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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ROW] {NC

(Enzer name of corporation: must inciude “INCORPORATED," "COMPANY,” "CORPORATION,”
||Enc‘.u ”Cn.,' u(_tnrp.u u!nc‘u "CO.“ or ‘COrp.”J

{If nzme unavailable in Flarida, enter altemate corporate neme adapted for the purposc of transacting business in Florida)
DELAWARE

!\J

3.

{State or country under the law of which it is incorporated) (FEl number, if applicable)
21172020

(Daie of incorporation) (Daie of duraticn, if other than perpetual)
UPON QUALITFICATION

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., (0 determine penalty linbility)

1200 W M 3 Baweo FL 32500

(Principat office strect addresa)

b

(Current mailing nddress, if Jifferent)

8. Mams und stsgl address of Florida registeced agent: (P.O. Box NOT scceptable)

AGENTS AND CORPORATIONS, INC.
MHame:

Office Addrese: 300 FIFTH AVENUE SOUTH, STE 101-330

N § .. 34102
ADPLES Florida 3410

(City) (Zip code)

9. Repistercd apent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatlan at thic place
designated in this application, I kercby accept the uppaintment us registered agent and agree to act jn this capacity, 1
Sfurther agree ta comply with the provisions of ull statutes relative to the proper and comptete performance uf my dutles,
and [ am familiar with and accept the oblipatiuns of my position as registered agent.

ﬂ? %W\JW

Lchulcrcd agent’s signature)

0. Artached isa ccmﬁculc ol existence duly authenticated, not more than 90 days prior to delivery of this applicatiur_z to
the D=partment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdlction
under the law of which it is incorporated.

11. For initial indexing purposes. list numes, tities and addressca of the primary ollivers and/or direciors fup 12 six (6) wlal):
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A, DIRECTORS

O Chairman

From:382-575-1642

Name: ﬁ:’ (ﬁfﬁt{?}i/

loaw o dd
C Vice Cheinmon Add:cs::p(@l \’\/éﬂ Slesn _S’?-

ODirector

B President

!pé"‘.""'&b\. £ 3,25@

OVice President

O Chairman Wame:

Page: 374

OVice Chaimman  Address:

Oirecior

OPresident

B Vice Presiden:

[0 Sceretary C rensurer O3Secretary O Treagurer
DOther T Ocher OOther O Other
3Chairman Numne: I3 Chauman Nume!

OVice Chaiman  Addreas: CiVice Chairman  Address:

Ovirector CiDircctor

OPresident OPresident

TVice President {Vice Presiden:

DO Secretary O Treagurer D Sceretary O lreasurer
T Owher COther __ T30ther COther
Q< hainnaa Neme: QChnirnan Naine:

OViee Chaiman Addresy: OViee Chaianan  Address:

{2 Direcior ODirecior

OiPresident CPresident

Dhvice President OIVice President

Osceretary Treasurer OSecretary CTreasurer
DOther Dithe: T her D Other __.

Impgrian Noticg: Use an attachament (0 repost more than $i

individuals may e added 1o the index when filing your Fiorida

2

% (63, The gachment will be imaged tor reporting purposcs onlv. Non-indexed

rids Do

rnment oL Stal

e

- 'i:’r/l/alur‘c_g:ﬁ:g'ir'r?a:‘
///
The officer oc director signing this decuiaeat (and who is Jisted in number 11 sbove) affims that ihe facts staled herein are (rue and 1Azt he ar
she is aware that false information submitted in a document ta the Departmen: of Siate consiilcles a third degree felony os provided for in
s.B17.155,F 8. ,

A {
13, ”fiaizjéflligjniﬁL ﬁiﬁada;ﬁ’

('I}’-lpcd ar printed name and ¢apacity of persen signing applicstion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROW1 INC" 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 TWELFTH DAY OF MARCH, R.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED IO DATE,

Authentication: 202573510
Date:03-12-20

7846245 8300

SR# 202020970493
You may verdy this cerficate online a: corp.delaware gov/authver.shtml




