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COVER

TO:  Registration Section
Division of Corporations

Your Pizza Bro Ing.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificale of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following;

Iia Antonenko

Niame of Person

Your Pizza Bro Inc.

Firm/Company

401 E Jackson St., Suiwe 3300

Address

Tampa. FL. 33602

Citv/S1aie and Zip code

illia@yourpizzabro.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

llia Antonenko . (93[ 320-8129
i
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee W §78.75 Filing Fee & 0 $78.75 Filing Fee & (] $87.30 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
Certitied Copy



ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
- BUSINESS IN FLLORIDA

INCOMPL bu\'( e HHH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 7€)
TREGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Your Pizza Bro Inc.

(Eater name of corporation; must include "INCORPORATED,”
“Inc..” "Co." "Corp.” "Ine," "

Co." or "Corp.")

“COMPANY " "CORPORATION.™

{1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of iransacting business in Floridua)
Delaware

L S96-2621103
3.

{State ar country under the law ol whicl it is incorporated) (FEI number, if applicable)
03/12/2021

RN
(Date of incorporation}

{Date of duration, if other than perpetual)
6.

(1Date first transacted business in Florida. ifprior 10 registration)
(SEL SECTIONS 6071501 & 607.1502.F.8

. to determine penalty liability)
7 401 E Jackson St.. Suite 3300, Tampa. L. 33602

{Principal oftice street address)

— ~o

TE0 =

—rm 2
(Current mailing address, if dilferent) r:,‘;_’s 2{1: -
S = ——
‘-_,’)-_::‘: r\‘)‘ r—'
§. Namc and street address of Florida registered agent: (110, Box NOT acceplable) O 8
Treo hee=2) o

Hlyria Capital. LLC P
Name: ’ P SE L_J

£

- 401 I Jacksoen St., Suite 3300
Office Address: o o, e &
Tamps o . 33602
e Florida ~
(City) {Zip code)

9. Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaci

of f ‘ 3 af . l
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics
and I am familiar with and accept the obligations of my pasition as registered ageni.

T A=A

(Registered agent’s signature)

10. Attached is a certificate of existence 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 ofticial having custody of corporate records in the jurisdiction
under the law ol which it is incorporated

il

For initial indexing purposes. list numes. les wd addresses of the primary otficers and/or directors up to six (01 total|



DocuSign Envelope 1D: BSE10991-6E5C-4?ES-BBOS—TCSFCEBDC?Ab
A, DIRECTORS

1lia Antonenko )
B Chairman Name: OChairman Name:

CVice Chairman  Address: 2143 3. Dale Mabry Hwy. Apt. 5102 OVice Charrman Address:

CiDirector

CIPresident

OVice Presidens

Tampa. F1. 33611

Clirector

ClIPresident

OVige President

CSeeretary CrFlreasuter D Secretary OTreasurer
Ci0ther OJOther OOther O Other
OiChairman Name: DOIChairman

CIWice Chairman  Address: CVice Chaimmin

O Director O Director

OPresident COlPresident

OvVice President O Vice President

OSecretary C Treasurer [1Seeretary OTreasuzer
OOther C10Other C1Other C10ther
CIChairman Namw: CChairman

OVice Chatrman Address: DiVice Chairman

O Director ODirector

O President [(President

CiViee President CVice President

OSeerctary O Treasurer OISceretary O Treasurer
O0ther (3 Other ClOther OOther

Lnpuitant Netice: Use an attachment to report more than six 16), The attachiment will be imaged for reporting purmposcs enly. Non-indexed

mdividuals may be added to the index when tiling vour Florida Deparunent of State Annual Report foom,

Oncndagned by

o | (e Sadaesiks

TN

Signature of Dircetor or Officer

The ofticer or director signing this document (and who is Hsied in number 11 above) atfirms that the faets stated herein are true and that he or
she is aware that Tadse information submitted @ document w the Department of State constitntes a third degree felony as provided for in

817835 F.s.

lha Antonenko - Chairman of the Board of Directors

13

(Tvped or printed name and capacity of person signing application)



A. DIRECTORS . -

— e e e ————-

Iha Antonenkuo

m Chairman Naume: i Chairman Name:

O vice Chairman  Address: - Ovice Chairman  Address:

O irector O Dircctor

O President [ President

O Vice President i Vice Presidem

OSeerctary O'Treasurer CiSeeretary _1'Treasurer
Clther OOther COther Clother

CIChainnan Name: O Chairman Name:

Clvice Chairman Address: T Viee Chairman  Address:

O Director Ciirector

Tl President CiPresident

CiViee President LiVice President

CINecretary THlreusurer CIseeretary O Treaserer
COtrher COther C1Other COther

O Chairman Name: O Chairman Nanm:

O Vice Chairman Address: OViee Chairman  Address:

ODirector O Director

OPresident CiPresident

OVice President TIVice President

OSceretary OIreasurer OSeerctary O Treasurer
Other OOnher COther Oher
mpetant Notiee: Use an aitachment to report more th Ih atr hl}ll.l]l will be imaged 1or reporting purpases ondy, Non-indexed
individuals may be added 1o the indes when tiling y W Deportgent,ol Stae Annual Report form.

/ u_:‘l‘fvf’ut I)mﬁurur()[hur

The officer or director signing this document tand who i#listed in number 11 aboyved affinns thae the facs stated herein are true and that he or
she is aware that fulse information submitted in o document to the Depuartment of State constitutes a third degree felony as provided forin
817133 158,

3 illia Antonenko - Chairman of the Board of Birectors
Jd.

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOUR PIZZA BRO INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOUR PIZZA BRO
INC" WAS INCORPORATED ON THE TWELFTH DAY QF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

|

Qm W, Bulech, Sectetary of State )

Authentication: 204106709
Date: 10-01-21

5488241 8300
SR# 20213189871

You may verify this certificate online at corp.delaware.gov/authver.shtml
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-Delaware - Division of Corporations

- i A s CERTIFICATION SHEET

ar et = . e [ __..,

e TR
Priority 1 Priority 2 Priority 3 Priority 4 Priority 7
{One Hr} {Twa Hr) {5ame Day) (24 Hour) {Reg. Work}

SUBMITTER’S INFORMATION

Company/Firm Or Individual’s YOUR PIZZA BRO INC.

Name Attention |LIRIAN AMETI

Mailing Addressl 401 E JACKSON ST.

Mailing Address 2 SUITE 3300

Mailing Address 3

City TAMPA

State FLORIDA

Zip 33602 Country UNITED STATES
Phone (920) 918 - 0044 Fax#

Email Address ILIRIAN@YOURPIZZABRO.COM

Account Number 0

CERTIFICATION REQUEST INFORMATION

Name of Company/Entity YOUR PIZZA BRO INC.
File Number 5488241

TYPE OF CERTIFICATE REQUEST METHOD OF RETURN
F: E-Mnil i ilabi
[:] Centified D Plain Copy (Fax or E-Mnil is not available)

All Charter Documents I:] Messenger/Pick Up

D Restated Forward D Fed Ex D UPsS

EI Specific Documents(s) Filed On Accth

D Annual Report Years Regular Mail

. Shornt Form Good Standing
{Check if additienal language required) COMMENTS/FILING INSTRUCTILONS

. Incorporation Date

Taxes Paid

Annual Reports Filed

D Long Form Good Standing
[:] Certificate in RE: (type of Cert)

D Apostille/Gold Seal Country

PAYMENT INFORMATION

D Depository Account Wallet |:| None

Delaware Division of Corporations, 401 Federal Street, Ste. 4, Dover, De 19901



