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APPLICATION BY FOREIGN CORPORATION FOR AUT HORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TH © STATE OF FLORIDA.

Y MyPrivatcCoachApp Ine.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY."” ‘ CORPORATION,”
“fnz.,” "Co.,” "Corp,” *In¢," "Co," or "Corp.")

(If name unavaitable in Florida, enfer aliermate corparate name adopted for the pun-ose of Transacting business in Florida)

2 DELAWARE 3.
{State or country under the law of which it is incorporated) {} El number, If applicablc)
4 _Ji\NUARY 14,2020 5
(Date of incorporation) {Date of ¢ uration, if other than perpetual)

6. . _UPON QUALIFICATION

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F.5., to determi e penalty Jiability)

1601 Bnidell Koy Datve g F4F (limni Floade 37331

(Principal office sireet address)

-{}—j

(Curreat mailing sddress, if differs i) o

8. Name and street address of Florida registered agent: (P.O. Box NOT acce| 1able) =
AGENTS AND CORPORATIONS, INC. T )

Name: iy

Office Address: JOC FIFTH AVENUE SOUTH, STE 101-330 ':'

"'-.J

NAPLES . Florida -31102
(City) (2ip code)

9. Registered ngent's acecptance:

flaving been named as registered Ageni and to accept service of process for {16 above stated corporation at the place
designared In this application, | heredy accept the appointment as registered 1gent and agree to act in ihis capacity, [
Jurther agree (o comply with the provisions of all statutes relative 1o the prop :r and complete performance af my dutles,
and I am familiar with and accept the obligations of my position as reglistere.! agent.

A Y Lol e,

{Registered ngent's sigature)

10. Anached is g&ertificate of existence duly authenticated, not more than 90 ¢ ays prior to delivery of this application to
the Department 'of State, by the Secretary of State or other official having custe dy of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initia} indexing purposes. list names. titles and addresses of the primary ofTicers ani Jor direciors [up 1o six (6) 101al]:
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A. DIRECTORS ,
EdCheirman Name; EEM&I\P BAUVBov IV CChainman Name:
OVice Chalrman  Address; 36 2 % Qoyting OVice Chairnan ~ Address:
ONirector R-O&.-'ff H ( Cons Fé-‘b: "( o OGCirector
OPresident 33 33 DOPresidem _
OVice Presigent {Vice Presic :nt
OSecrenuy D Treasurer OSccretory O Treasurer
ClOther OO0uher Coher _ O0ther
CChairman Name; - QChairman Name:
O Vice Chatrman  Addresy: . OVice Chaitrian  Address:
Oirector O Director
I resident CiPresident
O Vice Prasident OVice Presid m
OSecretary OTreasyrer [secretary OTreasurer

r~

=
Q0Other E10ther Qother _ OOer ____ I
CChainnan Name: O1Chairman Nume: ::'
DVice Chairman  Address: OVice Cluimen  Addresy; = _
O Direcior ODirector _:

~

OPresident O President _
D Vice President DVice Preside u
Csecretary O Treasurer Osecrerary O Treastrer
Cother Qoter OOther____ OOthe:

Imporiag| Nolice: Use an attackment (o r5pon more than six (6). The atachment wilt be im wged for reporting purposes anly, Non-indexed
individuols may be added ty the index when filing your Florida Depariment of Stale Annus Repon form.

12,

Signature of Director or Officer

Tho officer or dircctor sighing this docwneni (end who is listed In number 11 ahove) affiem : that the focts stated herein are true and Lhat‘ he or
she i3 aware that falac information submitted in 3 dacument Lo the Department of State cons titules a third degree felony n3 provided for in
1 817.155.F 5.

5. lonenr bALDoY AU
{Typed or printed name and capacity of person sighing upplicat on)
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Delaware

The First State

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

PELAWARE, DO HEREBY CERTIFY "MYPRIVATECOACHAPF 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 THY RECORDS
QF THIS QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MYPRIVATECCACHAPP INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF

JANUARY, A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.
R [

NUEIS

Q&ﬁmh Owins, booraiary of St )

7799386 8300 Authentication: 202214602
Date: 01-17-20

SRi 20200376511

You rmay venfy this certificate online at corp.delaware.gov/authver.shtml




