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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTLD TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Alphadelphi, inc.

(Lnier name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Ing..” "Co.." "Corp.” "inc.” "Co." or "Corp.™}

{1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flerida)

Delaware . 85-3861391
2 3.

{State or couniry under the law of whicly it is incorporated)
11092029

(FEIL number, il applicable)

{Date of incorporation)
1171242020

{Date of duration, il vther than perpetual)

(Date fiest transacted business in Flosida, if prior o registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to delenmine penaky liability)

7 29507 Birds Eve Dr. Wesley Chapel. FL 33543

{Principal office street address)

{Current mailing address. if different)

. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Rezistered Agents Inc. :2
Name: & nE =
v
- 7901 4th St N, STE 300
Office Address: '
St. Petershurg ., 33702 (-
ershurg TFlorida 53 -
(City) {Zip code) .
oo
9. Registered agent’s acceptance: :

Having been named ay registered agent and te accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act int this capacity. !
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete perfermance of niy duties,
and T am fuamitiar with and accept the obligations of my positian as registered agent.

v

R * . .
caisiered agcn\.s signature)
10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o detivery of this application to

the Department of State, by the Secretary of State or other official having custody o1 corparate recards in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purpases. list namus, titles and addresses of the primary ofticers andfor dirgctors [up to six {0} total}:

(120000398241 3)))
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A, DIRE.CTORS
o Paul Roberts
T Chatrman MNome: O Chairman Name:
L ) 29507 Birds Eye Dr ' )
TiViee Chaimar - Address: OVice Chairman  Address:
) Wesley Chapel, FL 33543
Cirector i pe Oidircctor
®Presidont President
O vice Presidem TVice President
CiSeerctiuy OTrcasurer CI8eeretary Dfreasurer
C0ther Ciber T0Other 3 Other
OChainman Name: CHChairman Nomue:
OViee Chairman Address: Tivice Chairman  Address:
CHhirecior T hirecian
L President OPresident
O Viee President CVice President
D Sceervilary i rensurer O Secretary O Irensurc:
D Other CHOther Comer O0Other =
e )
=
CIChairman Name: CChairman Nang: —
—2
Oivice Chainman Address: CiVice Chairman  Address: -
Cidirector Tirectar [
CiPresident CHresident ~

O Vice President

O Vice President

ZSeervtan

T ilyer

O Treasurer O Secretary

O0Lher OOther

OFreasurer

TI0ther

fmportan Natice: Use an atlachmen i0 report more 1han six (6). The atachment will be imaged for reporting purposes unty, Non-indexed
individuals may be added o 1he index when filing your Flarida Department of State Anmual Repart foom,

12,

Facl sbetz

The atficer or dircetor signing this document (

5807135105,

1 Paul Roberts, President

Signatare of Dircctor or Ofhcer

and who is listed in number 11 abovel altirms that the facts stated herein are true and that hw or

dhe is sware that false information submitied in a document to the Department ol State canstituies a third degree fetony as provided lorin

(Typed or printed name and capacity ol person sipning application)

(((H20000398241 3})
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Delaware

The First State

@ 000470004

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "ALPHRDELPHI, INC." IS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR RS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHADELPHI,
INC." WAS INCORPORATED ON THE NINTH DAY OF NCVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DRTE.

vt d

g

LN

N
‘ngn, ¥i Butech, Secreisry of 3ine

Authentication: 204107088

4090774 8300
SR# 20208433046

You may verify this certificate online at cotp.delaware.gov/authver shiml

Date: 11-18-20
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