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COVER LETTER

TO: Rewstration Section
Division of Corporations

SURJECT: Jﬁ)’/(l/ //4 <.

/ Name of corporation - must include suffix

Dear Sir or Madam:

The enclesed “Apnlication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Cenificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation o transact business in Flornida,

Please return all correspondence Lonu:;%“mu this maticr o the tollowing;

Doy Lo
{ﬁ}jﬁy /rc Name of Person

_344 [xaazf/%w,/ﬁ/m S

Firm/Company

J?&/Q gﬂ e L)G\\fL/ %

Addrg s

f%otfn+om?se@cv\ FL 334%

City/State and Zip code

(]m\)v\_@ exe \/é»\/\culé (o

E-mail address: (to be used for future annual report notification)

For further information concerming this matier, please call:

- Yoo o o
:D_&&&ﬁ Z%PQ w A5 )&,qal\g sy 08178

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranon Sechion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Muonroe Street, Suite 810 Tallahassee, FI, 32314
Tallahassce. FL 32303

Enclosed 1s a cheek for the following amount:
Please make cheek pavable 10! FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee L} §78.75 Filing Fee & [ 378.73 Filing Fee & UJ $87.50 Filing Fee.
Certiicate of Status Certified Copy Certificate of Staws &
Certified Copy



.'APP‘LI'CA'I'I()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ) TRANSACT BUSINFSS IN THE STATE OF FLORIDA.

1. 1LQ GEV \\C

(Enter name cni cur] \: attuad: muss inchude - ]\’(‘()RP‘@RA FED." "COMPANY.™ “CORPORATIONT
“Inc..” "Co.." "Corp,” "Ine,” "Co."” or "Comp.")

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

» _De\acnwayve . 27-27941682

(State or countiy under the luw of which 1t s incerporated) (FEI number, if applicable)
4 d / /G / yAan 5.
(Date of incorporation) (Dmc of duration, if other than perpetual)

6. _lhave vw%' LJOV\C; bmane% N L ‘#O ﬂjféf

ll)aiu first transacted business in Flurldd if prier 1o registration)
(SEE SECTIONS a07.1501 & 607.1502. F.S._ 10 determine penalty liability)

7. /R(clq Snitc\)ﬂv"ru ( VA fBC‘M&\ Yon Bécxcfa F\— 53\434
v ) {Principal nﬁu,}: street address) oo
(Currert mailing address, if different) - i‘_ B
e T
8. Name and street address of Flonda registered agent: (.0, Box NOT acceptable) R ?

Name: ’_DQ\\UY\ ZO\_Q’Q ‘- :": D
Office Address: X (( ’ SO\ ¢ E_\O() F\/ (_\/\
EO uh *‘0 n /BQCKC 1/\ . Florida 3 / L‘ 3&

{City) (Zip code)

9. Registered agent’s acceptance:
Having heen named as registered agent and 1o aceept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with und accept the obligations of my pesition as registered agent.

10. Attached is a centificate of existence duly authenucated, not more than Y0 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it 1 mcorporated.

11, For initial indexing purposes, list names, ttles and addresses of the primary officers and/or directors {up 10 six (6) totalj:



A. DIRECTORS

Name: DC{ w Z'GHD(V

O Chairman CIChairman Nome:

OIVice Chairman  Address:

ODirector

I
pa (.g lC\ S/(\)ie \%Y ﬁ'/ [.\f] CiVice Chairman  Address:
Poynion Ye ach

,gircsidcm

=L

Y5

OVice President X | r) 33 \,’ ?)g ﬁ %/

O Secretary

O Other

O Chairman Name:

Ofreasurer

O 0ther

OVice Chairmian  Address:

ODtrector

OPresident

OVice President

OSecretary

OOiher

O Chairman Name:

(Ticasurer

30ther

O Vice Chairman  Address:

ODircctor

(G3President

U Vice President

O Secretary

OOther

CTreasurer

TI0ther

CIDirector
CiPresident
IVice President
OISeerctary

OOther

CIChairman
JVice Chainman
Obirector

O President
OVice President
CSeeretary

TIOMer

OTreasurer

[J1Other

D Chaimman
OViee Chairman
Clirector

T President

O Vice President
ClSeeretary

C10ther

OTreasurer

OOther

Tl Treasurer

O0Other

Impenant Nutice: Use an attachment 1o report more than six (6), The auachment will be imaged for reporting purposes only, Non-indexed

individuals nmvr{;@&]ul tw lhe index Mhu::;yuur Florida Pepanment of $t

12. GAN ?

ate Annual Report form,

Signature of Directar or Officer

The officer or director signing this du\.um(_nl (and who is listed in number 1] above) affirms that the facts staied herein are tnie and that he or
she is aware that false information submitted in a document to the Department ol State constitutes a third degree felony as provided for in

s 817155 F.8.

13, D(HM 1N

Lgf

[ !\[1‘..(1 or prmud name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STASKY, 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STASKY, INC."

WAS INCORPORATED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 1994.

N

\)mm W, Butioch, Secretary of finte

Authentication: 204553411
Date: 10-29-21

2438187 8300N
SRR 20213647223

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




PAGE1of1. Service Request# 20213647223

SHtate nf Brelaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 838
DOVER, DELAWARE 19903
8569658 10-29-2021
DAWN ZAPF
2619 SPICEBERRY LANE

BOYNTON BEACH, FL 33436

DESCRIPTION AMOUNT

2438187 - STASKY, INC.
Entity Status - Short Form

Certification Fee $50.00
Expedite Fee, 24 RHour 540.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS $90.00

BALANCE $0.00






