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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sherlock Proweol, nc,

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
“Inc.,” "Co." "Corp,” "Inc.” "Co." or "Corp.")

{1f name unavailable in Florida, enter alternate corporate haine adopted for the purpose of transacting business in Florida)

5 Be nwaie -\
2. 3.
(State or country under the law of which it is incorpornted) (FEI number. if applicable)
4 1H202} N perpeiuil
Date of incurporation) Date of dusation. if other than perpetual
P perp
6.

(Date first transacted business in Florida, it prior to registration}
(SEE SECTIONS 607.150t & 607.1302, F.S.. 1o determine penalty liability)

7 777 Brickell Ave, #300-97673. Minmi, FL 3313

{Principal office street address)

{Current mailing address, i different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepluble}

Name: T Corporation System

Office Address: 1200 South Pine Istand Road

Plamation  Florida 33324
{Liy) (7ip code)

9. Registered agent’s acceptunce:

Huaving been named as registered agent and to aceept service of process for the uhove stated corporation at the pluce
designated in this application, { rereby accept the uppoiniment us registered agent an d agree o act in this capacity.
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiur with and aceept the obligations of my poxition as registered ugent.

,.d,{zr/ﬂm«g_ 7&(&““}- Stephanic Hencz - Assistant Secretary

{ 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 Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purpases, list names, titles and addresses of the primary officen and/or directors [up to six (6) total f:
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A. DIRECTORS

TJChaieman

Page. 5 of B

Name: Jack Sanford

Tice Chaitman Address; 717 Brickell Ave, 43500-97675

i rector

Miami FL 33131

= President

—IVice President

2021-12-21 08:31:38 CST

JChainman

Ve Chairman

TdDirector

“iPresident

TIWice President

12122023573

Name:

From: Lexus W

Address:

C18ceretary {Tleeasurer ~Iseeretury TTireasurer
dinher Jother Jther Josher
IChairman Numy! JChainman Names

Ivice Chatrman Address: TIWice Chairman  Address:

JDirector birector

President ltresident

“1Viee President Wice Presidem

C)Necretry Flreasurer Secretary Ireasurer
Jother dinher JOnher JOther
_IChairman Name: _Chairman Nime:

TIvice Chiinmun  Address: Vice Chairman  Address:

L Prector Director

o Presidenmt IPresidem

TI¥ice President TIVice Presidem

ClSeereturs TVlreasurer TSecretary TTfreasurer
TOther Onber d0Other TOther
Imbortant Nelice: (se un attachment e report more éhim siv 16), The attachment will be imaged for reperting pumposes anly, Non-indeved

individuals may be added to the index when Niling your ¥

12 dack Samford

lorida Department of State Annual Report furm

Signature of Direcwor or Oflicer

The officer or director signing this docement (nd whe is listed in number 11 shave) aftirms that the facts stated herein are wue and that ke or
She is mvare that Talse information submitted in a document o the Departiment of Stale constiiues a thinl degree telony ws provided or in

sRI7.A55. 15

Jack Sanford, Prasident and Director

~
1

iTaped or printed name and capacity of person sigring applicativn)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHERLOCK PROTOCOL, 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 TWENTIETH DAY OF DECEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

quw Cullec s, Rrcystory of $1ts )

Authentication: 205035327
Date; 12-20-21

5555882 8300
SR# 20214162198

You may verify this certificate online at corp.defaware.gov/authver.shimt




