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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THEE FOLLOWING IS SUBAMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

* —

(Enter ndnde of gorporation; it include “TNCORBORATLED,” “COMPANY,” “CORPORATION”
“Inc.," "Co.." "Corp.” "Inc.” "Co." or "Corp.™}

If name unavailable in Flocida, enter alternate corpurale name adopled for the purpose of transacting business in Klorida
e P jrurp £

Otlawore s e Al Db SRS

{FEL numer. il applicable)

[

(State or country under the law of which it s inco orated)
P / "

/20077 3

I3 LoF V)
D30,
(Date of duration, if other then perpetual)

{ate of incorporation)
o110 /@/J

N

6. <
(Date tirst triinsseted business in Flonida, if prior o registration)
SEI SECTIONS 607.1501 & 6(7.1502, F.5., 1o detennine penabty liability)
. ’
 Posylianti e
1O POy a4 .
- / P (Principal office address)
’ #
Jd pegldir, 0. 0170/ -
"""""""" rd rd py— v " . TTTTTTTTssmTemmmmmmm T ©O
U {Current muiling address, i{ different) . o =
- 3w
8. Name and street address of Florida registered agent: (PO, Box NQT acceptable) ~ :;0 it
Name: € T Comporation Syvsiem :hn' _ o 2“ o
" - 5,:- :;4% v
A 200 South Pinc 1sland Road i
Office Address: 1200 South Ptne lsland Rost R -_ xj
Plantati 33324 oy s
antarl 3332 N
o . Florida A

{City) (Zlp codé)

Q. Registervd agent’s acceplance:
Having beert named as regisiered agent und to aceept service of process for the above stated corporation at the place

designared in this application, I hereby accept the appointient as registercd agent and agree ta act in this capacity.
Surther agree fo comply with the provisions of ol statutes relative to the proper und complete performance of my
dutiey, and I ant fumiliar with and accept the abligasions of my position as registered agent.

C T Corporation $ystem

5 A &ﬁé ! X Kimberly Laughrey, Assistant Sccretary
i

(Registersd ngent’s signutore)

10. Attached is a certificate of exisience dulv authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corporate records in the juriadiction

under the law of which it is incarporated,

1M3HE - MWD 013 Woiram Klumer Oullre
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A. DIRECTORS

Names and business addresses

12122023573 From: Kimberly Laughre

2019-04-011508.33 CST

ses of officers and/or directors:

Chairman:

Address:

Vice Chairman:

Address:

Director: &D) (nia

Koo ns

1) ﬂfmw//wmm e
aYaV/aVi

Address:
/7\%/?“#?@%//(?’ yid 3
Director: _’;,_,__,_,,,_.,_ s
Address: ————
B. OFFICERS
President; ;,a \(‘\_{“Oﬂ l}\i {L/&’nj{
/)mruz/mn/f /—A/'?'

/ 457

0/ 70/

Address:
o minginsr 77 g,
Viee presiders: _ (0 /AN@[‘UOA&f' /776?/63’1{ - -
Address: / o, fV 2/) ﬁ\.&(/é "“U’l/[k_
[mnzmaﬁ/, m /74 af/7d/ = =
Secretary: 'f - :z§ i
Address: i s ——32
Address: e = 3
N
NOTE: lip addendum 1o the apph»auon listing additional officers and/or directofay

e ——
Signature of Directer or Oficer

are true and that be

12,
The oﬂta,er»dclor signing this document (and whao is listed in number 11 above) affirms that the facts stuted herein

or she is aware that false infurmaution subinitted in a document 1o the Department of State constitutes

155 FS

a third degree felony as provided tor in .817.
N alone

3.

PO - R126705 Weltwy Jlumy Ol e

i 1
(" Arichphar
(Typed or r.(rmtcc' name and capacity of person siening appliéalion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLAUSE APP QUALITY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q{-ﬂ_’\_-,w Wuliec s, Eaietbary of Siite )

Authentication: 202554006
Date:; 04-01-15

4293171 8300

SRE 20192442083
You may verlfy this cersficate anline at corp.delaware.gev/authver. shiml




