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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

130226941';'05 From: Harvard Filings Team

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

tgtovzion Lid.

(Erer name of vorperatiun, must metude INCORPORATED,” “COMPANY." “CORPORATION,”
“lac. "Co T Corp, Mine,” U or TCorp.”

lglooson ing

(I name unas ailable in Florda, enter alternae corpotate name adopted tor the purpose of uansacting busimess in Florida)

Delaware .

3

(State of country under the low of which it is incorparated)

06-16-2020

(FEI aumber. it applicatle)

Ll

{Date of mcarporalion) {Date of dutation, o other than peipetual)

{Date $irst ransacted husiness in Flenda, if prior to regisiratian}
(SEE SECTIONS 6071501 & 607 1502, F.3, 10 determine penalty liabilioy)

7 1197 The Pointe Diive West Palm Beach, F1. 33409

-.‘F:

[ |

{Pancipal office street address) =

(Cucrent mnling addiess, it dilterent) ‘:'
§ Nmne and street address ol Florida registered agent: (P.O. Box NOT aceeplible) '.
Timohy R. Cribb ¢
Nume: —

“H 1 1 197 The Poante Dnve
Office Address: he Pointe Diny

West Palm Beach L 33409
. Florida
(Ciy) (Zip code)

9. Registered agent's aceeptance:
Having heen named as registered agent und to uccept service of process for the abuve stated carporation at the pluce
designated in this application. I hereby accept the uppoinfment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties,
and I am fumiliar with and aceept the obligations of my position as registered agent,

{Regstered agent’s signarure)
i0. Auached is a contiticate of existence duly authenticared, not more than 99 days prior 1o delivery of this application (o

the Department of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction
wnder the law of which it is incorporated.

11 Vor il indexang pusposes, hst names, utles and addiesses af the primary otficers andfor directors fup w six () wialf:

({(H20000130890 3}))
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. .l 89 )
A DIRECTORS (((FT20000180890 3)))

Timaorthy B Cribl

13022694705 From: Harvard Filings Team

IChueman Name. I o man Name:
—_ ] 1147 The Poinic Drive .
TVice Chaitmun  Address IWice Chairman Adidress.
West Palim Beach, Fi. 3340
O Dresion trector
B iesilent Ipresident
CIVee President TTVice President
“1Secretary TTTreasures “1Secretary “TTeeasures
Tlinhe uther “Jtha Jinher
IChasrman Name- ¢ hairman Name:
Vice Chawrman Address: “Wice Charrman  Address:
SDirecto TIhirecto
Tiesident Tvesiden
CIVice Presadent IWiee Pressden
OSecretary Tireasurer ASecretary dTreasuer
- - ~1
20iher ThOher “10the TJher €
L A
"_Chanman Name: It harman Name: -
“Whace Clairman Addiess TIWice Chairman  Addiess’ -
. - o
Hirecton irectas
)
CAlresident _IPresidem
TTVice Preshdem TIVice Mesideny
Iecretary “ITreasurer TISecretary TiTreasurer
JOthen nhe Towher —0ther

Important Nouge: Use an atactinent to teport more than six (6) The atiachment will be imaged tor seporting putposes only. Non-mdexed
mndenduals may be added to the indes when filing your Flonda Department of State Annual Repart form,

12 REETTIEE P

Signature of Director o7 Offcer

The officer or disector signing tis document (and who is listed in pumber 12 above] affums that the facts stated herein are uee and that hie or
she 14 aware that false infarmation submitted in a decument wo the Departient of State crnstitutes a third degree felany as peovided tor in
5417033 Fs

Timathy R. Cnibb, President

(Tvped ur printed name and capacity of pezson sipning applicaon)

{{{F120000180890 3))}
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(((H20000180890 3)))

Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGLOQZICN LTD." IS DULY INCORPORATED
ONDER 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 FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HERRBY FURTHER CERTIFY THAT THE S5AID "IGLOQZION LTD."
WAS INCORPORATED ON THE TENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Authentication: 203107204
Date: 06-15-20

3043458 8300

SR# 20205690104
You may verify this certificate online it corp.delaware.gov/authver shtral

({{I'20000180840 3)))



