C 7300000532

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] DICK-UD [ war [] mai

{Business Entity Name}

(Document Mumber)

Certified Copies Cenrtificates of Status

Special Instructicns to Filing Officer:

Office Use Only

NAEATMGERY

800415119758

ar— s

0072301012003 #6700 N

| ]
]
3
[
%] - -
™ .3
© -
| to
- -
s : o
a3 s
[
(%] pr—
(%)
(@]



COVER LETTER

TO: Regstration Section
Division of Corporations

INPB ENTERPRISES, INC.
SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madam.
The enciosed “Application by Forcign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign comporation to transact business in Flonida.

Plcase return all correspondence conceming this matter to the following:

Reging Youny

Name of Person

Ment Law Group, 1M,

Firm/Company

225 Asvlum Street, 15th Floos

Address
Hartford, (7 06103

Citv/State and Zip code

Jeflexplorerspassage.cont

E-mail address: (1o be used for future annual repornt notnfication)

For further information concerning this matter, please call:

Resing Young ' {X(i) , 96H9-3200
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassce. F1. 32314

Tallahassee. FL 32303

Encloscd is a check for the following amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE,

= $70.00 Filing Fec (1 $78.73 Filing Fee & (] $78.75 Filing Fee & O SX7.30 Filing Fee,
Certificate of Status Centificd Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| INPB Enterprises, lue,

(Entcr mame of corporation. nwst include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.™)

I name unavailable in Flonda, enter alicmate corpemic nane adopted for the purpase of transacting business in Florida)

3 New York 5 J5-2467142
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4 02:09:2017 5
(Date of incorpormtion) ([Date of dumtion, if other than perpetual)
6.

(Date first iransacied business in Florda, if prior 1o regisimtion)
(SEE SECTIONS 607.1501 & 607,150, F.S. to delermine peralty liability)

7 H 1 Goldfineh Boulevard, Princeton, NJ (OR/S40

(Principal office street address)

300 Witherspoon Street, Princeton, NJ (08542

{Current mailing address, if different)

-2
o
PO
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabic) [72) -
m v
Name- C T Corporation System _;U -
~d T
12005 Pine Island Rd #2350 .
Office Address: e o e
I TS b
Plantau o ., 33324 L
en . Flonda o
ity Zi - w
{(City) (Z1p code) &

9. Registered agent’s ncceptance:

Having been named as registered agent und 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 1o act in this capacity. 1
further agree 1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

Theresa Buck, Assistant

C T Corporation System W s Secretary

{Registered agent’s stgrature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P Formitial indesing nivrnoses st nomes tnles and sddresses ol the nrinane offeses amdZore direetor 11 fo v 60 1011}



A. -DIRECTORS

OChairmman Nam

Jeffrey NMichael Bonakdi
e

H11 Goldlach Bouwlevard

CIVice Chairman  Address:

) Princcton, NJ 08540
Grector

W Mresident

OVice President

OSecretary DO rensure
CLEQ

W Other Onhea

CIChaimman Name:

OVice Chairman Address:

OMrector

OPresident

OVice President

OISeerewary T reasurer

DO Other Onher

CJChairman Narne:

OVice Chatrman  Address:

Oirccior

Obresident

OVice President

O Secretary O Treasuzer

Otnher _ )¢ nher

OChaiman
OVice Chairman
Clinrector
OPrestdent
DOVice President
OSecretary

OOther

OChaiman
OVice Chairman
O ireeton
OPresident
OVice President
Osecrclary

COher

OChasman

O Viee Chaimman
Oiirecior

Tl resident
OVice Prestdent
OSecretary

E)Onther

Name:
Address:
I Treusurer
Oother
MName
Address
O Treasurer
B nher
Name
Addresy

O Treasurer

Otnher

Important Nutice: Hse un attachment W report more than six (63 The attachment wall be imaged for reporting purposes only. Non-indesed

individuals may be adde

12.

d toghe index when filing vour Flonda Deparunent of Siale Annual Report 1o
// e )/ét

7

/4
7

Signature of [hrector or Ofticer

The officer or director signing this ducument tand whe is listed i number 11 above) affirms that the Frets stated herein are true and that he or
she 1s aware that false information submitted in a docunent to the Depaniment of State constitites a third degree felony as provided tor i

3817155, F5

3 Jettrey Michael Bonaldi, President and CEO

{Typed or printed name and capacity of person signing spplication)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of Staie of the State of New York and custodian of the records required by law 1a be filed
in my oftice. 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 tollowing entity information is reflected:

Entity Name: JMPB ENTERPRISES INC.

DOS 11 Number: 3083111

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/09/2017

Statement Statys: CURRENT

Statement Due Date: 02/28/2025

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

WITNESS my hand and ofticiad seal of the Department of State,
at the City ol Albany, on July £4, 2023 at 09:19 AM.

L ROBERT ), RODRIGUEZ. Severetary of Staie
o. vp‘f\ .'
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A S0
-..{'A{EN T O\i« ...' By Bre-ndan C. Hughes .
*terensent®” Executive Deputy Secretary of State

Authentication Number: 100003922908 To Verifly the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at btip://ecorn dos ny, gov




