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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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.

24SLIDES US INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"[ne.," "Co.," "Corp,” "Ine," "Ce," or "Corp,")

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

) DELAWARE 32-0663094

(State or country under the law of which it is incorporated)

(FET number, if applicable)
4 AUGUST 13, 2021

5.

(Date of incorporation) (Date of duration, if other than perpetual)

(Datc first transacted business in Florida, if prior to registration) Lt "é
(SEE SECTIONS 607.1501 & 607.1502, F.5., o determine penalty tiability) .. -
- - ros
7 7385 NW EXECUTIVE CENTER DRIVE, SUITE 100, BOCA RATON, FL 33431 - 2 ¢
(Principal office street address) =, ~ .',-:’"
= £
o
{Current mailing address, if different) ey = .
AT
- .w_: e
. . . —3
8. Name and strect address of Florida registered agent: (P.O. Box NQI acceptable) -

QF Boca, Inc.
Name: o

/ EXE : CENT
Office Address: 2385 NW EXECUTIVE CENTER DR, STE 100

BOCA RATON L, 33431
, Florida

(City} (“ip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. T

further agree to comply with the provisivns of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pusition as registered agent.

A

(Registered ngent’s signature)

10. Attached is 2 certifcate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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

1i. Yorinitial indexing purposcs, list names, titles and addresses of the primary officers and/or directars [up to six (6) total]:

(((H21000432549 3
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A. DIRECTORS
O Chairman Name: ROBERT JUUL GLAESEL O Chairman Wame:

OVice Chairman  Address: 2385 NW EXECUTIVE CENTER DR CIVice Chainman Address:

O Director SUITE 1uu ODirector

0 President BOCA RATON, FL 33431

CVice President

3P esident

Tivive President

DOSeurctary CITreasurer O Sceretary DI Trcaswer
OOther OlOsher CiQOther O Other
CHChanman Numc: I Chairman Namc:
OVice Chairman  Address: COVice Chairman  Address:
Chirector OMirector
2 President CiPresident
OVice President O Vice President
TISceretary I Treasurer TOSeerctary | Trcusurg
D Other DOthe T Othe Come: _ & =
o < e
2 ~ p="
jesly = :
>~
- . . W . ¥y ""‘%
D Chanman Nume: [C'Chatrman Nume: ' g 7l
T
o o M = D
OWVice Chairman  Address: OvVice Chairman  Address: - 13
= o
Chnirector CIirector ¥
CiPresident OiPresident
[ Vice President O Vice President
Oseeretary CITreaswrer Oseuetary OITeasurer
T Other ClOther Tuthe TJother

Important Notice: Use 1 attichment 1o 1report more than six (61, The attachment will be imaged for reporting purposes anly. Non-indexed

individuats may be added 1o the indev wh

12,

WFIO&M Iepartiment of State Annual Report form,
T

Signature of Director or Officer

The uwitiver ur dizector signing this document fand wha s listed i number L] above) aitirms that the {ucts stated herein e true und that be or
she is aware that false information submitied in 2 document 1o tie Deparunent of State constitutes a thizd degree felony a3 provided for in

817,155, F.5.

k3.

ROBERT JUUL GLAESEL, PRESIDENT

pu

- - - - . . . N
(Typed or printed name and vapacity ot person signing applivation)

(((H21000432549 3)))
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "24SLIDES Us INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LFGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "24sLIDES US
INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE REEN ASSESSED TO DATE.
Z 7
T
= B |
o, =z L
M =

6163661 8300

Qhﬂur W Wotiock, Secreiry of Bxds )

Authentication: 204755161

SR# 20213862072

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-22-21

{{{(H21000432549 3)})



