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1Y

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLLORIDA

IN COMPLIANCIE WITH SECTION 6071503, FLORIDA STATUTES, T FOLLOWING 18 SUBMITTED T
REGISTER 4 FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ST, INC,

1.
(Enter name of corpotation; must inslude “INCORPORATED.” “COMPANY,” “CORPORATION.”
“Inc." "Co.," "Corp" “Ine.” "Co," or "Corp.”)

(11 name unavailable in Florida, enter alternate corporite name adoptad For the pupose of transaciing business in Florida)

Pelaware
3

{Suae or country wdvr the law of which it s incorporated) (FEI number, if applicable)

OL04/2017
5. .. e e
(e of duration. if ouer than parpetual)

(Date of incorporationy

6.
(13ate first transacred business in Flonida, 16 prior to registeation)
(SUE SHCTIONS 607.1501 & 607,1502, K 5., w determine penalty Lability)

N BRICRELL AVENUE, |ITH FLOUR, MIAMI, T, 331 3!
(Principel office address)

ST T T T T G wrreny maling address, it difleren)

o S
8. Name and strect addrens of Florida registered agent: (P.O. Box NOT aceeptable) o i
Taie i —
Regiziered Agents Tne, o g f
Mame: AP m
. o S
Office Add 3030 N. Rocky Toint Dr,, STE 1 50A — D
Otfice Address: o
T 13607 :ZJZ_;_: i
ampi i 210 ey =
, Floridla E"‘ Pee)
(City) {2ip cndde) - -

9. Regivtered agent's acceptance:
flaving been named as registered ugent and to accept service of process for the above stated corporation ar the place

devignated in this application, | hereby accept the appointment as registered agent and agree fo act in this capucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and [ am familiur with and aceept the obligations of my position as registered agent,

B

{Registered sgent's signanire
{4 g 12

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secrclary of State or other official having custody of corporate records in the jurisdiction

mnder the law of wliich it is incorporated.
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11, MNames and business addresses of ofticers and/or directors: (((H1 7000057893 3)))
A DIRECTORS

Charman:

Address:

Vies Chavman:

Address:
Director;
Address;
Director; —
Address: e = i
R X We—
:"".'!..) v 5'—'
1.,‘_: 3
-1“ "‘
B. OIFICERS . :;?‘ > ‘ ! l
dren Wi "-Em D
Andren Witen :
Preasrdent: i %“" -
[ BRICKELL AVENTE, HITH FLOOR, MiAMIL FL 33121 Sﬁ g
Aildress: pod

Vice President:

Address:

Wendy Adcock
Secretdry:

[T BRICKELL AVENUE, LITHFT.00R, MIAMI. FL, 33131
Address:

) Wendy Adcock
Treasurer:

L BRICKELL AVENUE, LITH FLOOR, MIAM!, FIL 3331
Addr sy

NOTE: If necessary, you may attach an addendnn to the application listing additional officers and/or directors,

e

12. Lo Tt

Signature of Director or Officer
The officer or director signing this decument (and who is Tisted tn number 11 above) aflivms that the facts stated herein
are true and that he or ghe is aware that false information submitted in a document to the Department of State constitutey
a third degree felony ag provided for in s 817,155,178,
13 Andrea Witten, President

(Typed or printed nane and capacity of person signing application)

(((H17000057893 3)))
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S.U.T.L. INC." I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "§.U.T.L, INC."
WAS INCORPORATED ON THE FOURTH DAY OF JANUARY, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\\nﬂrny W OHLI WG, S#cittary of e )

Authentication: 202121025
Date: 03-01-17

6271749 8300

SR# 20171492505
Yau may verify this certificate online at corp.delaware.gov/authver.shirmnl

((H17000057893 3)))



