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* COVER LETTER

e
4

-
Y TO:  Registzation Section
Division of Comorations

SUBJECT: —oF ¢

Name of corperation - must include suifix
Drear 3ir or Madarn:
‘The enclosed "Applicasion by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Ceptificute of Existence,” or “Cenitieatc of Good Standing ™ and check are submitied to register the

above referenced focsign corporation 1o transzct business ix Flonda.

Pleage return it correspondence conceraing this marter to the fellowing:

Jackie DeFilippis

Namwe of Parson
inCorp Services, Inc.

}_l'm!‘:.—(—irf‘j)?ﬂ}
3773 Howard Hughes Pkwy. - Suite 5005

T Address
Las Vogas, NV 88162-60174

Cliy/State and Zip codi
Cocumenta@incorp.com
Yol 4 ddrése {To be used for Ruture annual roport noflication )

For turther information concerning this maiter, please cail

Jagkie DeFilippis for InCorp Services, Inc. 800-248-2677 Ext. 6915

IV

Name of Pereon Area (nde Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Section Ragistration Section
Division of Corporations Division of Corporations
‘The Centre of Talfahassee PO Box 6327
2415 N Monroc Straet, Suite 810 Tababassee, FL 32314

Tailarassee, FL 32303

Enclosed is a check for the rolluwing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
o $70.00 Filing Fee 0 $78.75 Filing Fee & T 878.75 Fitling Fee & [0 88§7.50 Friling Fec.
Certificate of Status Certified Copy Certiticaiv uof Status &
Certitied Copy

H20000283278 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.5503, FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED 0
REGISTIR A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE QF FLORIDA.
Esx Inc.

{Enter nwme of comporation; must include “INCORPORATED,” "COMPANY,™ "COR PORATION
"Tne.,” "Co.,” "Corpl Mg "Co," or "Com.")

(I name unsvaitable in Florids, citer abtemate corporate name adopted foribe purpose of tiansazting business in Florda)

p, Nevads 3. e
(State of couniTy under the Taw of which 1l is incorporated) {FE] number. if gpplicable)
Q
i 9/01/1999 5 ‘ A
(Date of incorponation) {Dute of duration, if other than peepetuai)
Upon Filing
6.

{Date ﬁ;s:f'f-r-tinsacxecl_busines,a in Flo::icin, if prior o .rég::t‘s:ﬁ:ti.én_‘l
(SEE SECTIONS 607.1501 & 607.1502, F 3., to detarmiine peralty habilicy)

, 3773 Howard Hughes Parkway, Suite 50085, Las Vegas, NV 89169

(Prim:i'p?.l office styee! address)
1314 East Los Qlas Blvd,, # 1222, Fort Lauderdale. FL 33301

{Corremt mailing address, if differem) T %:;:.:
8 Name and strect address of Florida registered agent: (PO, Box NOT scceptable) o Tl
arvices, Ing. I -~ .
Name: inCorp Services, In 3 -
' * - U
17888 67th Court North LY L
Office Address. h Cou ‘ o3 3 -

Loxahatchee L. 33470 Lot
- , Flenda

Ciy) “(Zip code)

9. Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of provess for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agres to act in this capacity. T

further agree to comply with the pravisions of all statutes relative to the praper and complete performance of my duties,
and I am familior with and accept rhe obligations af my position as registered agent.

77

S -
L Ny |
/,*-‘ LC\E’,/4 _:.;,L,ﬁ_.;,}:;i 24 ﬁ,ﬂ 4‘{2_4".:;_}”) Jackie DeFilippis on behali of InCorp Sesvices, inc.
7 ,;’ { {Redhsiered agont's signature)
[

10, Atsched is a certificate of existence duly authenticated, not more than 90 days prier to delivery of thix upplication ©

the Departmen of State. by the Sceretary of State o1 other ofiicial having cusiody of corporate records in the jurisdiction
under the Jaw of which it is incorporated. '

i}, For initial indening purpeses, Hat names, titles und addigssus of the primary officers ondéor directors [up 10 1€ (0) total ]

MHM2O00ORR_R278 4
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A THRECTORS

C1Chawrman Name: J_eﬁew E. Guanciale

e % mae e e

Address: 1914 East Las Olas Blvd. #1222

L) Vice Clinirmen

& irector Fort Lauderdaie, Fl. 3330

B President

et Vice Prosident

H Secrerary B Treasurcr

10ther S ther

CIChaimun Heme:

{Ovice Chaimmaz  Address:

CDirsctor

[ President

L IVice President

D Seeretary O Trcasurer

CHOthen {Ci0ther

CIChaiman Nume:

O Vice Chaigiun Address:

JDirector

i3 President

O Vice Presidem

LISeuretary [ MYreasurer

DiOther __ Corher

Page: 4/5

Chairman

D Vice Chalrman
TDirector

I President
CHice Preiident
CiSccrttury
Ciother __
T Chairrann

T Vice Chaitman
O Dirretor

i Prosident
LIVice Presidant
OSecremnry

[2Other

Date: 8/17/2020 11:03:41 AM
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CIChainman
LiViece Chafrmen
T2 Diirector
OPrestdont
Ve Prosiden
LiSecrerary

ZOther

DNIUICT | o e i e m e = e
Address:

O Treasurer

T10thar . e
Name: e
Address:

T reasura

Z20the:
Nante:
Address: —

i Treasurer

CJOwher

z - I - v - . . '
Gupertant Notice: e an attachiney(t to report tiora than six (6} The sichment wiil he imagad for reparting purposes only. Non-indesed

individuily may he p_dded‘m

ifdex when filing your Fivrida Departmenst of State Anoua! Report form,

Sigratuse of Director or Officer

j
The ulfteer or digeidr signing this docuroent {and who is bistod in mander 1 above) affimss that the facts stuted herein are e and that he er
she i4 aware that Talse information subscitted ir a documeni w the Depasment of State constitutes  third degree f2lony as provided for in

5417155, F.8.
Jeffery £. Guanciale, President

13,

(Typed or printed nama. and capacity of person sigaing application)

H20000283278 3
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CERTIFICATE OF EXISTENCE %
i r < . - -
WITH STATUS IN GOOD STANDING 3
# ¥
bt I, Bavbara K. Cegavske, the duly quutified and clected Nevada Secretary of State, do hereby ceitify that a
f,_" I am. by the laws of suid State, the cusiodian of the records relating to filings by vorporations, non-profit }1‘
corporations, corporations sole. timited-liability companies, Hmilcd partnerships, limited -liability !H
g4 partnerships and business tusts pursuant to Title 7 of tie Nevada Revised Statutes which are either g
tg_'ji presently in a siatus of good standing or were in good standing [ur 4 time period subsequent of 1976 and
& am the proper ofticer to execute this cerificate. IL[
i M |
+ [ further cortity that the recards of the Nevada Secretary of State. at the date of this certificate. [
evidence, ESX INC., as 8 DOMESTIC CORPORATION (78) duly organized under the Tuws of
B Nevada aud existing under and by virtue of the laws of the Srate of Nevada sinee 09/01/1999, andisin - 1.
] good simding in this state. 1
| ¥ A
g ’
8

IN WITNESS WHEREOQF, T have hercunto set my
hand and affixed the Great Scal of State, at my
office on (7/31/2020.

bt Céaudﬁ

e i e e
=
RN e o LT s e

- L.
BARRARA K. CEGAVSKE 4
Al Centificate Number: B20200731958458 Seerctary o State i
{; You may verify this certiticais L‘r
Pt online at hupuiwwey awa.oav 1
L, :
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