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COVER LETTER

TO: Registration Section
Dhvision of Corporaions

PixieFXN Ine.

SUBJECT:

Name ol carporaiion - must inchude suflix
Dear Sir or Madam;
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Floridea,”
“Certificaie of Existence.” ar »Cenificate of Goed Standing™ and check are submiited 10 register the

above reterenced foreign corporation 10 transact business in Floridit.

Please return all correspondence concerning this manter o the tollowing:

Wavne Mofteu

Name of Person

Firm/Company
M0 Champion Blvd. G =263

Address

iloca Ruwon. Florida 33496

City/State and Zip code

Wavnefdw miransact.com

E-mail address: (10 be used Tor future annugl repori notification)

For further informaiion concerning this matter. please ¢all:

Wavne Moiteu 61 247-52140
at )

Name of Person Area Code Daviime Telephone d umber
STREET/COURIER ADDRFESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaons
Clitten Building PO Box 6327
2661 Exccutive Center Cirele Tailahassee. FIL 32314

Tallahassee. FIL 32301
Enclased is a cheek 1or the following amount;
0 §70.00 Filing Fee B 57873 Filing Fee & O 87875 Filing Fee & O $87.30 Filing Fe,

Certificate of Status Cerunied Copy Certiticate ol Stals &
Certified Capy



.
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA ST TUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.
[ PixicFX Inc.

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

Pixict.inks Inc.

Delaware

t2

83-1202806

{It name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.

{State or country under the law of which it is incorporated)
09-Jul-2018

{Date ot incorporation}

(FEI number, if appl cable)
perpetuat

(Date of duration, if other thn perpetual)

{Date first iransacted business in Florida. if prior to registration)
(SEL SECTIONS 607.13501 & 607.1302, F.S.. 10 determine penalty liabitity)

(Principal office address)
5050 Champion Blvd. G11 265, Boca Raton, Florida 33496

=
I;—- r =
‘ LEE =
{Current mailing address. if different) ?:’_ ;
R [
8. Name and street addeess of Florida regisiered agent: (P.O. Box NOT acceptable) AR )
ARD, SHIRLEY AND RUDOLPH. P.A. %3 -
Name: _ o o
07 WEST PARK AVE, SUITE B ’
Office Address:
TALLAHASSEE 32301
{City)

. Florida
Y. Registered agent’s acceptance:

{Zip code)

Huving been named ay registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. |

Jurther agree to comply with the provisions of all statures relutive to the proper and complete performance of my
duties, and I am fumifiar with and accept the obligations of my position as registered agent.

S

o

(Registerad agenl's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate 1ecords in the jurisdiction
under the law of which it is incorporated.



o Names and husiness addresses of olTicers and/or directors:
A. DIRECTORN

o Wavne Motet
Chatrman:

S030 Champion Blvd, G =265 Boea Raon, Florida 33496
Address:

Vice Chaieman:

Address:

Director:

Address:

Divector:

Address:

B. OFFICERS
. »h ~
President: bt =
s T
—
ol <. 3 \
Address: 7 = .
f —
)-. ——
' Ns) |
1 ‘T."-I - - t
Vice Prestdent; e -x I .
e D2 "
Address: i -
:{- o ul
Seervtary:
Address:
Treasurer:

Address:

NOTE: I necessary. vaw may attach an add

adum o the application d)

M additional officers and/or directors.

7 T 4 A
Mmluru of Pirectorar {Hlicer

The officer ar director stgning this document Gand who is listed in number 11 abovey aflirms 1 the Facts stated herein

are true aid that he or she is aware that false information submitted in a document 1o the Peparument ol State constitutes
i third degree felony as provided Tor in . 817,135, F.8

13 Wivne Moetett, Direclor. PixielFN inc.

.

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIXIEFX INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE ELTVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIXIEFX INC."

WAS INCCRPORATED ON THE NINTH DAY OF JULY, A.D. 2018.

NS

Qmmw.mu.mum- b]

6967732 8300
SR# 20185612821

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

Authentication: 203045740
Date: 07-11-18




