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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. S2A Corporation

(Enter name of corparation: must include “INCORPORATED,” "COMPANY.” “CORPORATION”
"Ine,” "Ca.." "Corp.” “ine,” "Co." of "Comp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
, Delaware
{State or country under the law of which i1 15 incorporated)

- 12/23/2019

{Date of incorperation)

1
—

{FEI number, iT applicabie)

4
L

(Daic of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S., to determine penalty liability}

;7901 4th St N STE 300 St. Petersburg FL 33702
{Principal office streel address)

7901 4th St N STE 300 St. Petersburg FL 33702 E

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

wme. | REgistered Agents Inc.
Office Address: 7901 4th StN STE 300
St. Petersburg Florida 99702

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

B T

{Reyistered agent's signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days 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 jurisdicuon
under the law of which it is mcorporated.

Li. Forinitial indexing pumposes. list names, ttkes and sddresses of the primary officers andfor directors [up Lo sis (61 towl]:



A. MRECTORS

John Rowland

DO Vice Chaimman - Address: 7901 4lh St N
STE 300

St. Petersburg FL 33702

CIChairman Name:

O Director

[President

O Vice President

OSceretary O Treasurer
JOther COther
CiChairman Name:

OVice Chairman  Address:

ODirector

Ci'resident

OVice President

OSceretary LI Treasurer
Cother Cither
O Chairman Name:

Civice Chainman  Address:

Olirector

OPresident

CVice President

JSecretary O Treasurer

COother Cnher

Impertant Notice: Use an attachment 1o report more than six {6), The atachmen

CChairman
CVice Chairman
CiDirector

T President
CVice President
i Secretary

Ciher

JChairman

C Vice Chairman
CDirector
COiPresidem
CVice President
CiSecretary

Cinher

CChairman
CIVice Chainnan
CiDirector
CiPresidem
CivViee President
CiSecretary

COther

.. Brian Kuzdas
Address: 7901 4th St N

STE 300
St. Petersburg FL 33702

Nan

CiTreasucer

OOther

Name:
Address:
(I Treasurer
~
T
ClOther -
Name:
Address:

O Treasurer

COther

1 will be imuged for reporting purposes only, Non-indexed

individuals may be added to the index when filing your Florida Departiment of State Annual Repert form.

12, %MW

Signature of Director or Officer

The officer or directer signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that faise information submitted in a document to the Depariment of State constituies  third degree felony as provided lorin

s81T.055,F S
.. John Rowland, Director

{Typed or printed name and capacity of persan signing application)



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “S52ZA CORPORATION" IS DULY INCORPCORATED
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 NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S2A CORPORATION"
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

0’“"’ u Buloch, Secretary of $iae

Authentication: 202551079
Date: 02-19-21

7766861 8300
SR4 20210534924

You may verify this certificate online at carp.delaware.gov/authver shtml




