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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Piltinasy, loe.

(e mawie of corpuration: muat inchude “INCORPORATED. ~COMPANY.” “CORPORATION
e ol tCop” e 00 ar TUoap)

([} name vaavailable in Flovida, eoter alternuate corporate name adopied for the purpose of transacting business in Florida)

Deluware .
I 3.
(ste o coumry under the law ol which it is incerporated) (FEL number. i applicable)
H-27200Y .
hN
(X ol incaeparalivig tDate of duration. il other than perpelual

(Vraie tirst {ransacted business in Florids, if prior 1o regisiration)
(SEE SECTIONS 6071501 & 607,1302, F.S,, 1o deteemine penalty lishility)

L0311 FAL Rivd., Suite 300, Boca Raton, IFLL 353431

{(Principal olMwe street addresa)

™~
s
=3

(Current mailing addeesa, 17 ditterent) 17 1

L i g

t .

& Name and street address of Florida vegistered agent: (2.0, Box NOT aceeptablye) . -
. =

Registered Agents Ine, te x 'u

Name: - L = W

. 7901 2th Sereel N. Ste 300 DA
Office Address: e

., 33
. Flortda

(Civ) (Zip code)

St Petersbury

9. Registered agent's acceptance:

Huving been numed as registered agent and to aceept service of process for the nhove stated corparation af the place
desipnared in this applivaiian, [ lrerehy aveept the appainnment ay registered agent and agree (o aef in ihis capacity. |1
Surther ugree to comply with tie provisions of oll statutey relative to the proper and complete performmance of my duties,
and 1 one frmificr with and aceopt the obligations of iy position as registered agent.

Bt N

(Regtstered agent’s signature

1. Artached is @ certilicate of extstence duly awthenticated. not more than 90 dayvs prior (o delivery of this application to
e Depariment of State. by the Secrewary of State or other official having custody of corporate records in the jurisdiction
under the law ol which itis incorparated.

L Foriminal indesing purpases, Bst awmes, tdes sl addresses ol the grimary olfieers sndtoar direetors Jup o six (6) totul]
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A, DIRECTORS
Levarard 12 Ysmmun, ST

Z Clhainman N JChairman Namy;

o 3031 FAU Blvd, o
Covice Charman Address: Vice Charman Address:
. Suite 400 _
o ector CIrector

. [ecu Faon, 1E 33431 .

W resident Cresidem
TIVige President TiNhee President
Tisceretinny Zhwisue TIscuenn O Treasure
_ CIEQ _ - —
miher her inher 0Other

Edward Tomlin

U hasrman Ning: JChainman Nume:
——— 3651 FAU Bhvd. L
Ve Chaionman - Addresa: TVige Cliairman Addiess:
o Suite 400 .
Lieector —ireeior
. . Boca Ratan, FL 33431 — .
D Presidem hresident
WY ce Prostdent TView Presudent
CERetrenry lreasuer CINccrchuy lcasnrer ma
] ’ xt
- ~a
20tha Zother i ()llu.r P
tT .l n
)
X
I E34 )
IChaitann Namg: ¢ hiienyian Name: . =iy
T = |
I =
- 1 ) i e - . = — - --=
TV ice Chairman Address: ONige Chairmam Auldress: f s
Tihucclor Zhireawor ~
TPresidunt T Prasident
T Vree President TiViee Presiden
L2Scurelary TMiensueer O secreiuy 2 Teasaner
COther o Tionher ther

gt Notee: Ve an adachment s sepost mane 1han sis (), The aitavhinent will be insged Tor repanting purpases ondy, Non-idexed
imlividuls n:\!ydui to the index when Bling sowr Florida Department ol Ste Anmial Repart foom,

Sigasture of Director or Qttieer

The oflicer or direcwor signtirg this document (nd who 15 listed i number 18 sbove) atTirms that the Tacts staied haein are true and thathe ar
she s aswnre that Malse mfermation submiticd in i documen o the Department of Stuie constitutes 1 tiird degree tebony as provided Forin
317155 T8

0 Lepnard D. Lomax, M.O., President & CEQ

CTvped or printed maie and capeciiv of person signing application)
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Delaw dI'C
I'he First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTIMAXX, INC." IS DULY INCORPORATED
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 FIRST DAY OF SEPTEMBER, 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 "ULTIMAXX, INC."
WAS INCORFPORATED ON THE SECOND DAY OF OCTOBER, A.D. 2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 204059110

4737962 8300 RN S
SRH 20213138420 Nt

. Date: 09-01-21
You may verify this certdicate online at corp.delaware.gov/auvinver,shiml
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