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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Caracappa Inc

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY " “"CORPORATION,”
"Inc.,” "Co." "Corp,” "Inc.” “Co," or "Corp.™)

Teaas

(State or cowntry under the taw of which it is incorporated)
06/E8/201R
4.

L

(1T name unavailable in Flarida. enter alternate corporate name adupted for the purpose of 1mnsacting business in Florida)

(Date of incomoration)
6.

ﬁ

(FE1 number, if apphicable)

i

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)
421 East Robinson St. Orlande, FL 32801

{Date of duration, if other than perpetual)

{Principal oftice stregt address)

{Current mailing address, if different)

~2
=R
Y t' ‘l‘r t.l'\‘t
T =l
= ¢ M
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S gm
il = i 3
. LT
Namc: John Laster ‘:!;n‘ o @
!
421 East Robinson St
Office Address: H Robinson
Orlando
(City)
9. Registered agent’s acceptance:

20
. Florida :
(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree v comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my pesition as registered agent,

Ebk
: Saray Djidji, Attomey in Fact

{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a cenificate 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 jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary olficens and/or directors [up to six (6) wial]:
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A, DIRECTORS
OChairman Name: Amanda Caracappa O] Chairman Name:
GVice Chairman  Address: 3343 Parkland Strect OVice Chainmman  Address:
& Dircctor Titusville, Florida 32796 O Director
CiPresident O President
CVice President O Viee President
OiSecretary O Treasurer O Secretary {0 Treasurer
WOther f.-I—O O0Other COther G0Other
OChaiman Name: JChairman Name:
T3Vice Chairman  Address: O Vice Chainman  Address:
ODirector O Director
OPresident O President
OVice President T3 Vice President
OISecrotary DO Treasurer O Secretary CTreasurer
E30ther CJOther Qonher O0ther
[OChairman Namc: ] Chairman Name:
OVice Chairman  Address: CIVice Chairman  Addness:
ODirector 2 Dircctor
CIPresident O] President
[Viee President {OVice President
OSecretary O Treasurer (I Secretary O Treasurer
ClOther O Other DOcher [J0ther
Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index wher filing your Florida Department of State Annual Report form,

Signature of Director or Officer

The officer or dinector signing this document (and who 3s listed in number 11 above) affirms that the tacis stated herein ane true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817155, F.5

0 Saray Djidji. Attorney in Fact

(Typed or printed name and capacity of person signing application)
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Corporaticns Section
P.O.Box 13647
Austin, Texas 78711-30697

Jose A. Esparza
Deputy Secretary of Statc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby centify that the document,
Centificate of Formation for Caracappa Inc (file number 803046019), a Domestic For-Profit
Corporation, was filed in this office on June 18, 2018.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 23, 2021.

o .
;o

Jose A. Esparza
Deputy Secretary of State
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