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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, I‘HE FOLLOWING IS SUBMITYED 1O
REGISTER 4 FOREIIN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
.. Spaznout Inc.

(Enter nsme of corpocation; must include “INCORPORATED,* “COMPANY,” “CORPORATION,"
IIM.'I ucol'n l&rp" ﬂ[nc'. "co.. w "Cm‘p-'}

(If name unavajlable in Florida, enter altemnats corporate name adoptad for the purpese oftransacting busineas in Fiorida)

, Delaware 3, ‘ ,
{Stati: or country under the law of which it is Incorporated) (FEI numbet, if applicwble)
.. April 28, 2014 s, "perpetual’
{Date of incorporztion) (Dwration: Year corp. will'cease to exist or “perpetual™)

(Dats first transacted business (n Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liabiliy)

, 203 Northeast Front St., Suite 101, Milford, DE 19963

(Principal offlce address)
203 Northeast Front St., Suite 101, Milford, DE 16683
(Current mailing eddress)
> 3
.. Soclal media =0 plf
(Purpose(s) of corporation suthorized In home stets or country 1o be cartied out In state of Florids) Ij.g? = -
5. Name and strest addrags of Florlda registered agent: (P.0. Box NOT acceptable) g5 o F
Aamir Taylor Mo o M
Name: : Lhom O
ofice Address: 17060 Atlantic Bivd. Bldg 2, A5 %‘é -
Sunny Isles - Florida 99 160 Sm oo
(City) (Zip code) ‘

10. Registered ngent's acceptance:

Having been named as regisiered agent and to uup! service af process for the abow stated corporation at the place
designaied in this applicagion, I hereby accept the appointment as registered agent and agree to act In this capacity. 1
Jurther agree lo comply with the provisions of all statutes relative to the proper end complete performance of my
duies, and I am familiar with and eccept ihe obligations of my position as registered agent.

-l 14
glowered spents Bgaatare) !

11. Attached is a certificate of existence duly authenticatad, not more than 90 days prior 1o delivery of this application o
the Departmeat of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorparated.
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FILED
14 MAY 15 PH 1:1S

12. Narnes and business addresses of officers and/or directors- PR
SECRETARY OF STATE.

A. DIRECTORS TALLAHASSEE, FLORIDA

Cuairman: HAMIr TaAylor
adtess: 17060 Atlantic Bivd, Bidg 2, Apt. 514
Sunny Isles, FL 33160

Viee Chelrman:
Address:

Direete:_SE0OTTTRY C. MoOdy
adaress: 195 Brickell Avenue, Suite 922
Miami, FL 33131

Directar:

Address..

B. OFFICERS
president; ABMIT Taylor

adaress: 17560 Atlantic Bivd. Bidg 2, Apt. 514
Sunny lsles, FL 33180

vieo presider: €010y C. Moody

adaress: 195 Brickell Avenue, Suite 922
Miami, FL 33131

Secrotzry:
Address;

Treasurer:

Address:

NOTE: If necessary, you may attach an m@m additional officers and/or directors.
1. s~ N~

Signature of Director or Offfcer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hercin
are true and that he or she is awsre that false mformation aubmitted in 2 dociment to the Departmant of State constifutes

a third degree felony as provided for in 5.817.155, F.8.
14, Aamir Taylor
(Typed or printed name and capacity of person signing application)

(((R140001162553}))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "SPAZNOUT INC." IS8 DULY INCORPORATED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE BXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2014.
AND I DO REREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES
HAVE NOT BEEN ASSERSSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPAENOUT
INC." WAS INCORPORATED ON THE TWENTY-RIGHTH DAY OF APRIL, A.D.

2014.
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Jeltrey W. Bullock, Secretary of State
TON: 1375398

5523453 8300

140638075
B Ay o ey avtavar sheRL

DATE: ($5-15-14
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