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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A4 FOREJGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIA.
| Byiechek, fne.

(IEnter name of corparations must inchude “INCORPORATED.” CCOMPANY “CORPORATION
“Ine UCo. "Carp! Pine.” "Co or "Corp.™

o Dalaware

L BT
3.

(17 name anavaitable in Florida. enter alternate cotporate name adopied [or the perpose ol transacting business in Florida)

(State or cosntry under the Taw ol whicl it is incorparaicd )
027112410

(e of incosporation}

6.

v )

(P number, i apphicable)

{Nate of duration, if vther than perpetual)
{Date first (ransacted business in Florida, if prine w registrgon)
(SEE SECTIONS 607105301 & 6071502, .5, 10 detenmine penalty liabibity)

Z Y30 Saw T8t Ave, 23700 Mhami. FL 33RO

= %
- 4
i3 "‘5 '-'.'"
o [t
=
{Principal office street aidress) . 7] ";__.—
o 7 %
— = L
(Cureent maiting address, if diflerent) LI
£ -y et
J v
- N
IR %
§. Name and sircel agdress of Florida registered agent: (.0, Box NOT acceptablu) . vad
. . -
Michael Bailey
Name;
- 36 Swolst Ave, #1376
Oflice Address:
Miami IR 1]
, Florida
(Citv)

9. Registered agent’s aceeptance:

(Zip cade)

Having been named as registered agens and to uccept service of process for the ubave stated corpuration at the place
designated in this application, [ herehy accept the uppoiniment ax registered agent and agree t act in this cupacity. !

Jurther agree o comply wiek the provisions of ail statutes celative to the proprer ared complote pecfornanee of my dutics
aned { am familiar with and aceept the obligations of my prosition as registered agent,

em
) f{_.‘“) ’\
s t Vst
. 7 e -
{Registered agent's signature)

10, Altached is a certificate of existence duly authenticated. nor more than 90 days priee to delivery ot this application 1o
under the faw of which & is incorporated.

the Department of State. by (he Secretary ol Stale or other official having custody ol corpaiale records in the jurisdiction

[1. For iniial indesing purpssses. list names, Giles and addresaes of the primary oflicers andor Jirectors fup o siv (6 1ol

(((H20000060527 3))}
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AL DIRECTORS

Michael Bailey

ZHChairman Name ZChainmin Nam:

- 936 Sw bl Ave, 2370 _

To\hee Chainmam Address: CiVice Chaimn Adkdreas:

_ Miami, FE 33130

Iireciar T Birecun

w1 resident Cirresidunt

Tiviee Presiden TV iee Prexsident

CSeeretan = Treasurer DIseerctary 2 Tieasuec
Tther 4 ther ZiOiher Cifnher
T Chairman nume: T i naman Nwng:

CiVice Chiarsum - Addreas: T1Vice Uhairmun Address:

Chricewr Ciirecior

TPresident Cibvesident

ZVice President TWice Mesiden

Ed8ceretary T3V reasurer TEScerenny 2V reasurar
0 Titnher Ciinler Citnher
Chainman Namy [ZChairman Namg:

CiViee Chainman Address: 7% e Chairman Addresss

Zhirector ZDirecior

Ciitesiden i Ireesident

Ve Prosident TV ige Presideit

LrSeerenan Zheasrer OSeeretary {7 Creasurer

Tinher _ Tinher Tionher

H0ther

[mperkont Noiee: Lise an aitachment i zepori mare M sin n Tl aehment wilt be imaged for reporting purposes only, Nonsindesed
Pnein iduals may he added W the indes when filing your Flanda Depariatent of Sate Anival Report fenae,

13

Signatare of iirecior or Otficer

Flhe ulliger or director signing this documient {and wha i+ lisied in pumber FLabovel affiomns thar the facts stned herein ace true and thit he or
she is svarree that False inforsmation submited ina document o the Depatment of State conatitutes a thisd degree Teony as pravided Toein
SEITASSES

Michael Bailey. President

17 ped or printed name awd capacity ol persen sigsiag application)

({(H 20000060527 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BYTECHEK, INC." IS DULY INCORFQORATED
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 TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BYTECHEK, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7846208 8300
SRH# 20201407438

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

Authentication: 202443283
Date: 02-24-20

{{ (20000060527 3)))



