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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
BUSINESS IN FLOREIDA

N COMPELANCE WITH SECTION 607 1303, FLORIDA STATUTES, FHE FOLLOWING B SUBMEETED 10
REGISTER A FORFION CORPORATION T TRANNACT BUSINESY IN THE STATE OF FLORINA.
ACTTEVEITEN, INC.

(Eaier name of corporstion: nust inelude “INCORPORATED,” “COMPANY," “CORPORATION"
o "Col" TCarp,” tioe e or "Cormp.™)

(If vame viovailable in Florida, enter afternate eerporate name adoped for the purpose of tronsacting business in a)
Befaware L 473414627

e e —_— .. o ——— —

{5tate or country under the Taw o wihich # 15 incoparsied}
H20PZ0ES

TIFEL mimber. if applicabicy

(Pate of jucorpeation’ (Urate of duration. il other thon perpetal)
MNu trasetion prror o registration
! Su
0.

T (Pate firat wansacted businews in Florida. 14 pron e registiation)
(SHFE SRCTIONS 6071507 & 8071302, F 4. o determive penatty Habilityd
1710 Costa 1] Sol Boca Rataa, FIL 33432

(Principal offiee nddress)

i iurrent mailing address. i diilorent)

e
i}
8 Name and stroct address of Flonda regisicred agent: (PO, Box NOT aceepluble) L
. T v :':Fll!-m:’
Waller Woll i
NH!“L‘: EEEE L L T L et
R
. P 7H) Costa Dt Sof 1T
CHTTee Address: L i "
Boer Ruson o ERTRP:
e s et Loa otk

{st 4 (Fip vode)
4. Rogistered agent’s acceptance:

flaving heein nimed ux registered agent and to aceept service of process for the above stufed corparation ar the place
designated in thiv applivation, 1 heveby accept the appointient as registored agent asd agree to act D 3his capociy.
Surthew ezree da comply with the provisions of all statates relative ta the proper and complele performance of niy
dutios, and P fumilive with and accept the obligationy of my posivion as vegisiered agent,

Wacreg M LT

{(Rugistered ugent®s signature)
L Adached s u contifiente of existencs duly authenticsted, nof snore than 91 days pries to delivery of this applivation to

(the Department of State, by the Seoretary of State or othey efficial iaving custodly of corporate recogds in the jurisdiction
utder the taw of which it 35 incorporated.
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P, Names and business addresses of officers andfor divgetois:

A BHRECTORS

Ulmirioan: .

Adddvens, R o e e et e - -
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Wiher Wcﬂr
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1. OUVFICERS

. Watter Wall
Prgsnfent

. PFH)Y L '1"-!:;&.' '-ml Plu.,n }\:mn l"!. ’414 ’»" o R T
AMUECAS o o e e m it et s -

fee Froesidont e e e e . o
Addsess; R . - . e — -
Sseretary: ettt e e e oo e v s . . Jo— . - —
Adedpess, N e _ e I — e e e e e e S
T O VU OO P P S VP TRRE R B
Aukdress: VU USRI wvmmret | prt 11— e+ e et e _
NOVFED [P necessary, you muay attach ap add u,ndum to thy a;:phm{mn fisting 'u,dmu ! LLI‘ML_. s aehior dircetors,

‘m.'mium of T)nm tur o Oﬂuer
The otticer o direcion sigiting this doctment fund who is lsted touber T abovel o iulm that the ets stated horein
ave true and that he oF ahe 3 aware that flse mﬁmn.mun submitted in a document b the Dopariment of State constitides
o third degree felony as puavided for ins BV7 155, B,
Wil Welt, President
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF :
DELAWARE, DO HEREBY CERTIFY "ACTIVEITEM, INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTIVEITEM,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

NOT BEEN ASSESSED TU DATE.
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5855429 8300 ¢ i & Authentication: 201613108
SR# 20160036182 e Date: 01-05-16

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