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APPLICATION.BY FORKEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

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

I Bewalig Joc,

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

(If name unavailablé in Florida, enter alternate corporaie nume udopled for the purpose of ransacting business in Floridaj

5 Delaware . 32154787
-(State or country under the law of which @t is incorpoerated) (FEI nwnber, if applicable)
y October 2, 2018 5 perpetual
(Date of incorporation) {Date of duration, if other than pripetual}
6 n/a

(Date fust transacted business in Florida, if prior to regisiration)
(SLL SECTIONS 6071501 & 607.1502, F.5., 1w determine penalty liability)

. 030 N Rucky Paint Drive W, Suite 150, Vampa, FE. 3360017

{Principal office address)

same -1
T (Cumrent mailing address, it ditferem) ';:
!
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) )

. Barry Buller
Name: N

- 3030 N. Recky Poini Drive W Suite 130
Office Address: l Y -

‘Fampi L, 3607
Fampa , Flarida 6

(City) {Zip code)

9. Registered agent’s acceptanee:

Having beeri named as registered agent und 1o accept service of pracess Sfor the ubove stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am fumiliar with and accept the obligations of uty position as registered agent,

e —————

. e e
By TR T
) - bl
Berry Butler T @cgislwcd agent's signature)

10. Artached is a centificate of existence duly authenticated, not more than 90 days prior o delivery of this applicat_icn_‘- o
the Department of Swte. by the Scerctary of State or other officinl having custody of corporate records in the jurisdiction
uader the faw of which it is incorporated.
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. Names aod business addresses of officers and/or directors: L }f,’-[/g 5
A. DIRECTORS Palpan 0
) . Tears e
Directon: Barry Buter T L‘('.-"."-’I-’ff
=ra
) 3030 N. Rocky Point Dirive W, Suite |50
Address: "

Tampa. FI. 33607

Vice Chainnan:

Address:

. Christiun Rowesky
Uirector: :

Address: A0 N, Rocky Puint Drive W, Suite 150

Tampa, F1. 33607

OQliver Schluter

Nirector:

3030 N Roeky Poinmt Drive W, Suite 150
Address: :

Tumpa, F1, 33607

B. OFFICERS |

President Barry Butler
resident:

3030 N. Rocky Peint Drive W., Suite 150

Address:

Tampa, FL 33607

Vice President:

Address:
. Haley-Lemon
Secretary:
. T A050 N. Rocky Point Drive W, Suile 130, Tampa, F1. 33607
Address: y o -

Oliser Schiuter

3030 N. Rocky Point Drive W, Svite 150, 1ampa FL. 33607

Treasurer:

Address:

NOTE: 1f necessary, vou may attach an addendum 1o the application listing additional othicers andfor dircctors.

2. SeZT T

" R Signature of Director or Officer
The officer or director signing\tﬁiydoc_umcnl (and wha is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that Tilse information subm:itted in 4 document to the Depariment of State constituies
u third degree felony as provided far in s.817.155, F.5.

Barry Butler, Presi dent

13. .
- (Typed or printed name and capacity of person.signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BETALIQ INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FRR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2018,

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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qu W. Phaole, Secickiry of Siile )

Authentication: 203534445

7083437 8300
SRH 20186944788

You may verify this certificate onking at corp.delaware.gov/authver shiml

Date: 10-(2-18



