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APPLICATION BY FOREIGN 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.

HOYOS DIGITAL SOLUTIONS CORPORATION
1.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,™ “CORPORATION,”
“Inc.,” "Co.,” "Corp,"” "Ing," "Co," or "Corp.”)

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

Delawere
2. 3
(State or country under the law of which it is incorporated) {FE] number, if applicable)
L1728/2018
4, 5.
(Date of incorporation) {Daic of duration, if other than perpetual)
12/03/2018
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Jiability)
1975 East Sunrisc Blvd #400 Fort Lauderdate, FL 33304
7.
(Principal office address) "~
L&
(Cutrent mailing address, if different) w25 FL?I
== o T
-
8. Name and gtreet sddresg of Florida registered agent: (P.O. Box NOT acceptable) R A
Cogency Giobal [nc ’_"; = oame FYTR
Name: ST X ew
115 North Calboun Strect, Ste 4 oY @
Office Address: FDON
Tallshasses 32301 e oe
, 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 at the place
designated in this application, I kereby accept the appointment a3 registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my positlon as regutered agent,

-0300

e Hgr

(Registered agent's signature)

10. Atiached 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 Secretary 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 and/or directors:

A. DIRECTORS
HECTOR HOYOS
Chairman:
1975 Bast Sunrise Bivd #4030 Fort Lauderdale. FL 33304
Adkiress:
Vice Chairman:
Address:
FRANK TOBIN
Director: -
1975 East Sunrisc Blvd #400 Fon Lauderdale, FL 33304
Address:
JOHN SHAPIRO
Director:
19775 East Sunrise Blvd #400 Fort Landerdale, FL, 33304
Address:
B. OFFICERS
FRANK TOBIN
President:
1975 Bast Sunrise Bivd #400 Fort Landerdsle, FL 33304
Address
=P u—
e
Vice President: . e
-y g
e N T
e @
JOHN SHAPIRO T
Sec . ,_,.3 Ty x m
1975 East Sunrise Bivd #400 Fort Lauderdale, FL 33304 -
Address: S
JOSEPH FUENTES = o
Treasurer: "
1975 East Sunrise Blvd #2400 Fort Lauderdale, FL 33304
Address: .
NOTE: If necessary, you may attach an addendum to the application listing additional ofticers and/or directors.
12. - K ' N B

- Signature of Directof or Officer
The officer or director signing this document (and who ts listed ik number 11 above) affirms that the facts stated hercin
are true and (hat he or she is sware that falsc information submitted in a documeant to the Department of State constitutes

a third degree felony as provided for in 8.817.155, F.S.
HECTOR HOYOS CHAIRMAN AND CEQ

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

The First State

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

DELAWARE, DO BREREBY CERTIFY "ROYOS DIGITAL SOLUTIONS CORPORATION™

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 THIRD DAY OF DECEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
NAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF

"HOYOS DIGITAL

SOLUTIONS CORPORATION"

NOVEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.
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Authentication: 204007373
Date: 12-03-18

7169001 8300 Y
SR# 20187917873 LN o

e
You may verify this certificate enline at corp.dalaware.gov/authver shtml




