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Application for Certificate of Authority SE AL
FOREIGN Business Corporation ) .
= Fiiing Fee: $310.00 minimum o T
Pursuant fo the provislons of RIGL 7-1.2-1408, tha undarsigned forelgn corporation heraby
applies for a Certificate of Authorlty lo transact business in the Stale of Rhods Island, and
for that purpose submlis the following stalement:
1. The name of the corporation Is:
J SQUARED, INC.
2. It is inco tad under the | f.
rparated under the laws o INDIANA
3. The name, If diffarent, which it elects to use in Rhode Island Is:
{a) It the name of the corporatlon in lts Jurisdiclion of incorporation does not contaln the word “corparation®, “company”,

“incorporated”, or “limited,” or an abbrevlatlon therecf, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

(b If the corporate nams is not availabie In Rhode Island, then set forth balow the fictillous neme under whichthe
corporation will qualify and transact business in Rhode Istand as slated In the “Ficlitous Buslness Name Slatement” to, ba ]
filed wiih this application;

UNIVERSITY LOFT COMPANY

trepere:

4. The date of ils incorporation Is: 05/09/1988

And the perlod of Its duration Is: CHECK ONE BOX ONLY .
{#] Perpetual (on-going)
[} Date certaln for dissolutlon

5. The address of Its principal office Is:
2588 Jannetides Bivd., Greenfleid, IN 46140 USA

6. The name and address of the initiel registered agent/offica In Rhode Island: ol
Agent Name

Registered Agent Solutlons, Inc.

Street Address (NOT a P-0. Box) 555 Jefferson Bivd. Suite 200 s

Zip Cod
CltyTown yyyo o Slate o HODE ISLAND p Lode

02888 —

FILED ke
MAIL TO: N :

Divislon of Business Services S E p
148 W. River Street, Providence, Rhode Island 020042816 26

ﬁ/
Phone: (401) 222-3040 Tt
Wabsite: www.508.1l.gov BY m T

FORM 150- Ravised: 12/2023
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7. The purpose or purposas which it proposas to pursuse In the transaction of business In Rhode Island are:

Manufacturer

8. (a) The namas and respective addresses of its directors {optional, unless directors are required under the laws of the
state or counlry of which it Is incorporated):

NAME ADDRESS
James Jannetides, Jr., 2588 Jannetides Blvd., Greenfield, IN 46140 USA
Alexander Jannetides 2588 Jannetides Blvd., Greenfield, IN 46140 USA

Check the box lo indicate an attachment [}

8. (b) The names and respecilve addresses of its princlpal officers {mandatory if directors are not required under the raw
of the stale or country of which it is Incorporated):

OFFICE NAME ADDRESS
PRESIDENT | 1o Carlson 2588 Jannetides Blvd., Greenfield, (N 46140 USA
VICE PRESIDENT T
TREASURER  |\/Ince DiBenigno 2588 Jannetides Bivd., Greenfleld, IN 46140 USA_
SECRETARY Deana Jannetides 2588 Jannstides Blvd., Greenfield, IN 46140 Usa "

Check the box to indicate an altachmantﬁ

9. The aggregate number of shares which It has authorlty to issus; itemized by classes, par value of shares, shares wlthom
par valus, end seres, If any, within a c)ass, Is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
1000 Common n/a $10.00 T
57
QEANRALMELR. as a percentage, of the proportion that the estimated value of the property of the corporation to be e

located within this slate during the following year bears to the value of all praperty of the corporailon lo be owned duringz=
the followlng year, wherever located. (Nole: Percentage obtained from worksheel.) d.".‘.‘" '

0 % A

i !f;"?u Y Allifialk, as a percentage, of the proporilon of the gross amount of business to be transacted by the corporalion
at or from places of business in Rhode Island during the following year compared to the gross amount thereof which wiil-be
transacted by the corporation during the following year. {(Note: Percentage obtained from worksheet.}

0 %

g
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12. This applicatlon must be accompanled by a Cerlificate of Good Standing/Letter of Status from the state or country uf
formalion daled wilhin 60 days of the date of this filing.

13. Date when the Cerllficate of Authority will be effective: CHECK ONE BOX ONLY

[/ Date received {Upon filing) ER

[:] Later effectlve date (Date must be no mora than 80 days from the date of filing)

14. Under penally of perjury, | declare and affirm that | have examined this Appficaflon for Certificate of Authorily, Including
any accompanying attachmenis, and thal all stalemenis conlained hareln are frue and correct.

Type or Print Name of Authorized Officer ﬁﬁ’
Jeff Carlson

00/25/2024
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If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.rl.gov.
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8. (b) The names and respective addresses of its principal officers (mandatory if directors are not

Attachment

required under the laws of the state or country of which it is incorporated):

Office

Name

Address

Chief Executive Officer

James Jannctides

2588 Jannetides Blvd.
Greenficld, IN 46140 USA

T
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate. L .

v

I further certify that records of this o[ﬁce disclose that ’ g
)
£

*
’

~_ ) SQUARED, INC.
\\ -

-~

~

. .
—-—

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 09, 1988, and was in existence or authorized to transact business in the State of
Indiana on September 26, 2024.

| further certify this Domesti¢ For-Profit Corpo'ration has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

. ~

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotlis, September 26, 2024

LIveger Wferdes

6 DIEGO MORALES
181 SECRETARY OF STATE

1988050361 / 20243989101
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on October 26, 2024.
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 26, 2024 03:45 PM

Gregg M. Amore
Secretary of State






