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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

N COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Parfec: Day Live Inc.
{(Enter name of corporation; must include "INCORPORATED,” “COMPANRY,” "CORPORATION,”
"Inz.," "Co." "Covp,” "Inc," " Co.” or "Carp.”)

(If name unavailable in Florida, enter alternate corporate name adopred for the purposc of iransacting business in Florida)

Dciaware -
3.
(State or country unde the law of which it is incorporaied)
p November 23, 2621 N/A
(1Date of incorporation) {ate of duration, if other thar perpeteal)

2

{FEL number. if appliczble)

N
¢
(Date first ransacied business in Florica, if privr @ registration)
{SKEE SECTIONS 607.1501 & 607.1502, I .5, to determine penalty linbility)

1515 Interaational Pariway, Suite 3001, Lake Mary, FT. 3272¢
(Principal ofice street address)

-
i

N.".r)\
(Current mailing address, it'differeﬁ—t_}”m o
E(f) g
Tmoms
K. Name and sireet address of Florida registered agene: (P.O. Box NOT accepiable) =5 o
. ab b A ™
C T Comoration Systen: T R o '
Name: : i | —_—
7 Jom——
- 1200 South Pige Tslsnd Rd, : @ !
{M¥ice Address: o T ——
B g ity
Dlentation L 33324 =
S Tlonda -7 = 5 J
(City) (7ip vode) =1 0
(%)

9. Hegistered agent’s acceptance:
Having heen named as registered agent and to geeept service of process Sor the abuve stated corporation ai the pluce

designated in this application, I hereby accept the appointinent os regisiered agent and agree 1o act in this capueity, |
further agree to comply with the provisions of ull stututes relative v the proper und complete performatice of my duties,
ared 1 am fumiliar with and accepl the obligutions of my position s registered ugend,

Stephanie Hencz

‘e Assistant Secretary

»d(f}r’ﬁ-"ﬁ.b /.‘IV'-”“':},—

(Reyistered ngent's signeture)

10. Atached is 8 comtiticate of existence duty wathenticated, not move then 96 duy s prior to delivery of this application to
the Depertment of Sute, by the Seerelary of State or other official haviag custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

11. For inisel indexing purposes, list pames, titles and addresses of the primury officers enor dircctors {up W six (6) total ]
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A. DIRECTORS

Simon Hansla

Carl Hapslu
Name:

CiChainsan Name; C1Chainman

1515 lnternational Parkway, Sulte 3001
Address; Lake Mary, FL 32746

1515 Intemational Parkway, Suire 3001

Ovice Chaiman  Adoress: Lake Mary, FL 32745 OVice Chairmur

il [Yirecior W Director

= President C President

TIViee President W Vice President

O Seerctan D Treasurcr £ Seervzary O'T reasurer
Oher Jther - Other _ OOher R
D Chairman Name: Jonathan Hansia CChairman Neme:
1515 Imernational Parkway, Suite 3001
O)Vice Chairmun  Address: Lake Mary, FL32746  vice Chairman  Address: e
R Dircter (2 Direciur
TIrvesident 12 President
M Viee President CiVice President
W Sccrelary W Treusurer OSeerelan ) Treasurc:
Sother e OOther CXnher ___
OChairman Name: o OChatrman Name:
DIVice Chaioman  Address: Ovice Chairman  Address:
CiDirector _ CIDirector _
o President CIPresident _
Tivtice President [IVice President
seeretary i Urecasurer Cseervtary O l'reasurey
Onher tnher CiOther CI0ther e

Important Notice: Use an atachment 1 repazt more than six (6). The anachmand will be imaged for reporiing purpases only. Non-indexed

Ihe utficer or cirector signing
she is avware thal Talse inlormation submitted 3 & document to the Depantmeni of 8

»B17.135, F.&

13

Carl Hansla, Prasident

filing yuufFluridu Depaniment of Siate Annual Report form.

Rienature of Director or Qfficer

-

this document tand who is lsted in number 11 ubuve) affirma that the fcts stared herein are true and that he or
{ate constitutes a third degree felony us provided for in

(Typed ur prinied nane and capacity of person signing spplicution)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFECT DAY LIVE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

TR

nm., Ve, Ualtoch, Jedrmtary #F Stite )

VA (S )
fo.,a‘ifu& V)
‘a,._l ‘—"f; Ty
Authenhcahon:204907188

6211954 8300

SRt 20214018900 o B Date: 12-08-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



