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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
! . I [ L
IN COMPLIANQE WITH SECTION 607.1503, FLORIDA $T4 TUTES, THE FOLPOWING IS SUBMITTED TO
REGISTER A FDREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.- K
SFINEWARE CORPORATION

(Brter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"
"[HC.,“ o " qu.p'n "!nc," "CO," or 'Cﬂl’p,")

1

{If name unavailables in Florida, cinter altemate corporate name adopted for the purposs of transaating business in Florida)
 FoRn DE (Por (erlificgle) s
{State or country under the law of which it i incorporated) (FEI number, if applicable}

SEPTEMBER 13, 2020 5
(Date of incorporation) (Daie of duration, if other than perpetual)

4,

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)

463638 State Road 200, Suite 1-230, Yulee, FL 32097

7
{Principe) office giveet address)

{Current mailing address, if different) .

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

Name: Stephen Bell
? . 1.
Office Address: 463688 State Road 204, Suite 1-230
o  Florida ~2097
(Ciy) (Zip <ode)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agsnt and agreg to act in this capacn’pr. I
further agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,

and I am famillar with and accept the obligations of iy position as registered cgent,

<zZ]

(Registered agent’s sipnatere)

'10. Attached is a certificate of existence duly authenticated, not more than 90 da's 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 jurisdi
under the law of which it is incorporated.

t1. For initial indexing purposes, list names, titics and addresses of dhe primary officess and/or directors [up to six (6) total):

ction




A, DIRECTORS

OChimmmn  Name; =y O Sobaicholz OChaimman . Name:

CVice Chatmaa  Address: 101 Washingtop Avanue OVico Chainman  Address:

= Director Staten [sland, NY 10314 ODirector

W Presldent IPresident

[JVice President O Vice President

{Secrotary OTreasurer OiSeeretary OTressurer

OCther ZOther TOOther TI0ther |
OiChairman Name: CIChairman - Name:

TVice Chairman  Address: DVice Chairman  Address:

CDirecter . O Director

G President JPresident

O Vice Preident OVice President

O Secretary [CTreagurer JSocretary O Treasurer

C0ther Q0ther Ooter Qoter |
QChairman Namo: OChairman Name:

OViee Chairman  Address: OVice Chairman  Address:

TiDirecior UDirector

TPresident OPresident

JVico President [OVice President

OSecretary CTreasurer OSecrctary O Treasurer

COther O Other Oother OOther |

ice: Use an oitachment to report more than gix (8). The attachment will be imaged for reporting purposcs only. Non-indexed

lmporant Notice:
individualy raay be addedo the index wﬂﬁling your Floriga, Departent of State Annual Report form.
12 U

V' Signarure of Diteotor or Officer

The officer or director signi document (and who is listed in dpmber 11 abovc) affirms that the facts stated herein are true and that heor
sko 18 aware thet false information subrmitted in 8 document to the Department of State constitutes a thizd degree felony a¢ provided for in
3.817.155.F.S. )

Jay D. Schainhclz, PRESIDENT
(Typad or 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 STAYE OF
DELAWARE, DO HEREDY CERTIFY "SPINEWARE comomigrow I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF nzzj._nm AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE sé’-m AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPINEWARE
CORPORATION" WAS INCORPORATED ON THE EIGHTEENTH DAY OF SEPTEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TARXES

HAVE BEEN ASSESSED IO DATE.

Authentication: 203713280
Date: 09-23-20

3693437 8300

SR# 20207623883
You may verify this certificate online at ¢arp.delawara.gov/authver.chtm




