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COVER LETTER

TO: Registration Section
Division of Corporations

P ti
SUBJECT: redaSAR Corporation

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transzct Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flonda,

Please return 21l correspondence concerning this matter to the following:
Jo-Jean Pantan Figueira, Esq.

Name of Person

Jo-Jean Panton Figueira, P.A,

Firm/Company
2920 N.W. 29th Avenue
Address
Boca Raton, FL 33434
City/State and Zip code

marc@predasar.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jo-Jean Panton Figueirm at (561 ) 900-5260
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee [ $78.75FilingFee & [0 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PredaSAR Corporation

(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
ulﬂC.." “CO-.“ “COFP,' "Inc." "CO,- or 'COI'])..)

{If neme unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
Delaware 3 84-2499377

{State or country under the law of which it is incorporated) . {FE] number, if applicable)

o 12198 _ 5, Pemetual

{Date of incorporation) (Date of duration, if other than perpetual)

Upen filing

(Datc first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lability)

4 6800 Broken Sound Parkway NW, Suite 200, Boca Raton, FL 33487 .

{Principal office street address)

{Current mailing address, if different) ..
. R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o iE
L
Name: Jo-Jean Panton Figueira, Esq. _} ’ :7
20 N.W. 20th A e
Office Address: 39 0 28th Avenue T
¥y
Boca Raton ., 33434 ' D
LFlonda G
(City) {Zip code) irte

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered agent

-

signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of State, by the Secretary of State or other officizl having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up 10 six {6) wtal):

EliHd L 4YH 0202

137

r
1



A. DIRECTORS

Marc Bell
® Chairman Name;

6800 Sroken Sound Pkwy
DOVice Chairman  Address:

Suite 200
M Director

. Boca Raton, FL 33487
[JPresident

dVice President

OSecretary U Treasurer
OOther C1Other
R r Teague
OChairman Name: oge 9
8800 Broken Sound Pkwy
OvVice Chairman  Address:
Suite 200

®Dircctor

) Boca Raton, FL 33487
B Fresident

OVice President

OiSecretary O Treasurer
CEO
WOther Cnher__
James Sullivan
O Chairman Name;

6800 Broken Sound Pkwy
[OVice Chairman  Address:

Suite 200

Richard Newton
OChairman Neame:

6800 Broken Sound Pk
B Vice Chairman  Address: Y

Sutte 200

W Dircctor

Boca Raton, FL 33487
DiPresident

T Vice President

O Secretary OTreasurer

OOther_ OO0ther
Doug Raaber

O Chairman Namaz: 9 8

8800 Broken Sound P
OVice Chainnan  Address; e und kwy‘

Suite 200
W Dircctor =
B -
Boca Raton, FL 33487 T
(O President . .. =
T P
- =
[CIVice President . P o
Ny =~
1Secreary O Treasurer Ty g
a1 i = 4
OCther QOther 297 0]
2r
ST w
] Jeffrey Ransdell
] Chairman Name:

6800 B
O)Vice Chairman  Address: roken Sound Plwy

] Suite 200

CiDireclor W Director

Boca Raton, FiL 33487 _ Boca Raton, FL 33487
ElPresident [IPresident .
OVice President O Vice President
WiScorntary 8 Treasurer (JSecretary O Treasurer
[OCther COher OOther OOther
tmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposss only. Non-indexed

individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

. /—V—\_,.—-"'\ e

Signature of Director or Officer

“Phie officer ur director signing this document (and who is listed in number | | above} affirms that the facts stated herein ere true and that he or
she is aware that False information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

5.817.155, .5
1 Marc Beltf, Director

{Typed or printed name and cepacity of person signing applicalion)



A. DIRECTORS

William Shelton
O¢Chairman Name:

) 6800 Broken Sound Pkwy
OVice Chaimman  Address:

= Suite 200
Wi Dircctor

. Boca Raton, FL 33487
President
OVice President
{Q1Secretary JTreasurer
OOther _ O0Other
OChairman Namne:

OVice Chuirman  Address:

ODirector

OPresidem

OVice President

[DSeccretary Olreasurer

OOther OOther

CChuirman Name:

[(JVice Chairman  Address:

ODirector ¢
3
COPresident
OVice President
O Secretary O Treasurer
OOther OOther

O Chairman Name:

Vice Chairman  Address:

CIDirector

[JPresident

OVice President

CSecretary OTreasurer

OOther EGther

£IChairman Name:

OVice Chairman  Address.

(FDirector ~a
= ==
CiPresident =l -
o .).. H
DVice President > P e
TriE— RO fr—
T~ t
OSecretary OTreasurer . .
T !"rf
A pat: 4
C10ther [10ther T f o
E——— . T = Ry '
A _3__: .
M w
OChairman Name:

CiVice Chairman  Address:

ODirzctor

O President

(JViee President .
OSecretary O Treasurer
OOther OCther

tice: Usc en autachment to repont more than six {6). The attachment will be imaged for reporting purposcs only. Non-indexcd
individuats may be added to the index when filing your Florida Department of State Anaual Report form.

12

Signature of Director or Officer

—_—

“The officer or disector signing this document {and whe is listed in number 11 above) affirms that the facts stated hercin arc true and that he or
she is aware that false informaticn submitted in a document w the Department of State constitutes a third degree felony as provided for in

s.817.155. F 5.

3 Marc Bell, Director

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "PREDASAR CORPORATION" s DOLY
INCORPORATED UNDER THAE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D.
2020,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREDASAR
CORPORATION" WAS INCORPORATED ON THE NINETEENTH DAY OF DECEMBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7081510 8300

Autherttication: 202644555

sy
SRH 20202330710 S Date: 03-24-20
You may verlfy this cestificate online at corp.delaware.gov/authver shtml




