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COVER LETTER

TO:  Registration Section
Division of Corporations

Glohal Shares, inc.

SUBJECT:

Name of corporation - must include suffix
Pear Sir or Madam:
The enclosed “Application by [Foreign Corporation for Authorization 10 Transact Business in Florida,™
“Certificate of Exisience,” 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 10 the fotlowing:

warcela Casiro

Name of Person

JPMorgan Chase Bank, Naldonal Association

Firm/Company

277 Pack Avenue, Floor 12

Address
New York, NY. 10172-0003

Citv/Staie and Zip code

ots.annualreports @jpmchase.com

E-matl address: {to be used for future annual repart notification)

For lurther information concerning this matter. please call:

Marcela Castro 718 242-5814
at ( }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADIDRESS:
Registration Section Regpistration Section
[Jivision of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassece, FI. 32314

Tallahassee, FL. 32303

Lnclosed is a check tor the following amount:
Please make check pavable 10: FLORIDA BDEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
Certificd Copy

LI -1 Y1230 ) Walters Kluw et Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Glabal Shares. Inc.

(Enter nane of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION,”
“Inc..” "Co.." "Corp,” "Ine.” "Co." or "Corp.")

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

Delaware . B3-0458588

2 3.
{State or country under the law of which it is incorporated) (FE! number, if applicable)}
033172006 s

(Date of incorporation)

0972572023

{Date of duration, 1l other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, .S, 10 delermine penalty liability)

7 573 Wushington Boulevard, Floor 9, Jersey Citv. NI, 07310-1016

(Principal office street address
f street

{Current mailing address, if different)

-
[ oy
r~
3. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) el
C T Corporution Svsiem ':‘.:E
Name: P : o
p— |
- 1 200 South Pine 1siand Road
Office Address: ' B
Planiation L. 33324 " -
. o <0 -
(Civ) {(Z1p code)d —
[

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 thiv 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 relotive to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position ax registered agent.

é[\'c o w)x\;lcm
Hyv: %é i ‘4%’ Stephen Rullis, VP & Asst. Secy.
7 o~

(Registered agent’s signature)

0. Attached is a certificate of exisience dulv authenticaled, not mare than 90 days prior 1o delivery of this application 1o

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

1. Forinitial indexing purposes, fist names, tides and addresses of the primary oflicers andfor dircctars [up to six (6} total|:

BLOTY 127102021 Wallers Klawer Onhine



A. DIRECTORS

OChairman
CVice Chairman
G Directur
OPresident
Vice President
CJSecretary

O 0ther

COChuirman
(JVice Chairman
EDirector
CiPresident
OVice President
CISeeretary

OOther

O Chairman
CIVice Chairman
Cirector
ElPresident
CIVice President
CISceretary

OOther

Daniel L. Steinkamp
Namne:

375 Washington Boulevard,

Address:

Floar 9,

Jersey City, NI, 07310

O ¥reasurer

Cihither

Tim loustioun
Name:

575 Washingion Boulevard,

Adldress:

Floor 9.

Jersey City, N1, 07310

OTreasurer

Other

. Tom Wallace
Nume:

375 Washington Boulevard,

Address:

Floor 9,

Jersey Ciav, NJLOT7310

(= Treasurer

OOther

CiChairnum

T vice Chairmuan
= Director

(d President

O Vice President
CSceretary

COther

OChairman
LIVice Chairman
Oirector
CiPresident
GIVice Presidemt
] Secretary

Onher

3 Chairman
[JVice Chatrman
ODirector
CiPresident

i Vige President
D Seeretary

O0Other

. Iugh Curran
Name:

573 Washington Boulevard,
Address:

Floor 9.

Jersey City. NJ. 07310

CI'reasurer

D Other

Adetun)i Ogunmefun

Namv:
575 Washington Boulevard,
Address:
Floor 9.

Jersey City, NIL 07310

O Treasurer

OOther

, Andrea Belen Daneri
Name:

375 Washington Boulevard,
Address:

Fioor 9,

Jersey City. NI 07314

O'Treasurer

O Other

Impaortant Motice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added w the index when filing vour Florida Department of State Annual Report form,

I / I H
12, “;{Mzéf'f L

Signature ot Pircelor or Orficer

The aflicer or director signing this document (and who Is listed in number 11 above affirms that the facts stated herein are true and that he ar
she is aware that false information submitted in a decument 1w the Departiment ot State constituies a third depree felony as pravided for in
s.817.135, F.8.

Adetunji Ogunmefun, Vice President

(Tvped or printed mame and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL SHARES, 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 SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

=
erw W, Duttoch, Sacretary of Sate )

4135774 8300 Authentication: 203412700




