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APPLI(‘AT!OV BY FORE]G;‘N CORPORATION FOR A\UTHORIZATIO\ TO TR -’&N‘\ACT
. : BUSINESS IN FLORIDA

INCOMPLIANCE WITH SEC TION 671503, FLORIDA ST !"L’H S THE FOLLOWING 18 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO Hf‘.-! NSACT BUSINESS IN THE STATE OF FLORIDA
Fix My Beat. Inc.

r['mcr name of corporntion: must include “INCORPORATED.™ ‘CO\1PA\‘( “CORPORATION,"
Ifn(. h CO I“C('lrp rn]nc |||(0u OTH‘COFP ) . ) )

(H name una\mhb!c in Florida, enter alternate corporate name adopted-for the purpose of[ransacnnv business in Florida)

. Delaware ; 3.. T 872541644
(State or country under the law of which it is incorporated) . " (FEI number, if applicable) -
4 Sepremsher 1, 2023 5 ’ .
(Date nf‘incorpc)rati@) . N {Date of duration, if orher than perpetual)
6.

(Dae firstiransacted business in Florida, if prior to registration)
(SEF SECTIONS 607,150 & 647,1502. F.5.. to determine- penalty liability)

7 3001 5. US-{ Highway, FL, Pierce, Florida 349582

(Principal oMice street address) .

(Current mailing address, if different)

8. Name and street address of Florida registered-agent: (P.O: Box NOQT accepiable)

Name: —!.iank Gracm r:z
. ’ 1825 NW Corporate B3ivd.. Suite 110 : L
Ofice Address: 0P e R
. P e "D . ‘!‘
Boes Ralon ' L 3343 —
*, Florida - ’ R A = !
(Civy - ‘ - (Zip code) m

9. Registered agent s acceplance: ' 5
Having been numed as registered agent and to accept service af procesy for the ubove stated cr)rpamliﬂfz ml\b)e pluce
designated in this application, I hereby aceept the appointment as registered agenr und agree 1o aer Flit this cupacity. [
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance af my duties,
and 1 am familiar with and accepr the vbijgfitions of my position.as registered agent.

Foma

anent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 99 du\s prior Lo delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of mrporate records in the jurisdiction
under the taw of which it is mmrpm'md

. Forinkial indeving purposes. list names. tithes and addresses of the primary otticers andfor direetors Jup o six (6) total]:
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* Important Noticg: Use an atiachment to repon more than six (6).
individuals may be nddc%y/mlf‘
va_ ) = L 1
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A. DIRECTOQRS )

= Chairman Nome

., Joseph Visconti

202109-10 09:44:52 CST

{IVice Chainnen  Address:

3HM 5. US-1 Highway

W Director

.OVice President

Cibirecor - Fort Pierce, FL 34982
ﬁprﬁﬁdcm

TOVice Presidcn':_

OSceretary Cressurer
& Osher i S0ther
TiChairman Name: Glenn Sonoda

[JVice Chairman  Address:

3101 §. US-1 Highway -

* Fort Pierce, FL 34982

EiDrector

CPresident

OVice President

. OViee Fresidear

W Secrotary

OOther

TiChairman Name:

CiTreasurer

D Other

OVice Chairman  Address:

CDirecior

O President -

ClVice President

EISceretary

GiChher

O Treasurer

TOther

Thing your Florids

. DVice Presiden

tachment will be imaged for reportin
iment of State Anaual Report form.

12122023573

— . -Carmrie Gunnerson
_$Chnirman Neme: )

From: Kimbery Laug,

- 3101 5. US-1 Highw,
OVice Chairman  Address: S-1 Highway

Fon Pierce, FL 34942

U President

CSecretary B Treasurer

WOiher QOlhgr

OChairman Name:

OViee Chairman Address:

Obirectar

DiPresident

ZSecretary T Treasurer

CiCnher DO_thcr

= Chainnan Numue:

£ Vice Chairman - Addrvss:

TOhirecior

IPresident

OSecreiary ClTreasorer

T0her ClOther

4 purposes only. Noneindexed

-Signatre of Director ur Officer

The officer or diﬂ%nins this decument fand who is hsted in number | | above) nffirms that the fzcts stated herein are true pnd that he or
she 15 aware that fulse information submitied in a documen to the Depariment of State constitutes u third degrec felony as provided for in

s.817.1585, F.5.

3. Joseph Viscont., President and Chief Executive Officer

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIX MY BOAT, 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 TENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6211343 8300
SR# 20213212243

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authentication: 204126300
Date: 09-10-21




