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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1115 STATE OF FLORIDA.

1, e-Lassi, Inc.

(Tinter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION "
*ne.,” "Co." "Corp,” "lne,” "Co," or “Corp,™) .

{If name unavaitable in Flarida, enter alternate corporate name adopled for the purpose of transacting business in Farida)
2. Delawnre

3, 821600766
(State or country under the law of which'it is incorporated)
4, May 31,2007

(FEI numl)t:r,--i.rapplicablc)

5.
{Date of incorparation)

6.

{Date of duration, if other than perpetuai)

{Iate first transacted business in Florida, if prior to registration)
{SLCE SIECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
7.6816 Southpoint Parkway, Suite 600, Jacksonvitle, FL 32216

(Principal office address)

{Curent mailing address, -i['(liﬂ"‘er-e-’:-l—l't—)“ T

=, | N ]
e =
cE =
2z & T
£. Name and strect address of Florida registered agent: (P.0. Box NOQT acceptable) 33,:,; = et
w ' |
= t
Name: Raymond Joseph Brandstactier r('}.,’-. — i \
e = m
Office Address: 6816 Southpoint Varkway, Suite G00 - P _'-'E o
o =
Jacksonville . Florida 32216 %‘—r; £
(City) (Zip code) = o
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I erehy accept the appointinent as registered agent and agree to act in s capacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am faniiliar swith and accept the obligations of my position as registered agent.

///Z /ﬂ gLJ{;;ér N

(Regislered apent’s signature)

10. Attached is a certificale of exislence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having eustody of corporate records in the jurisdiction
under the law of which it is incerporated,
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L1, Names and busincss addresses of officers and/or directors: 5 :-C;?"-r "2 4”[,- 135
A. DIRECTORS ’4LL4§J'§§§' OF Srar
Chairman: __ bU |! oo -:" [ (2 —— P E‘ FL Uf?lgi;
Address: nl&'«k “”’( Cre. LLL ) OTOC’ Nr m ¢ t_[r.,{'q)«;,n 4\”_. s S':"' L‘L l(yC’CJ

Chicane, Vo (06NN
View Chuirmnn: __ (o ledo  Daekh
Address: e Hie One Lo ¢ %o A, A L’-ﬁq-x qvtf gw'l‘
t/j'\luw\u e éf)fsl\ _____
Director: "j'em. t:r Coeech
Address: Lintts i II\L (% & gw“\pos 4 P\r k»u-u.\ o Lt (ev
Jmkwnw “e . Band, Y

Director: _ wﬁ‘:ﬂi’{ ma ‘LVI&/“

Address; W{Efu\ﬁ‘:"\:\'\*k) 133 ..SUF?{‘ ‘LU“’\L {(“if ﬂﬂ\vt‘a ialﬂ ‘3"’ 30
Ohvienne L EOLOL,

B. OFTICERS

President: (CEOY Jennifer Crecch

Address: 0816 Southpoint Parkway, Swite 600

Tacksonville, FI. 12216

Viee President: (CFQO) Raymond Joseph Brandstaciter

Address: 6816 Southpoint Parkway, Suile 600

Jacksonville, FI. 32216

Secretary:

Address:

Treasurer

Address:

NOTE; If necessary, you mayttdc.h an ac[dendum to the apphcanon listing additional officers end/or dircetors.

/ e N PR S

Signature of Director or Officer

The officer or director signing this douumcnt (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that falsc information submitted in a docunment to the Department of State constitutes
a third degree felony as provided for in 5,817,155, 1.8,

12.

) : CFO -
(Typed or printed name and capacity of person signing application)
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F I Zﬂl]JU :
Delaware . “zm,

- 4 ¢ fz
The First State LLAHA?\@YO?S*
) Lo

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "E‘—ZASS.; INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED QR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHCRIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE EEEN FILED:

CERTIFICATE OF CONVERSION, FILED THE THIRTIETH DAY OF MAY, A.D.

| 2017, AT 1:51 O'CLOCK P.M.
' AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE OF CONVERSION IS THE THIRTY-FIRST DAY OF
MAY, A.D. 2017 AT 11:59 O'CLOCK P.M.

CERTIFICATE OF INCCRFORATION, FILED THE THIRTIETH DAY OF MAY,
A.D. 2017, AT 1:51 O CLOCK P.M. v'l

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICAIE OF INCORPORATION IS THE THIRTY-FIRST DAY OF

MAY, A.D. 2017 AT 11:59 O‘CLOCK FP. M,

\/ﬂg%i
mefw Vo Buaiocy, Secietiry of Biele )

Loy Authentication: 202630447
N s Date: 06-01-17

+ "

6427978 8315

SR# 20174404134 Wikl
You may verlify this certificate online pt corp.delaware.gov/authver.shiml

¥
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Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION,

"E-ZASSI INC.".

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL FRANCHISE
TAXES HAVE BEEN ASSESSED TC DATE,
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6427978 8315

T

Qﬁnuy ﬁ:nnn. Friteiary o Stare §

Authentication: 202630447

SR# 20174404134

P
You may verify this certificate oniine at corp.delaware, gov/authver.shtml
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