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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITTTSECHON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

JNP SERVICE CENTER CORP.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION™
“lne " "Col " "Corp” "Ine” "Col or "Corp.™

JNP Contracicr

(I mame unavailable in Flonda. enter alternate comaorate mune adopled Tor the purpose of ansacting business in Florida)

- Mew York 3
{State or counmry under the Taw of wineh 1l s imcorporated ) (kb number, 1 apphoable)
08/2212001 .
4. 3.
(Pawe of incorporation) {Date ol duration, it other than perpetuat)
0.

{Date st transacted business it Floridi, if prior 1o registration)
(SEL SECTIONS 6071301 & 6073302, F. 5. o detesmine pemalty lighility)
7 168624 US Highway 19 Homosassa FL 34667

(Prineipal otiice street address)
16024 US Highway 19 Homosassa FL 34667

(Current mailing address. #dirferent

s e

Pk
. Regisiered Agenis Inc
WName: =9 G

‘i

- 7901 4th St N 5TE 300
Office Address:

10 :0IHY 02 L0/EZ02
i

]
St Petershurg Florida 33702

{City} (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby wccept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of off statutes velative w the proper and complete performance of my dutios,
and Fam famiiar with and accept the obligations of my position as registered ugent,

Datd S douts

I Anached is a cenificate ol existence duly authentented, not more than 904 davs prior 1o delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it 1s incorporated,

(Regisiered agent’s signaters)

1. Farinival indexing pumposes, st names, tiles and addresses of shie pomary aiticens andfor directans [up 1o sis (8) wial]:
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STATE (F NEW YORK
DEPARTAMENT UF S ATE

Certificate of Status

LROBERT I RODRIGUEZ, Seercrary of Stae of the Staie of New York and cusiodian of the records requited by law 1o be filed
oy oflices do hereby certify than upen a diigent exanunanon of the records ol the Departiment of Staie
certificate, the fotlowing entity informaton s reflecied

ixoof the dite and time o dns

Eatity Name: INP SERVICE CENTER CORP
DOS 1D Number: RACRREY R

Entity Pype: PONMESTIC BLSENESS CORPORATION
Entity Status: EXNISTING

Dute of Initial Filing with DOS 067222001

Statement Statns: CLIRRENT

Statement Due Date: 067302025

Noanformasion 1y aviniable from this office regarding the foanan] condition, busiess acti iy or practices of this entiny

’}i \rFlI/

WITNESS my hand and official seal of the Departiment ol Siate
al the Cies of Albany, o Octaber 13020253 a0 12,500 P M,
}" »

Rowsppr) ) Robskaot g2, Secretary of State
-

. 12 & Rosfar

By Brendan C. Hughes

Exccuiive Depury Secretary of State

Authentication Number: 100004482748 To Verify the authenticity of this document you may access the

Division of Carporatioa's Document Authentication Wehsile at hip;fecorn.dos ny.g




