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July 9. 2020

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Re:  O8 Americas. Inc.
Application by Foreign Corporation to Transact Business in Florida
Our File No. 34704-1

Dear Sir or Madam:
Enclosed please tind the tollowing:

1. Cover Leuer:

2. Application by Foreign Corporation to Transact Business in Florida:

3. State of Wyoming Certificate of Existence; and

. Check made pavable to the Florida Department of State in the amount of $70.00 to cover
the filing fee.

-z-.. -

Please process the Application and return the filed document to me in the enclosed selt-addressed.
stamped envelope.

[{ vou have any questions whatsoever. please contact the undersigned immediatelv.

Very truly yours,
HUCK BOUMA PC

. --.;_\ I
~,

(f"—m« /L) O Sty
By:

David D. O’'Sullivan

BDO:arl

Enclosures
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJLCT: (8 Americas, [nc.

Name of corporation - must include suffix
Dear Sir or Madam:;

—
==l

The enclosed “Application by Foreign Corporation for Authorization io Transact Busmeqqm Floridss’
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regmcr thé

above referenced foreign corporation to transact business in Florida,

eI e
. . S Wl
Please return all correspondence concerning this matier to the following .

o -0

David D. O'Sullivan L X
Name of Person ol e
'1\1/'_. ——
Huck Bouma PC et 2

Firm/Company
1755 S. Naperville Rd., 8200
Address

Wheaton, Il 60189

City/State and Zip code
dosullivan@buckbouma.com

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

For further information concerning this matter, please call

David L. O'Sullivan 630

k) 221-1755
al(_ )

Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee [ £78.75 Filing Fee &

0J $78.75 Filing Fee &
Certificaie of Status

U $87.50 Filing Fee,
Centified Copy

Certified Copy

Certificate of Stafus &

......



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i 08 Americas, Inc.

(Enter name of corporation; must include “INCORPORATED,"” “COMPANY ” “CORPORATION,”
HIDC-," "CO.,' "COI'[J." "IHC," "CO," or "COfP.')

(if name unavailable in Florida, enter alternate corporate name adopted for the purposc of transecting business in Florida)
Wyomi
7 yoming

3.
(State or country under the law of which it is incorporated)
4 Jubv 82020

- o
(FEI number, if applicable) * . Eg
[ -
I [
5 g
(Date of incorporation} (Date of duration, if other than pcrﬁe'uia']) '__ .
T ow
6. (M L
(Date first transacted business in Florida, if prior to registration}) ': o _:-_g; ;..-‘
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) JIR oo et
5 2733 Via Cipriani, Unit 8228, Clearwater, FL 33764 =
(Principal office gtreet address) b et

Y

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

Flonda Filing & Search Services, Inc.
Name:
p .
Office Address: 155 QOffice Plaza Drive
Tallahassee Florida 32301
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act In this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete petformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(rl(:gis,gcd agent's signature)

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of carporate 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 Jup to six {6) 101al]:



A. DIRECTORS

Philip M. Ribbins
O Chairman Name: P 1ooms

. ) 3 Jubilee Avenue
JVice Chairman Address:

— Ascot
m idirector

Berkshire
OPresident '

) ) SLS5 8NZ, United Kingdom
O Vice President

M Secretary O Treasurer

GCOther OOther

. Ronald H. Ezsak
OChairman Name:

733 Via Cipri
OVice Chairman  Address: 2733 Via Ciprian}

Unit 8228
ODirector n

_ ) Clearwater, FL 33764
= President

TIVice President

W Sccretary OTreasurer
CiOther dC(ther
CHChairman Name:

IVice Chairman  Address:

C1Director

OPresident

CVice President

B Secretary O Treasurer

D Other COther

. Mark C. Robinson
OChairman Name:

. . v Sareckem Udoli 71/14
Vice Chairman  Address:

. Prague 6
m Director

160 00, h Republi
OPresident Caech Republic

OViee President

OSecretary O Treasurer
{O0ther O Other
3! 3
T [ ]
. gt ~2
O Chairman Name: - ,CD
[ Vice Chairman  Address: Iri r_ g
T — ==
AT (%] 5:
ODirector ine~ PR
PR - R
- po S
CPresident TS L. o
2L =
{JVice President e T
OSecretary O Treasurer
TiOther O0ther
E1Chairman Name:

OViece Chairman  Address:

fDireclor

OPresident

[ZtVice President

O Secretary O Treasurer

COther TiOther

Im portant Notice: Use an attachment to report more than six (6). The atizchment will be imaged for reporting purposes omly. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

/%

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) afTirms that the fects stated herein are true and that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

s.817.185 F.5.

1 Philip M. Ribbins, Diractor

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



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

08 Americas, Inc.
is a
Profit Corporation

4

formed or qualified under the laws of Wyoming did on July 8, 2020, comply W|th aII apphcab\le
requirements of this office. Its period of duration is Perpetual This entity has been assrgned entity
identification number 2020-000928152. r e

= L,
This entity is in existence and in good standing in this office and has filed éﬂ,:énnual reports
AT A
and paid all annual license taxes to date, or is not yet required to file such annual reportsf-and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of July, 2020 at 9:28 AM. This certificate is assigned |ID Number 037764739.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the insiructions displayed under Validate Certificate.




