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APPLICATION BY FOREIGN CORPORATION FOR AU'-I‘HORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TIME SAVER INBOX TNC,

(Enter rame of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION.”
"Inc.," *Co.,” "Corp,” "Ing,” "Co," or "Corp.™) ~—

(if namc unavaitable in Florida, enter alternate corporate name adopted for the purpose of transocting business in Florida)
DELAWARE

2. 3.
(State or country under the law of which it is incorpurated) (FEI number, if epplicable)

4 Meam S -

(Date of incorporatipn) {Date of duration, il other thun perpetual) -
6 UPON QUALIFICATION

{Date first transacled business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & £07.1502, F.S., 10 determine penalty lisbitity)

7 7421 VIENNA LN, PORT RICHEY, Fi. 33668 N

(Principal officc street nddress) \

{Current mailing address, it diTerent)

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

AGENTS AND CORPORATIONS, [NC.
Name:

FLFT YENLUE S 1.8 S101-
Office Address: 300 FIFTH AVENUE SOUTH, SUITEI01-330

NAPLES Florida 34102

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to acceplt service of process for the above staied corporation af the place
designated In this application, I hercby accept the appointment as registered agent and agree fo aci in this capacity. |
Surther agree to camply with the provisions of all statutes relatlve 1o the proper and complete perfermarnce of my duties,
and I amt familiar with and occept the obligations of my position as registered agent.

AGenls God COrpRRTnNs, I ox:

Dy > s/, Sec.

(Registere a.gentsslgnnlu.rc)
Maoerty Lalje b, 4557 SeC

10. Attached is a certificate ofemsrcncc uly authcnncatod not morc than 90 days prior to delivery of this applicaticn to
the Depaniment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated.

{1, Forinilial indexing purpases, tist names. titles and addresses of the primary otficers and/or direetors [up 1o six (6) tnial]:
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A. DIRECTORS

STUART LONM
OCheirman Name: G

7421 VIENNA LN
OVice Chaimman  Address:

PORT RICHEY, FL 34668

i Director

O)President

O Viee President

OSccretary O reasures
O0Other OOther
FIC hairmen Narnc: STUART LONG

7421 VIENNA LN
OVice Chairman  Address:

. PORT RICHEY, FL 34668
CiDirector

O Presidem

O Vice President

W Sccretary [ Treasurer
OOnher Cher
OChrirman Name:

O Vice Chaimman  Address:

ODirecior

OPresident

Ovice President

OSe¢retary O Treasurer

D Other Other

imporant Notice; U
individuals may be

T TLONG
OChairman Name: STUARTLONG

p.3

T421 VIENNA LN
JVice Cheirman  Address:

PORT RICHEY, FL 34668

CDirector

B President

OViec President

[ Secrewry {) Treasurer
GOther COther
OChainman Name: STUART LONG

, ) 7421 VIENNA LN
OVice Chaimman  Address:

. PORT RICHEY, FL 34568
Obirector

O President

OVice President

O Scerelary W Treasurer

Qother JOther

GChuirman Name:

OVice Chigirman  Address:

CIDirector

OPresident

{IVice President

O Sccrctary O Treusurce

Oower . QOOther _

tto report more than six {(6). The stiachment will be imaged for reporting purposes only. Non-indened
index when filing your Flonde Department of State Annuaj Report farm.

4
/

Signature of Dircctor or Officer

The officer or director signing this document (and who is lisied in member 11 ohove) affirms thar the facts stated herein are truc and that he or
she is wware that falsc inforrhation submitted in & document 1o the Department of State constitutes a third degres felony as provided for in

s.817.155, F.5

13 STUART LONG, PRESIBENT

(Typed or printed name and capacity of person signing applicalion)



Mar 22 2021 5:25pm Co p.4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY (ERTIFY "TIME SAVER INBOX INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCORFPORATE EXISTENCE S0 FAR AS THE RECORDS‘-
CF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIME SAVER INBOX
INC.” WAS INCORPORATED ON THE SIATH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

NUEY

J-H", v nm- Becoviory of Steie )

4645391 8300

SR& 20210986905
You may verify this certificale online at carp.delaware.gov/authver.shiml

Authentication: 202786627
Date: 03-22-21




