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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CORPORATE SERVICE CENTER. INC.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp.” "Inc,” "Co," or "Corp.”)

(I nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridua)

5 Nevada 88-0294765
{State or country under the law of which it is incorporated) {FET number, it applicable)
12/18/1992 -
2.
{Date of incorporatiun) Date of duration, if uther than perpetual)
0.

(Date first transacted business in Florida, it prior w registration)
(SELE SECTIONS 6071301 & 6071502 F 5.0 to determine penalty liabilinyy
7 390 North Orange Avenue. Suite 2300 Odando. FIL 32801

2
[l )
(Principal oftice street address) =
36035 Riggins Cl Ste 200 Reno, NV 89302 :
{Current mailing address. it ditferent) ;G
8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) O__)
. CORPORATE SERVICE CENTER, INC. -—
Name: S
- 390 North Orange Avenue, Suite 2300
Office Address: - Ee Ayeive, e -
Orland R Rt (1]
renee . Florida
(Cuy) (Zip cade)

9. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree 1o acr in this capucity. 1

Jurther agree to comply with the provisions of all statites velutive to the proper and complete performance of my duties.
and § am familiar with und accept the obligations of my position as registered agent.

O RS

(Registered agent’s signature)

10, Anached 1s a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application w

the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, Forinitial indexing purposes, Hist ninmes, titles and addresses of the primany ofticers und/or directors [up to sis (6) wotal|:



A, DIRECTORS
Cort W Christic

CIChatrman Name: OChairman Name:
. . 390 North Orange Avenue, Suite 2300 . )
OVice Chairman  Address: CVice Chaimnan  Address:
) Orlanda, FI, 32801 )
ODirectar ODirecior
W President CiPresident
1viee Proesident DVice President
CSeerctary O Treasurer CiSceretary C Treasurer
OOther OOsher OOther OOther
O Chatrman Name: OChairman Name:
OVice Chaiman  Address: OVice Chaimman Address:
O Director O Mirectar
O President O President
O Vice President Ovice President
O Secretary O Treasurer [CiSecretary O Mreasurer
HOther OOther CiCrher O0ther
™3
=
~D
. . . - . . [ e |
TJChairman Name: [ Chairman Name: -
. . C ]
OVice Chainman  Address: EIVice Chairman  Address:
™~
O Direcior CiDirector =
G Presidem I Presidem oo N
G vice President OVice President 3
O Secretary O Treasurer OISceretury O Teeasurer
COther OO1ther CI0ther C1Other

Important Notiee: Use an atachment to report more than sis 160 The attachment will be imaged for repornting purposes vnly, Non-indeaed
individuals may be added to the indemywheh filing vour Florida Department of Staie Annual Report form,

12 A L(_,/k/k—?

""’Sis__'nalurc ol hrector or Offcer

The oftieer or director signing this document (and who is hsted in number 11 above) aftirms that the facts siated herein are true and that he or
she ts aware that false information submitted in a document to the Department of State conatitutes a third degree felony as provided for in
s.RI7 155 FS.

Cort W Christie, President

(Typed or printed name and capacity of person signing upplication}



CECRETARY OF S744

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Burhara K. Cezivske. the duly quatiticd and clected Nevada Seoretary ot State. do herehy certity that

Fam, by the Taws of said State, the cusiadian of the records relating 1o 1ilings by corporations, non-profit
corporations, corporations sole, linmted-labshity companies. limited pactnerships. himiced- bbilin

parinerships and business trusts purswant to Titde ™ o the Nevada Revised Statetes which are either :
presentlv in a status of pood standing or were v good standing tor atime pertod subsequent of 1976 ad

am the proper officer w execute this cermnele,

[ further certity tai the records of the Nevada Sceeretary of State, at the date of this cernificate,

evidenee, CORPORATE SERVICE CENTEROINC. as 2 DONESTIC CORPORATION (75)

duly orgamzed under the law s of Nevada and exisiing under and by virtue of the faws ot the Stateal
[mee]

Nevada sinee 1218 1992 and is i wood stinding o this staie =
e
o

INWITNESS WHEREOE. T have hereunto sctmy i

hand and artixed the Grea Seal of Staies o nnee

ofhee on 07 13 2020, .
R

BARBARA K. CEGAVSKE

Secretary of State

{‘ertiticaic Number; B202007 15926838
You muy verily this cernlicaie

enline al hupy//awww nvsos.gov




