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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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~ Amerisearch, Inc.
{Fater name ef corporation: must imcfude SINCORPORATED.” "COMPANY.” "CORPORATION"
“Inc..” "Co." "Carp,” "lne.” "Co.” or "Corp.”}

(If name unavailable in Florida, enter aliernate corperate name adopted for the purpose of transacting business in Florida)

~Missouri 3

(State or couniry under Lhe Taw of which it is incarporated)

1/16/1996

{Date of incorporation)

tJ

(FEl number, if applicable)

L.

(Date of duration, il other than perpetuai)

tDate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penalty liability)

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

{Principal oflice street address)

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

(Current mailing address, if different)

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

Registered Agents Inc.

Namwe:
e adaress. 1901 4th St N STE 300 N
St. Petersburg Florida 33702 =
(City) {Zip code) : ‘i’ U
oS T
M

Y. Registered agent’s acceptance: T
Having been named uy registered agent und to accept service of process Jfor the above stated ('arp_ﬁjrt_gj(mﬁ thepluce

designated in this application, I hereby accept the appointment as registered agent and agree to actin thiscapacity. 1

further agree to comply with the provisions of all statutes relutive to the proper and complete per?éfm:mé_uf my duties,
S |

and I am familiar with und accept the obligations of my position as registered agent.

Bt R

{Regislered zyeni’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this upplication to
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.

[1. For initial imdexing purposes, list names, titles and addresses of the primary officers andior dircclors [up to six (6) total ]



A, MRECTORS

_Susan Federer

—:(Chainman Nan “(Chairman Name:
™ Vice Chainuan  Address: ) TVice Chairman  Address:
. 7901 4th St N STE 300 —
¥ Inrector C:Director
— St, Petersburg FL 33702 .
—President T President
TiVice Presidem T\hee President
TiSecretary T Freasurer TLSecretary T Treasurer
Tixher ZOther Z Other T Other o
TChainnan Nume: Wllllarn Federer CChairman Namne:
Viee Chairman Address: OVice Chairman Address:
— 12621 Stone Valiey Loop e
ZMhregtor Z Irrvector
K President Fort Myers FL 339 13 iPresident
TZVice President 2 Vice President
O Seeretary ¥ Treasurer TiSecretary TTreasuser
Tother T Other ZOther 20ther
Z Chanman Name: RlChard Federer Chairman Name:
CiViee Chaimman Address: T WVige Chainnan  Address:
— 7901 4th St N STE 300 .
CiDnrectar —{Ji:ecior

St. Petersburg FL 33702

 President

— President

T \ice President T vice Presider
* Sceretary —Treasurer ZiSecretary ZTreasura
_i0ther S0Other “ther __ T Other

Linportant Notiee; Lise 1n aiachmant 1o repart more than six (6) The attachment wifl be imaged for reportng purpases only, Non-indexed
individuals may be adided to the index when filing vour Florida Department of State Annual Report form,

AL
wry’or Ditectar ur Ofticer

The officer or direcior signing this document (and who is isted in number 11 above) atTirms that the facts stated herein are true and that he o
che is aware that false information submitted in a document 10 the Depariment of State constitutes a third depree felony as provided fur in
SXI7033FS

W,-'((z'ﬂm j fgogrzm ) Pregoe

Tvped or printed name and capacity of peraciy si ining application)
b) b £ apg

L3,




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Sceretary of State of the State of Missouri. do hereby certify that the records in
my office and in my care and cusiody reveal that

AMERISEARCH, INC.
421161

..\,%3,: was created under the laws of this State on the 16th dav of January, 1996, and is in good standing.
~gaea having fully comptied with all requirements of this office.
L

saggs IN TESTIMONY WHEREOF, 1 hercunto sct my hand and
=2 cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 23th day of
August, 2021

)

e

o %ﬁg
N

ecretary of Stqfe

Certttication Nupiber: CERT-O8252021-14H 3




