FRYO00COY0

/

(Requester's Name)

{Address)

(Address)

(CityfState/Zip/Phane #)

[]pexur  [] war [] mar

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructrons to Filing Cfficer:

(9 pood 02553

Cffice Use Only

AMURCEA VAN

800432040258

AR 62 0l w707

ot
o

AN

ST L ha R | = -
K IR P DS Ty | T T
(R P bl (RS L TR




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2024

DARIN LEVINE
345 US HIGHWAY 9 SOUTH SUITE 366
MANALAPAN, NJ 07726 US

SUBJECT: JAXSL CORPORATION
Ref. Number. W24000102883

. = e Y

We have received your document for JAXSL CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the complete principal office address.

Pursuant to s.605.0902(1)(e}, Florida Statutes, the document must contain the
name, tittle or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea AndreWs
Regulatory Specialist il Letter Number: 424A00015412
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Scction
Division of Corporations

Jaxsi Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The cacloscd “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Darin Levire

Name of Person

Jaxs] Corporation

Firm/Company
345 US Highway 9 South Suite 366

Address
Manalapan, NJ 07726

City/State and Zip code

eric{@jaxsl.com

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

For further information concerning this matter, please call:

Eric Berzok at (305 ) 793-3707
Name of Person Areca 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. Monroe Street, Suite 810 Tallahassee, FL 32314

Tailahassee, FL 32303

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

UJ §70.00 Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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.. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

JAXSL CORPORATION

{Enter name of corporstion; must include “TINCORPORATED,"” “COMPANY.,” “CORPORATION,"
"Inc.,” "Co..” "Corp,” "Inc,” "Co,” or "Corp.”)

1.

(If name unavailable in Florida, eater aiternate corporate name adopted for the purpose of transacting business in Flarida)

2 NEW JERSEY 3 99-0719233
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1A
4 52014 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6. - o p e BT e R 8 eE 2T e e e

{Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7, A4S US -\m\f\wqgu 9 Seath_ 4ude bt n‘\am\a\ﬁan. NS 07716

('Pn)'cnpal office street address)

(Current mailing address, if different)

~

8. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) =
Eric Berzok -

2770 NE 15th S #102 ™

QOffice Address: treet, D
-

Fort Lauderdale , Florida 33304 :

(City) (Zip code) ™2

L%

™~

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 inthis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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 pasition as registered agent.

-

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.



_A. DIRECTORS CoT

OChairman MName: DA P.l NE LE VIng OChairman Name:
OVice Chairman  Address: j“cﬁ vs H-‘GH Uﬁ{ q Saﬁ-‘f OVice Chairman  Address:
O Director SWTE 3ol ODirector

® President -MMA’LA'M"J { {JI Dfrh‘(g U—( I President

O Vice President OVice President

CiSccretary (O Treasurer O Secretary O Treasurer
O Other CIOther CiOther OOther

O Chairman Name: CiChairman Name:

[(dVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident President

O Viee President O Vice President

OSecretary O Treasurer O Secretary O Treasurer
OOther OOther T Other O Other
OChairman Name: O Chairman Name:

OVice Chairman  Address: f1Vice Chairman  Address:

{3 Dircetor ODirector

O President O3 President

{Ovice President OVice President

O Sceretary [JTreasurer OSecretary D Freasurer
O Other O0ther OOther OOther

important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.
E i -

i2

Sipnature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 15 aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155. F.5.

13, ﬁ)w-ﬂ Leuw |Pf£‘1°AW‘}'

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



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

JAXSL CORPORATION
0451072034

I, the Treasurer of the State of New Jerse};/‘, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on January 15, 2024.

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

I further certify that the registered agent and office are:

DARIN LEVINE
12 BENNETT COURT
MARLBORO, NJ 07746

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
18th day of June, 2024

g Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6154544998

Verify this certificate online at

hitps itaww | state.nf.usfTYTR_StandingCert/ JSP/Verify_Cerijsp



