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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TUTES, THE FOLLOWING 1S SUBMI TTEDTO

CTION 607.1503, FLORIDA STA
NESS IN THE STATE OF FLORIDA.

IN COMPLIANCE WITH SE
REGISTER A Fi OREIGN CORPORATION 70 TRANSACT BUSI.
I . Restfu! Robotics Inc.
D “COMPANY,” “CORPORATION,”

Enter name of corporation; must include “TNCORPORATE

(
"]nC.," l-co-‘n_ucorp’u "Iﬂc," "CO'“ or ”COfp."}

sacting business in Florida)

(If name unavailable in Fiorida, enter alternate corporate name adopled for the purpose of tran
3 84-5063438

2 Delawars
or the law of which it is incorporated) (FE1 number, if applicable)

(State or country und
4 May 11,2020 5. ‘
{Date of duration, if other than perpetual)

(Date of incorporation)

6.
{Dare first transacted business in Florida, if prior o registration)
2, F.5.. to determine penalty hiabitity)

(SEE SECTIONS 607.1501 & 607.150

418 Lakeside Circle, Sunrise, Florida 33326

(Principal office street address)

{Curvent mailing address, if different)

3. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Scots Nortman ?—f
4 R .
Office Address: 18 Lakeside Circle
Sunrise Florida 33326 o
(City) (Zip code) -
9. Registered agent’s acceptance: :
Having been named as registered agent and {0 accepl service of process for the above stated corporation-at the place
d agent and agree to act in this capacity. 1

designated in this application, 1 hereby accept the appointmient as registere
{ative to the proper

further agree to comply with the provisions of all statutes re
ith and accept the obligations of my position as registered agent.

and I amt familiar wi
]
X el —— ’%( —

{Registered agent’s signature)

and complete performance of my duties,

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official 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 directors [up to six {6) total]:
H20000188302 3
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A. DIRECTORS
Scott Nortman .
CIChairman Name: O¢Chairman Name:
418 Lakeside Circle

[jVice Chairman  Address:
Suprise, Flosida 33326

W Director

W President

O Vice President

[} Secretary [ITreasurer

Q0ther _____________ Oother . -
willlam Tapia

UIChatrman Name: P

. 1930 Lskashore Orive
OVice Chairman  Address:

Weston, Florida 33326

W Director

CiPresident

Vice President

W Secretary OTreasurer

OOther OOther

CChairman Name:

{OVice Chainnan  Address:

O Director

Ol president

OvVice President

CiSecratary CITreasurer

O Other OQOther

Important Notice: Use an attachment Lo report tmore than six {6). The antachme

D Vice Chairman Address:

8285 S. Lake Forest Drive

Davie, Florida 33328

W Director

OPresident

W Vice President
CSecretary

Cother ___

O Chaitman Name: __

.

O Treasurer

OOthet

OVice Chairman Address:

O Director

OPresident

Ovice President

DSecretary

OOther

O Treasurer

O0ther —

=

O Chairman Name: =
.y
JVice Chairman  Address: —
O Director e S
DPresident -
{JVice President —
=

(] Secretary [ Tressurer
OOther Mother

12, (@ it

individuals may be ad::jed to the index when filing your Florida Department of
X

nt will be imaged for reponting purposes only. Non-indesed
State Annual Report form.

Signature of Directar ot Officer

The officer or director signing this document (and who is Jisted in rumber i1 above) affirms that the facts stated herein are tree and that he or

s.817.155,F.S.
1 Scott Nortman, President and Director

she is aware that falge information submitted in a document 1o the Department of State constitutes a third degree

felony as provided for in

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

H20000188302 3
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Delaware

The First State

Be/1%/2820° 15:28 9525232872

TE OF

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STA
DELAWARE, DO HEREBY CERTIFY "RESTFUL ROBOTICS INC." IS DULY
CF DELAWARE AND IS IN GOOD

ITNCORPORATED OUNDER THE LAWS OF THE STATE
RPORATE EXISTENCE S0 FAR AS THE RECORDS

STANDING AND HAS A LEGAL CO
2020.

OF THIZ OFFICE SEOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RESTFUL ROBOTICS
INC." WAS INCORPORATED ON THE ELEVENTH DAY OF MAY, A.D. 2020,
FY THAT THE ANNUAL FRANCRISE TAXES

AND I DO HEREBY FURTHER CERTI

BAVE BEEN RSSESSED TC DATE.

Authentication: 203132864

7965342 8300
Date: 06-18-20

SR# 20205771031
You may vesify this certificate online at :orp.delaware.gov/authver.shtm!
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