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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
BUSIENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

7. 10 Design USA, Inc, X i
(Enter name af corporation; must include *INCORPORATED,” "COMPANY," “CORPORATION"
'II.L\C.," "CD.,F uCorPIu “II.'I.C,- IICo‘lr or I'COI'P.")

(If name vnavailable in Florida, enter alternste corporate name adopted for the purpose of tansacting business in Floridu)

2. Delaware 3. N/A
(State or country under the law of which it is incorporated) (FE! number, if applicabie)
4, DeO42018 0 : . 5, Perpetual n
{Date of incurporation) | (Date of duration, if other than perpetusl)
. -2
6, upon fillng ke
{Datc first iransacted business in Fiorida, it prior ta registration) o -
(SEL SECTIONS 607.1501 & 607.1502, F.S., to detennine penalry linbitity) -
7. 350 Lincoln Ré., Miami Beach. FL, 13138 L
{Principal oftice address) ' R

{Current mailing address, if different) '
go
8. Nume and sireet address of Florida regislercd sgent: (P.O. Bux NOQT scceptable)

Name: Frederick Givens

Office Address: 350 Linceln Rond

Miami Beach, FL \ Flodda‘33139 _
(City) (Zip code)

9. Hegpistered agent’s accepiance:

Having been narsed as registered ogent and tv aceept service of process for the above stated corporation al the place
designared in thiv application, 1 hereby aceept the appointment as regisiered agent and agree to acr in this capaciy. 1
further agree to comply with the provisiony of ail statutes relative te the proper und complete performarnce of my
Juties, and I am familiar with and accept the obligations of my position as registered agent.

r%MM
Fredesck M. Givens
(Registered agent’s signature)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sscretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers andfor directars:
A. DIRECTORS

Chajeman: David L. Pringle

Address; -350 Lincoln Rd., Miami Beach, FL 33139

Vice Chairman: Russ M. Milice

Address: 130 Lincoln Rd.. Miami Beach, FL 33139

Virgotor: Frederick M. Givens

Address: 350 Lincoln Rd.. Minuni Beach, FL 33138

-~
Director: P o
e Ty, e
Address: : : ] o ,
. ' . . . £ N — v
~ Yo

—_ v e e rr i “'s J—

B. OFFICERS =
_ President: CEQ - David L., Pdngle o3
'
Address: 350 Lincoln Rd., Minmi Beach, FL 33139 . _ il
\';c\, President; COO - Ross M. Milne ' ' ' ‘
Address: 350 Lincoln Rd Minri Bcnch FL33139 .
Secretary: Manauing Panner - Frederick M. Givens . . o
Addrcss: 350 Lincoln Rd., Miami Beack, FL 33139 L e it t i imean s e e
Treasurer; . _ _
Address: i e
NOTE: 1If necessary, )/‘J v sttach an addendum to/lyw]‘p/hculmn listing additional officers and/or directors,
T o

OO WO s —— _ e e e

Signature of Director or Officer
The officer or director signing this document (and wha is listed in number 11 sbove) affirms that the facts siated hercin
are true and that he or she is awarc that false information submitied in a document wo the Department of State Sonstitutes
a third degree felony as provided for in 5.817.135, F.5.

13, Frederck M. Givens. Diregrar . e
(Typed or printed name and capacity of pergon signing application)
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRET_J.!.RY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10 DESIGN USA, INC" IS DULY
INCORPORATED UNDER THE LAWS OF TH.E STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHCOW, AS OF THE FIFTH DAY OF JUNE, A.D. z018.

AND I DO HEREBY Flmrm CERTIFY THAT THE SAID "10 DESIGN USA,
INC" WAS INCORPORATED ON THE FOURTH DAY OF JUNE, A.D. 2018,

AND I DO HEREBY F'URTEER CERTIFY THAT THE ANNUARL ERM?CHIS.‘E.TAXES

HAVE BEEN ASSESSED 10O DATE.

e

N - y ; P2 :_.:/
N

_l" ~

&
K-Sam.u W Galinas Seidehacy o3 SLaia F
™

Authentication: 202825616

6915637 8300
5K 201844981372

You may verdy this certificate onting at coip.delaware.gov/authver & hirnd

Date: 06-04-18



