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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORID:A STATUTES, THE FOLLOWWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Transpaworks Inc.

{Enter name of corporation, must include “INCORPORATELD.” "COMPANY.” "CORPORATION,”
"Inc..” "Co..” "Corp,” "Inc.,” "Co." or "Corp.")

(I name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

Delpware

2. 3.
(Stmc or country under the law of which itis incorporated) (FEI number. if applicable)
09/141202
4. : 5.
{Date of incorporation) {Date of duration, if other than perpeiual)
09/ [41202)
6.
{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607,1501 & 607.1302, F.§,, to determine penalty liability)
7 335 SFE 2nd Avenue, Delray Beach, F1L 353444
{Principat office street iwddress)
~0
(s }
.
(Current mailing address, il different) R -1
AT ;
R B
N . . , B
$. Name and street address of Florida registered agens (P.OL Box NOT aceeptable) SR
Jake Fields = i
Name: rn . o
55 SE 2nd Avenue b -
Office Address: e v 23ﬁ —
rm (8]
Delruy Beuch RS AR L
. Florida
{City) {Zip code)

9. Registercd agent's acceptance:

Having been named us regisiered agent and to accept service af process for the abave stted corporation i the place
desionated in thix application, T herehy aecept the uppoiniment as registered agent and agree to act in fhis capaciey. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and § am famitioe with and uccept the obligations of my position as registered agent.

Dacudignet by.
[}a&.c Fidds

EAJCBI0G0HEGALD

{Rewistered agent’s signawn ¢}
10. Attached is a cetificale ol existence duly authenticated, not more than 90 days prior to delivery of this application to

the Deparmment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

F1. For iniial indexing purpases, list names, titles and addresses of the printary officens und’or direvtors [up te stx 162wl |



To: -18506176383 " Page: 3of4 2021-10-22 17:31:50 GMT 18886118813 Fram: Ycorp Services, LLC

DocuSign Envelope 1D AE285374-D524-45DC-BBS2-105952FFDODD
A, MRECTORS
Jake Fields

TJChairman Nume: ZJChairman Namge:
—_ . 35 8L 2nd Avenue . .
U Vice Chatnman  Address: JVice Chalrman Address:
. Delray Beach, FL 33444 )
JDirectar _Ibirector
W President “IPresident
JIVice President TIvice President
i Seuretary Cl'Treasurer 1Secretary TITreasurer
— CEQO CFQ
W Other & Other JOther “Jinher
JJChairman Nume: ZIChairman Naune:
L1 Vice Chairman  Address: “IWice Chuieman  Address;
Dixirector Jbircetor
IPresident JPresident
1Vice President “Tvice President
Secretary T Treasurer JSecretary T'lreasurer
Jiher JOther JOther Jther
IChainman Name; ZIChairman Name:
OVice Chainman - Address: OVice Chairman  Address:
“Ihirector JIDirector
SIPresident IPresident
ZI¥iee President TT¥ice President
ClSeerctary OMreasurer Z18eeretary TFreusurer
Iher dtnher dOther TJOther

Imporunt Notice: Use an altachment t report mere than six (6). The attachment wil be imaged for repurting purposes anly. Nonsiadesed
indiy——"Docusigneaby:  § 1o the index when tUing vour Florida Department of State Annwval Report jorm.

o | Jake Fiedds

- EAICH!BHRIEE45T .

Signature of Direetor ar Ofticer

The oficer or dircetor signing this Jucument (and who is listed in aumber [1 above) alTirms that the facts stated herein are rue and that he or
she is aware thal false information submitted in a document o the Department of Stite constitutes a third degree felony as provided forin
s.817. 155 IF5.

3 Jake Fields

{I'vped or printed nwne and capacily of persun signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "TRANSPOWORKS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TRANSPOWORKS
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF SEPTEMEER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authentication: 204482050
Date: 10-22-21

6234245 8300
SR# 20213585033

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




