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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TheC aseMade Inc.

(Enter pame af corporation: must inclede “INCORPORATED,” “COMPANY.” "CORPORATION.”

“Ine. "Cal" "Comp” "inc” "Col" or "Com."}

(I name unavailzbic in Flarida. eater olternate corporate name adopled tor the purpose of transacting business in Florida}

L3ehieare 83-2243474

{S1ate ar country under the aw of which it is incorporated) (FE rumber, il applicable)

1071572618
4, 5.
{Date ol incorperation) [ xate of durattorn. i1 other than perpetual)
i e

6.
(Date first transaeted business in Florida. if prior 1o registralion}
(SET SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty Hability)

5100 Conroy Windermere R, Suite 200, Windermere. FL 34786

{P'rincipal office address)

(Current mailing address. if different)

[t J
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceplatic) 3
Repistered Apents Ine. 2
Name: ., .
) 7901 4ih Street N, Ste 300 o .
Office Address: - -
St. Pelersburg . 35702 .t -
, Florida N ;
(City) {Zip code} ©
i

9, Registered agent’s acceptance:
Having been named as regisiered agent and 1o aceept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registerced agent and agree to act it this capacity. !
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete pecformuance af my
ceties, amd T am faniliar with and accept the obligations of my position as registered agent.

(Registered agent’s signuture)

10. Attached is a centificate of existence duly authenticated. not more thar 90 days prior 1o defivery of this application 10
the Departmenl of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11, Mames and business nddresses of officers andior directors:

A. DIRECTORS

Chairman:

Address:

Viee Charman:

Address:

Lhteetorn:

Address:

Pireclor:

Address:

B. OFFICERS

TifTany Manuel

I'resident:
9100 Conray Windermere Rd. Suite 200, Windermere, L 34780 2
Address: —
Y
(4
— :
- - ( )
Vice President: -
Address: -
L)
L
Seeretarny: ™
Address:

Treasurer:

Address.

NOTE: If nccessary. you may attach an addendum to the zpplication listing additional officers and/or dircctors.
! - !
§ Ml
- -~
12 LH..,_}fu‘i.— —
< Sipnature of Dircctor or Officer

‘Fhe offices or director signing this document (and who is fisted in number 11 above) affirms that ihe facis stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constilutes
a third degres felony as provided for in5.817.155, F.S.

| Tiffany Manucl, President
3.

(Tyfed or printed name and capacity of person signing application)

(((H19000322440 3)))
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "THECASEMADE INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFEFICE SHOW, AS OF THE THIRTY-FIRST DAY OF QOCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TCO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "THECASEMADE
INC. " WAS INCORPORATED ON THE FIFTEENTH DAY OF OCTCGBER, A.D. 2018.

AND I DO MEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HRVE

BEEN PARID TO DATE.

e

Authentication: 203910113
Date: 10-31-19

7102800 B300
SR# 20197845627

You may verify this certificate online at corp.delaware.gav/authver shiml
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