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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 T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SNAPSHQOTS, NC.

(I:nter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.
“tne.,” "Co." "Corp.” "Inc.” "Co.” or "Corp.")

(If name enavailable in Fiorida, ¢nter allernate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE 3 46-1375446

(State or country under the law of which it is incorporated}
171172012 (converted to DE corp effective 7/6/2018) 5 Perpetual

(FEI number, if epplicable)

{Date of incorporation)
7/6:2018

(Date of duration, if other than perpetual)

(Date first transacied business in Florida, i prior 1o registration}
(SEE SECTIONS 607.150t & 607.1502. F.S., to determing penally ltability)
; 101 5. New York Ave Ste 211, Winter Park, FL 32789

(Principel office uddress) - i{::
P Q. Box 781482, Orlando, FL 32878 P =
{Current mailing address. if ditTerent) o T
e 1
Ty
8. Name und streel address of Florida registered agent: (P.O. Box NQT accepiable) A

William R. Lowman, Jr., Esq.

2o

3
A

Name:

" 1000 Legion Place Siz 1700 :
Office Address:

0S

Orlande 32801
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in (his copacity. 1
Surther ugree to comply with the provisions of ull stutuutes refative (o the proper and complete performance af my
duties, and | am familiar with und accepi the obligations of my position as registered agent.
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(Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Departmeni of Siale, by the Secretary of State or cther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



P, Numes and business addresses of officers andfor direciors:

A, DIRECTORS
Jonathan Dantes

Chairmman:
101 5. New York Ave Sic 211

Address:
Winter Park, FL 32789

fonathan Taylor

Vice Chairman:
101 8. New York Ave Sie 211

Address:
Winter Park, FL 32789
Direclaor:
Address:
Ihrector:
Address:
B. OFFICERS S
Jonathan Danies I ]
President: Ten ==
INT 5. New Yark Ave Sie 211 - e T
Address: o = - f
Winser Park, I°}, 32789 '(i 1 —
i o i
- [
== i
Vive President: Liitd U ! r
5o0n
Addiess: o
o Y
Jonathun Dantes
Secretary:
101 5. New York Ave Swe 211, Winter Park, FL 32789
Address:
Jonathan Dzntes
101 8. New York Ave Ste 211, Winter Park, FLL 32789

Treasurer:

Address:
NOTE: If necessary, you may attach an addendum o the application listing additional officers andfor direciors.

12,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number |1 above) affirms tha! the facts stated herein
are tree and that he or she is aware that false information submitled in a documeni ta the Deparunent of State constitutes

a third degree fetony as provided for in s.817.135, F.S.

Jonathan Danies, President
(Typed or printed name and capacity of person signing application)

13.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SNAPSHOTS, INC." IS 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 SIXTH DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNAPSHOTS, INC."

WAS INCORPORATED ON THE SIXTH DAY OF JULY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

.1_'!}

HAVE BEEN ASSESSED TO DATE.
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6961370 8300

SR# 20185537471
You may verify this certificate online at corp.delaware.gov/authver.shiml

\)J-mu ¥i. Bulecs, Srerelary of Siste )

Authentication: 203019367

Date: 07-06-18



