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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071303, FLORIDA STATUTES, THE FOLLOWING LY SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESN IN THE STATE OF FIORIDA.
Sanunery, Ine.

l

{Enter aume of carponmtion: must iuclude “INCORPORATED.” “COMPANY " “CORPORATHON
"lne.,” "Col "Corp.” Mlne,” "Colm ar "Corp.™)

(I name mavailabie i Florida, enter alierate corporate naime adopted for the purpose of trunsactng business in Flogida)
Detuware
N

frl

{State or country under the law ol which it is incorporated)
3172016

{FL1 number, itapplicabled
Pempetual
4, 5
(1xne of incorporation) (ate of duration, if other than papetuER
0, - E.-?.' "—:-f%
{Dute tirst nansacted business i Flonda, i prior 1o registrazion) i 3 e
(SEE SECTIONS 6671301 & 6071302, F.5., to determine penlty habsliny} =x (.—;‘ ;"’"
7935 Airport Pulling R N, Ste 4, #8372, Nuples, FIL34100-1732 -
-.F_ ’ _..: [ ‘jp ﬁi
(Principal vffics address) I"._H o &
(Current mating address, of different) e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
C T Corporation Svstem
Name;
[ 200 South Pine Island Road
Office Address:
Plantation, L. 3Ax4
CFlonda
(City) (Zip code)
Y. Registered agent’s acceptasnce:

Having been named ay registered agent amd 1o aceept service of process for the ubove stuted corporation at the pluce
dexignated in this upplication, I ereby accept the appointment as registered agent and ugree to act tn this capacity.
Sfurther agree to comply with the provisions of ol statutes relative to the proper and complere performance of my
duties, and Fam familiar with and accept the obligations of my position ay registered agemt.

CT Comporation System
By: ﬁz‘x,dd)- %A’“‘ Candice Pignataio - Assistant Secretary
- W

{Registered agent’s signature)

10, Autached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

FLOS - 675 100% Walters Khpeer { xne

From: Kaity
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11. Names and business addresses of officers andfor directors:
A. DIRECTORS
Chairman:
Address: B e e
Viee Chairman:
Address:
Frin Michelson
Director:
7933 Airport Pulling Rd. N Ste d, #372, Naples, FL 34109-1732
Address:
Ditector:
Address:
=
B. OFFICERS 2 B
rin Michetson LA
President: J : = _ ‘?;
7933 Adrport Pulling Rd. N, Ste #3720 Naples, FL 33109-1752 . —_ A
Address: - w 3
e
Vice President, M w
::_ -t
Address:

Erin Michelson
Secretary:

7935 Adrport Pulling Rdo N, Ste 4, 2372 Nuples, FI34109- 1732
Address:

Erin Michelson
Treasurer

7935 Airpon Palling R, N. Ste 4. 2372, Naples, F1L 341091732
Address:

NOTE: If necessary, vou may attach an addendum to the application listing addiiional officers and/or directors.

By

(2 [ Evion PTochodssr

Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in pumber 11 above) allirms thai the facts slated herein
are true and that he or she is aware that [alse information submitled in a document to the Departmient of State constitutes
a third degree felony as provided for m s 817135 F S
Erin Michelson, President
13

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

FTOI). 675 MY Walters K knwer { maline
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Delaw al'c
The First State
I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMERY, INC." IS DULY INCORPCRATED
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 FIFTEENTH DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 204980554

-

6044831 8300
SR# 20214055035

Date: 12-15-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



