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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE I SECTION 607 U3 FLOR

DA STATUTES THE FOLLOIFING IS SUBMITTED e
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BISINI S INTHE STATE QF FLORID.A.
[ SPATZEGIA NG,

@0002/0004

{lner npmic of corporauon: must include CINCORPORATIED.
MIne.” "Col” "Corp.™ "Ine.” "Co.” ar "Corp.™)

CCOMPANY ” “CORPORATION.

Ul name unavaitable in Florida. enter alternale COMPOric i

inie adapmed for the purpose of transacting husiness in Flarida)
5 Delaware

3. 20-3397381
(Siate or couatry under the law of which it is incerporated)
07:25°2003%

(FEDnnmber, il applicable)

5
iDate ol incorporation) e of duration. i other than perpetual )
0.
{Date Nurst ransacied husiness in Florida, il prior o registralion)
(SEESECTIONS 6070501 & 60713021510 determinie peaalty fiabilin
7 18018 Perimeter Re Suite 130 For Lauderdale, ¥ 33309
(Principad oflice street address)
~J
o
o e e . ‘-:-’
(Current mailing addiess, i ditlerent : -
. ) Ry
B a1
-0 i
8. Name and street address of Fiorida registered agent: (.0, Bax NOT acceptable) l‘lJ -
Registered Apems ine. : — Ty
ROy . = & Vo
Namue: — N
- 7607 dth Strect N Ste 300 AR - S
Office Address: et
St. Petersburg L 33702 . F
N - Florida
{Citv)

{7ip cade)
9. Registered agent's acceplance:
Having been named ay registered uge
designated in this upplication, I he

ntand io accepr service of process for the above stated corporation at the
Jurther agree 1o comply with the

rehy accept the appointment as registered agent and agree to

provisions of all statutes relative to the

pluce
ard Lam famitiar with and accept the abligationy of my;

act in tiis capaciey. {
proper and complete performance tf e duties,
wosition qy registered agenr,

-

(Regisiered ngent's signature)
I

U. Attached is @ centificate of exisience duly authenticated. not more than Y0 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official b
under the law of which it is incorporated.

aving custody of corporaie records in the Hurisdiction

PLoFaziniuil indesing purposes, Tist msnes. tites snd addresses v the prim

ary ofDeers and’or diectors fup Lo sin (6) ol
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A DIRECTORS

3 hairman
CiViee Chateman
Zhirector
Piesident
IVice President
TINCorein

. IO
m{ther

—Chinrman

TV Eee Chatfemiamn
SiDirceer
CilProsident
Wice President
ZSeurctary

30y

CIChaioman
CIVice Chairman
U Direutor
Olresidemt

I ¥ice President
CiSecreturs

J0Uwer

3026451280

. Davad HManis
Name:

HBS Filings Fax

(((H21000328117 3)))

CChainnan

Adidress:

TiWice Chairman

300 S Ocean Bivd Apt 1104

Cirecior

Boca Raton FILL 33432

CHPresideny

Tivice 'resident

Zilreasurer

J0ther

TISccchny

Titdher

T3 hairmas

D3 Vice Chiirman

CiHireewor

CiPresident

TiViee President

T Seerctary

Cithher

TiChainnan

Nime:
Address:
CHlreasurer
Zitnher
Namie:
Addreas:

TVice Chaivann

ZDirector

o Presidens

iVice President

Iecasuer

Tinher

Jseerclin

Cther

i#0003/0004

Name:
Address:
THreisurer
— DI0hser
Nume:

Anddress:

. =3
- !rc;hurcn ﬂ
I_.();I o T
LiOiher rr} n i
- ! .
2 ™o .
N = D
Y - A
. :
. : N t:.l’
Address: b .
b +

O rreasurer

Tnher

Linporemt Notice: Ese an asitachment o repert more than sis (6, The atachment will be imaged Far teporting muposes only . Nonsindeyed
individuals may b added 1o 1he indes when 1iling vaur Florida Department ol Stare Al Repui (.

12

LY

Epay o L

Sipnatare of Director or Officer

lhe afficer or director signing this document Gind whe is lsted in number 11 wbove) affinms it the et ~tatedt berein are true amd that e or
she v inware 1hat false information submitled in a document to the Depatment af Stale constituies o third degree Telany as provided for in

SRS TN

13

David Harris, CFQO

(Typed or printed nmme and capacity of person signing applicition)

(((FI21000328117 3)})
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREB#’ CERTIFY "SPATZ FGIA, 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 SECOND DAY OF SEPTEMBER, A.D. 2021,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SDATZ FGIA,
INC. " WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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JeTeey N BoAKRCE, S4cTvlary of 3lxie
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4004755 8300
SR# 20213151010

Authentication: 204070080

» Date: 09-02-21
You may verify this certificate onhine at carp.delaware.gov/authver.shimi
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