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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FI.LORIDA
IN COMPLIANCE WETH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PLANT ATHLETIC, 1IN

(Emm tanie of corpotalion, mest lm'lud_c_“l-.\'CD[{PORA'I’ED," “COMPANY.” "CORPORATION
“lng,M "Co S "Cory,” "Ine” O o *Corp.

(I name unes wiluble in Florda, enter altenmate cotporate nume adopied Tur the purpose of waisacting bustiness o Flookia

3 Deixware L 33-1019081
. 3.
¢ State or country under the law of which 1t is incorporated) (FEFnumber, if applicable)
035-05-2020 .
i 3.
(Date ofhincorporation) {Date of dutation, it other than perpetuall
6.

(Date tirst transacted business in Florida, it priar to cegistration)
(SEE SECTIONS 6071301 & w07 1502, F 5 ta determine penalry liabilinyd

7 1100 Resckell Bay Dr 35N Miann Flarda, 33131

(Trincipral otlice street address)

{(Cwrrent matling addiess, it difterent)

8. Name and aueel address of Flonida registered agent; (P.O. Box NOT acceptable)

Cameron Alksnis e Eﬁ

Name: w .-
Otice Address. 100 Bnckall Bay D 35N ‘? .
Miani Flurida 33131 Efi' "__: “
(Ciy) (Zip code) B Lo
% Registered agent’s acceplance: ¥ . 8 -

Having been named as registered agent and to uccept service of pracess for the ahove stuted corparation '?Q]rhe pluc
designated in this application. I herehy accept the appointment as registered agent und agree to act in this capaciny.
Sfurther agree to comply with the provisions of all statuies relative to the proper und complete perfurmance of my du
and I am fumiliar with and accept the obligations of my position as registered ageny.

[ /-

{Registered agent’s signature)

10. Auached i3 a centificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application
the Department of State. by the Secretary of State or ather ofticial having custody of corparate records in the jurisdictic
under the law ol which it iz incorporated.

1L Lor imual indexany purposcs, st names, utles and addresses o the primary officers and/or directars [up to sia (9} wual]:
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A DIRECTORS

Cameran Alksmis

(({(H20000253972 3)))

JChairman Nume, T hairman Name:

OVice Chwirman Addiess IVice Chatrnmn Address,

ADirector 1100 Brickell Bay Ne. 33N Ibirceton

C1President Miami, Fluida, 33131 = IPresident

“Wice Presidemt TIWice President

“1Secrewary “ATreasurer dSecretary TiTreaswier
W Other CFO JOthe JOther AOther
LIChaseman Name, _IChanrman Name:

CIWVice Chairman  Addsess: IWice Chairman  Address: _
Ciectol JDitector

OiPresident president

CiVice Tresident “Tiee President

JSecretary TTreasuce JSecretary ATreasuser
0ther TJOthe TJ0the Jnies
LIChanman Namie: “IChaman Name:

TIVice Chairman Address. Wice Chaioman  Address:

_iDirector bhnector

UPresidem President

ZIVice President TIWice President

CISecretury T Trewsure: Searetary Ilrewswer
Ohe TIhe Tther J0hes

Lopeuany Nouce; Use an attechment to report more thin six (6) The atachnient will be imaged Tor reporting purposes only, Non-indexe
mdividuals may be added to the index when filing vour Florida Depariment of State Annual Report form.
L
A

12 £z

=. +

Signature of Director ur OfTicer

The officer ur director signing tins document (and who is listed in number 11 above) atTirms that the facts stated herein are tue and that
she 15 aware that false infarmation submired in a document 1o the Department af Siate canstitutes a third degree telany as pravided for i
5. 817,185 F.S.

Cameron Alksnis CEQO

{Tvped ur printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANT ATHLETIC, INC." IS DULY
INCORFORATED 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 QOF THE THIRTY-FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLANT ATHLETIC,
INC." WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203383000
Date: 07-31-20

7958343 8300

SR# 20206514407
You may verify this certificate online at corp.delaware.gov/authver.shiml

(((1120000253972 3)))



