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COVER LETTER

TO:  Registration Section
Division of Corporations

Joulez, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Str or Madam:
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 10 register the

above referenced foreign corporation 1o transaci business in Florida.

Please retumn all correspondenice concerning this matter to the following:

Micah Bergdale

Name of Person

Jouler, Inc.

Firm/Company

1100 Grand Concourse 1L

Address
Bronx, NY 10456

City/State and Zip code

micah@drivejoulez.com

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

For further information concerning this matier, please call:

Miciah Bergdale ' 212 ) 796-0637
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallshassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
(ﬂ $70.00 Fiting Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Joules. Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “"CORPORATION.”

"Inc..” "Co.." "Corp.” "Inc.” "Co.” ot "Caorp.")

{If name unavailable in Florida, enicr altemnate corporate name adopted for the purpese of ransacting business in Florida)

. South Dakota 3 87-0826511
{State or country under the law of which it is incorporated) (FEI number, if applicable)
(05/24/2021
4. 5.
{Date of incorporation) (1Date of duration, if other than perpetual)
6.

(Date first transacted business in Flonda. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 1o determine penalty hability)

7 66 W Flagler Street, Suite 900, PMB 11303, Miami, FL 33130

(Principal office street address)

1§00 Grand Concourse 1L, Bronx. NY 10436

{Current mailing address. if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Micah Bergdale oo
Name: ic ergdale N “ :-.Sa
. [yl
66 W Flagler Sireet, Suite 900, PMB 11303 . n
Office Address: agier sireet. sulte L rm
Miaeni ., 33130 N -
e . Florida ==~ Ll =

. - [

(City) (Zip code) ST
R
9. Registered agent’s acceptance: )

Having been named as registered agent and to accept service of process for the abave stated corpora_ti(')@_-‘bt the place

a4t

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this caPekity. |
Jurther 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 accepr the obligations of my position as registered agent.

I By

/ /(Registercd agent’s signaiure)

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 1t is incorporated.

11, For initiad indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) toual]:



A. DIRECTORS

Micah Bergdale

OChainman Namc: CChairman Name:

. . F100) Grand Concourse 11
[OVice Chairman  Address:

Bronx. NY 10456

CVice Chairman  Address:

ODircctor

M President

JVice President

CIDirector

CIPresident

O Vice President

[(1Sceretary (] Treasurer OSeeretary O Treasurer
[ JOther C)Other O Other {JOther
OChairman Name: CiChairman Name:

OVice Chairman  Address: O Vice Chairman  Adidress:

O Director CIDirecter

Ui President O President

OVice President O Vice President

OSceretary O Treasurer CiSecretary O Treasurer
CiOther UQsher CiOther COther

3 Chairman Name: {CChairman Name:

OVice Chairman  Address: OVice Chairman  Addruss:

O Director O Director

O President O President

O Vice President OVice President

OSecretary CiTreasurer O Sceretary O Treasurer
O Other OOther OOther O Other

Important Notice; Use an atachment 10 report more than six (6). The attachment will be imaged for reponing purposes only. Non-indexed
individuals may be added to the index when filing vour Flerida Deparument of State Annual Repont form.

2 /7?@/1 B\

ﬂ Signature of Direcior or Officer

The officer or direcior signing this document (and who is listed in number 11 above) atfirms that the facts stated hercin are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in
s.BI7.155. F.5.

13, M-\cm\r\ Bp codele.

{Typed or plinted name and capacity of person signing application)
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South Dakota Secretary of State

Monae L. Johnson Thomas .J. Deadrick

Secretary of State Deputy Secretary of State
MICAH BERGDALE February 5, 2025
1100 GRAND CONCOURSE
1L
BRONX. NY 10458
Request Type: Certificate of Good Standing/Authorization Issuance Date: 02/05/2025
Request #: 0177818 Copies Requested: 1

Document Receipt

Receipt #: 002590941 Filing Fee: $20.00
Payment-Credit Card - MICAH BERGDALE, BRONX, NY #: 0206804532 $20.00
Regarding: Joulez, Inc.

Filing Type: Domestic Business Corporation Business ID DB203465
Formation/Qualification Date: 05/24/2021 Date Formed:

Status: Good Standing Formation Locale: South Dakota
Duration Term: Perpetuat Inactive Date:

Business County:
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State of South Dakota

Office of the Secretary of State
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I. further certify that Joulez, Inc. has complied with the laws of this State relative to the

ot I
%f-., formation of Certiticate of Good Standing/Authorizations of its kind and is now regularly and ,5?';’35-
;“gﬂ properly organized and existing under the laws of this State and is in Good Standing. as f-};’%:;:.:
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Monae L. Johnson
02/05/2025 1:10 PM Secretary of State
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