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APPLYCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
~ ' : BUSINESS IN FLORIDA

»
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT.BUSINESS /N THE STATE GF FLORIDA.

10 STRE Aeeacy USSR INC.

(Enter nano of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"lm". °C°-|“ lm!l !lm'ﬂ ico'ﬂ Or lcwp_rl) .

1.

oS TRRY
(if nams unevailable In Florlda, enter alternate corporate name adopted for the purpose of transacting business in Florids)
e £b6— 253,811

2 Pelaruare 3.
(State or country under the law of which it is incorporated) (PEI number, if applicable)

4. Mmaslch. 05, 2021
(Date of incorporation)

6.
(Date first trensacted busincss In Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty Hability) p{
Y300 B ba'scayne Rt Sete 203 ,
y * 3@3% 3-

(Principe! office gtyvet addrim)
{Cursent maiting sddress, if diffevent

s .
(Date of durstion, |f ofher than perpetnal)

8. Name and piroet addess of Florida registered ageot: (P.O. Box NQT scoeptable)
TK Registered Agent, [nc. )

) Mame:
" Office Addrese: 101 E. Kennedy Boulevard, Suife 2700,
, Florida __33602

Tampa
(Zip cods)

(City)

 of process for the above stated corporation a(hcp&u;t

9. Regiatered agent’s acceptznce: - .
service
olnimant a3 registered agent and agree o oct In thiv capechn 1™

Having been named as regivstered agent and to accepd

devignated in (hix application, I kereby accept the app
further agree to comply with the provistons of all statutes relative to the proper and complete performance of my daties,

and T am famifiar with and accept the obligations of my position as registered agent.

&g

{Registered agent’s signsinre)

10. Attached is & certificate of existence daly authenticated, not ruore 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 earporate reconds in the jurisdiction

under the Jaw of which it {s incorporated.

11, For inltlal Indexing purpesay, list names, titles and eddresses of the prifwary officers endfor directors fup to six (8) toal):
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A. DIRECTORS
BChatrman Narme: tin éefﬂ’? CiChakman Name:
O Vit Chatman AM:W 169 DOViceChaiman  Address:
DODirector > ODbrectar
(W President OPresident
O ¥ice President Oivies President
Secrctary OTreasurer ' CSecremary OTyensurer
Ooter 0ther ] Q0ther ClOther
OChalrman Nume: OCkatrmm MNage
OVice Chaimnan  Addresa: OViee Chairman Address:
ODirector ODirector
CIPreaident OPresident
OVige Prexident : .D\fiu President
OSecretary O Tressurer OSecretary O Treasurer
O0ther Oother O0ther OOther
OiChtirman Name; — OChaivman Name:
OVico Chaiman  Address: IVie Choloen  Address:
OiDlrestor ODirector
OPresldent - DOPresident
DIVice President D¥ioo President
OSecretry O Treasurer " DScorztary UTreasucer
OOdher DOOther : : DOth:r OOt

Impotent Notice: Usa an gtiachment i report more than six (5). The sttachment will be tmagod for reposting rpeses only. Nan-<indeved
individuals rey be sdded to the index when flling your i Report farmmn,

r Flosdr-Bepartment of State Anratd
12 & = .

nefin

/ﬂ"' af Diteciar or Officer "

The officer or directar signing this document {and who i3 listed b oummber 11 sbove) affirms thai the facts stated heveinr ura trus end that he or

:\}::iam!hm fl!uhatmmxhnmhmhndh\adnuuestmﬂnmﬁmmamwammﬁyum&r«m
S317.135, FS.
~

A . {Typed or printed name and capachty of person vigning eppliestion)

J
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "10 STAR AGENCY USA. INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STARDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D.
2021.

AND .I DO HEREBY FURTHER CERTIFY THAT THE SAID "10 STAR AGENCY
USA INC." WAS INCORPORATED ON THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE HEEN ASSESSED TO DATE.

Authentication: 202819045

5383645 B300

SR# 20211037518 Nl Date: 03-25-21
You may verlfy this cartificata online at corp.detaware.gov/authver.shtmi
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