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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [alahassee, Florida 32372

(850) 656-4724

DATE 1 1/18/2021

“WALK IN*™

ENTITY NAME SL COMMUNICATION APPS, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX FPliix Cipy
Certifed Copy
Certifiate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&r&ﬁa{ C]c;oy 0‘5{ Arte & Ancadmerts
Certificate of Good Standing

YRPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY DF DESTINATION
NUMBER DF CERTIFICATES REQUESTE

T0TAL OWED 70.00 ACCOUNT #: 120160000072

< N T

Floase call Tina at the above xumber faﬁ any 15Sues or CORCerns, Thark o8 50 mach/




.<in " APPLICATION BY FOREIGN CORPORATION FOR AUTII()RIZA’I‘[ON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

| SI. Communication Apps Inc.
(Cnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”

“IHC.,“ |rC0-’-u "COrp,“ “Inc," -CO," or "Corp.”)

{If name unavailable in Florida, enier alternate corporate name adopted for the purpose of iransacting business in Florida)
35-2628167

(FEI number, i applicable)

Delawarc

2.
{State or country under the law of which it is incorporated})
5.
(Daie of duration, if other than perpetual)

0473072018
(Date of incorporation)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penaliy liability)

2 999 Brickell Ave,, Suite 410, Miami, FL 33131
(Principal office street address)

(Current mailing address, if different)

£, Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

MyCompanyWorks, Inc.

Name:

25 E. Twiggs St., Ste. 11

Office Address: 625 E. Twiggs St., Ste, 1H}
Ta .

ampa . Florida 33602

(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place

clhd 81 AgN 1207

S

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions af all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Wi Fe—
Matthew Kneg, President

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secrctary 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 purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totnl]:



A. DIRECTORS - .

OChaieman Name: Johannes RBeyer Bruvik 3 Chaiman Nume: Bruvik Holding 1.1.C
OVice Chabran  Address: 999 Brickel Ave., Suitc 410, Mismi, . 33131 OVics Chaieman  Address: 999 Brckell Ave.. Suite 410, Miemi, F1. 33131
W Director ODirector

O President W President

[DVice President U Vice President

OSecretary [ Treasurer OSecretary O Treasurer
Ci0other [J0xher ClOther HOther
{CJChairman Name: Netpower AS {Chnirman Name:

OVice Chairman  Address: 799 Brckon vo, Sufe 410, Miam, T2 [DVice Chairman  Address:

£1Director Clirectar

[ President CPresident

{Z1Vice President [dVice President

W Secretary [(ITreasurer [JSecretary CTreasurer
O 0ther ClOther [C10ther OOther
OChairman Nome: _ [C1Chaiiman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director [JDirector

OPresident [ Peesident

O Vice President [)Vice President

O Secretary O Treasurer L} Secretary O Treasurer
(1Other (Other O 0ther Oother

imponant Notice: Use an attuchment to report more than six (6). The sttachment will be imaged for reporting purposes oaly. Non-indexed
individuals may be added 10 the index when filing ygr Florida Depatument of Stale Annual Report form.

12. Hj(’) i’ld\m_m-&;; /‘Ul/fk

Signature of Director or Oflicer

The officer ur director signing this document (and who is listed in number 11 above) affirms that the facts siated herein are true and that he or
she is aware that fulse information submitted in o document to the Department of State constitutes & hird degree felony us provided for in
s.817.155, F.8.

3 Johannes Beyer Bruvik, Director

(Typed or prinfed nume 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 "SL COMMUNICATION APPS 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 SEVENTEENTH DAY OF NOVEMBER, A.D.
2021 .

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SL COMMUNICATION
APPS INC.'" WAS INCORPORATED ON THE THIRTIETH DAY OF APRIL, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

IR

J-Hn-v W Butipgs, Lecretary of Siate

Authentication: 204720123
Date: 11-17-21

6866087 38300
SR# 20213828000

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




