secretary

TO0ther

Name:

l_%asurer

OOther

Address:

1Chainnan
CiVice Chainnan
ODirector
iPresident
CiVice President

_iSecretary

Inher

Nanie:

JTreasurer

CJOther

Address:

individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

O Treasurer

OOther

12, Cwlf(_ga—ﬁf/

Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number 11 above) affirms tha the facts stated herein are true and that he or
she is aware that false inforination submitied in a document to the Dapariment of State consiirutes a third degree felony as provided for in

5.517.155. F.S.

1. GARY LANE. P 3. D

v 4 . . - - - o .
{T{ped or 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 HEREEY CERTIFY "JETSON SURF TECHNQLOGY, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JETSON SURK
TECHNOLQGY, INC" WAS INCORPORATED ON THE SIXTH DAY OF JUNE, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\ (G

jl‘lﬂv ¥ Bylipgs, Jecerlary ol Bhle ‘,I

\,
Authentication: 204055164

Date: 068-29-23

7501053 8300
SRR 20233369822

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




