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(({H21000015174 3))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) A2Z Support Services Ine.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Tne.," "Co.," "Corp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2z,

3 $5-3158218

(State or country under the law of which it is incorporated)

(FEl number, if applicable) -
£

4 0972172020 s =B
(Date of incorporation) ([ate of duration, if other than perp‘g’_@;.l} ";; g E
Lo~ e
6 mE =
" (Date Hrst transacted business in Florida, if prior to registration) Z_’:} - m

{SEE SECTIONS 607.1501 & 607.1502,F.5., 0 detetmine penalty Habilicy) g-ac_'_;:; g

rm

8875 Hidden River Pkwy, Ste. 300, Tampa, Florida 33637 rn T~ G

(Principal office gireet address) L ?_:"4 N

o

{Current mailing address, if different}

8. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Levi Jackson

2875 Hidden River Plowy, Ste. 300
Office Address: idden River Plowy, Ste

Tampa 33637

, Florida
(City) (Zip code)
9, Registered agent’s acceptance:

Having been named as repistered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1
further agree to comply with the provisions of all statutcs relati

ve to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

=

{Regislered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the prisary officers and/or directors [up to six (6) total]:
({{H21000016174 3)))



({{H21000015174 3)))

A, DIRECTORS
Levi Jackson
[OChairman Name: O Chairman Name:;
Ovice Cheirman  Address: OVice Chairman  Address:
3875 Hidden River P . Ste, 300

1 Director I fewy, Ste CiDircctor

. Tampa, Florida 33637

President pe TJPresident

T Vice President DVice President

O Secretary OTrcasurer O Secretary I Treasurer

CEQ
# Cther OQther {Other COther
CiChairman Nams: OChainman Name:
v =3

OVice Chairman  Address: OVice Chatrman  Address: ==

T Director G Director — =
x> L

[President CPresident 571- M
ho o

C'Viee President O'Vice President M= ox
VTed -

O Secretary JTreasurer O Seceetary 7:;5(_@131‘6!‘(;1

m o

O Other JdQther QO0ther OOther

CJChainman Name: OChairman Name:

CJVice Chairman  Address: OvVice Chairman  Address:

CIDArector ODirector

O President OPresicent

TFvice President OVice President

OSeeretary DTreasurer CiSecretary O Treasurer

CiOther TOther JOther QOOther

Impartant Notige: Use an attachment 1o report more than six {6). The atachment will be iraged for reporting purposes oniy. Non-indexed
individuals may igdex when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts statzd herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a thizd degree felopy as provided for in
5.817.155 F.3.

Levi Jackson, CEQ
{Typed or printed name and capacity of person signing application)

13.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "A2Z SUPPORT SERVICES INC.” IS5 DULY
INCORFPORATED 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 OF THE TWELFTH DAY OF JANUARY, A.D. 2021
"AZZ SUPPORT

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
[V ~o
SERVICES INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY oF I &
]
—m ey
SEPTEMEER, A.D. 2020. T o= Tl
:-n-b:’ = gy,
T —
AND I DO HFRESY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE<TAXN® [
hes
x M
HAVE BEEN ASSESSED TO DATE. rﬁ,};’; =
g = O
P~
M3

3709714 8300 Authentication: 202269230
Date: 01-12-21

SR# 20210088028 X
You may verty this certificate online at corp.delaware.gov/authver.shitml
({({H21000015474 3)))




