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APPLICATION BY FOREL(EN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| StepUp RGM Ine.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
“Ing..” "Co.." *Corp.” "Inc.,” "Co.” or "Corp.”)

i
(il name unavailable in Florida emer altermate corporate name adopted (or the purpose of transacting business in Fiorida)
Delaware
2.

3. 87-2602141
(Stale or country under the law of which it is incorporaled) (FEI number, if applicablc)
4 0971372021

5.

(Datc of incomporation) (Date of duration, if other than perpetual)

{Date first transactcd business in Florida, if prior to registration)
(SEE SECTIONS 607.150% & 607.1502, F.§., to determine penalty Liability)
7 5201 Blue Lagoon Drive, Miami, FLL33126

(Principal office street address)

{Curvent mailing address, if different)

20 "l__:_"__.’

— -3
8. Name and strect address of Florida registered agent: {P.0. Box NOT acceptable) g o 1
Name: Registered Agents inc. : EJ; -:?-;:
901 4th , Ste 300 - p—
Office Address: | Street N, Ste 3 o §Ti

5 Baa S =
St. Petersburg Florida 33702 i ‘ﬂ o U

- TR -
(City} {Zip code) — E ‘__{1
™
9. Registercd agent’s acceptance:

Huving been named as registered agent and {o accepl service of process for the above staied corporation af the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act in ths capacity. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dulies,
and I am fumiliar with and accept the obligations of my position as registered agent.

Bﬂ

(Repisiered agent's signature)

10. Attached is a certificate of exislence 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
under the law of which it is incorporated.

11. For initial indexing purposcs, list names, Lites and addresses of the primary officers nod/or directors [up o six {6) 10}

(((H21000356896 3)))
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A. DIRECTORS
CIChairman
{Vice Chairman
ODirecior
BDeesident
OVice President
ClSeerctary

TOther

OChairman
DOVice Chairman
ODirestor

O President
CVice President
DSecretary

OOther

CiChairman
OVice Chairman
O Direcsor
OPresident
OVice Presideat
D Secretary

OOther

#ooo3/0004

HBS Fillngs Fax
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Name: Event Verlinden CChaiman Namge: Mati Salomon
5201 Blue Lagoon Drive,
Address: OVice Chairman  Address:
Miami, FL 33126

OTreasurer

OCther

Franky Houtteman
Name:

Groenedreef 1
Address:

8880 Ledegem, Belgium

W Freasurer
S 0ther
Name;
Address:
O Treasurer
CiQther

5§35 OId Long Ridge Road
ODbireclor ™%

. Stamford, CT 06903
O President

CVice Prosident

W Sceretany OTreasurg

[J0ther Dother

OChairman Name:

(JVice Chairman  Address:

ODircctor

CiPresident

CIVice President

OSceretary O Treasurer

QO0ther OOther

OChairman Namg:

OVice Chaimman  Address:

ODirector

OPresident

O Viec Prestdent

B Secretary CiTreasurer

Cother OOher

Impyrant Nalice: Use an aitachment to repart merc Lhan six (6) The attachment will be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuai Repont form.

2 MM Eraf U%@m(h B, Frcrin, g
e

Signatere of Director or Officer

The afficer or dircctor signing this docunent (and whe is listed in number 11 above) affirms that the facts stated herein arc tue and that he or
she is aware that fafse information submitred in 2 document to the Department of State constitules a thind degree felony as provided for in

5.817.155 FS.

13

Evert Vedinden, President

(Typed or printed namce and capacily of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTILCY "STEPUP RGM INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEPUP RGM INC."
WAS INCCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIEFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

dedray Vi Dybloce, Sedrr amy ol e

\@%@i

Authentication: 204231185
Date; 09-23-21

6228700 8300

SR# 20213323242
You may verity this certificate online at corp.delaware.gov/authver shtml
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