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DocuSign 'Envelooe 1D: Bi91AAES-E552-4593-9058-E0EEES 11A4CD
- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCEAVITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE QF FLORIDA.

I C7ZV ., Inc.
{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine..” "Co." "Corp.” "Ine." "Co." or "Corp."}
(It name unavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)
Delaware -
2. 3.
(State or country under the law of which ivis incorporated) (FEI number. if applicable)
July 23,2019 -
o,
(Date of incorporation) (Daie of duration. if other than perpetual)
0.

{Date irst transacted business in Florida. if prior to registration)
(SEL SECTIONS 607.1301 & 607.1302, F.5., to determine penalty liability)
19601 Hamillon Ave,, Torrance, CA 90302

7.
(Principal office street address)

(Current mailing address, if different) T

b
¥
$. Name and stireet address of Florida registered agent: (PO, Box NO'Iaccepiable) C s
N ) C T Corporation System = —
Name: o i }
. [200 South Pine Island Road DA
Office Address: ‘ SRS e

~1v} "

Santal] : 2 —2h W

Plantation ‘ FL 33324 Mmoo

{(Citv) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, 1 herehy accept the uppointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am fumtiliar with and accepr the obligations of my position as regisicred agent.

C T Corporation Svsten
By Adw&?b HM

{Registered agent’s signature)

10. Attached is 2 certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

[1. Forinitial indexing purposes, st names, titdes and addresses of the primary officers and/or directors fup 1o gix (60) wtal|:

FLAUIY - 12716 2021 Wolters Kluwer {mbine



A DIRECTORS

DocuSign Envelope 1D: B1S1AAES-E552-4593-0D59-E0EEES 11A4CD

CChairman Name: _Revin Czinger CI1Chainman Name: Dan Mosher

CiVice Chairman  Address: 19601 Hamilion Ave, Torrance, CA 90302 TiVice Chairman Address: 19601 Hamilion Ave. Torrance. CA 30502
EiDirecior IDirector

OPresident Pyesident

TVice Presiden CIVice President

Seerctary Clreasurer CSeeretary CFreasurer

Other Dlother D0ther Clother

T Chainman Nume: David Schuman CIChairman Nume; _ Lukas Czinger

19601 Hamilton Ave, Torrance, CA 90502

OVice Chairman  Address: OVice Chairman  Address: 19601 Hamilton Ave, Torrance, CA 80502
Eiireetor i Director

OPresident OPresident

CVice President COVice President

OIsceretary L Treasurer 7 Secretary O Treasurer

COher Di(nher O Other CiOther

O Chairman Name: _Joseph Miller OChairman Name:

CiVice Chairman  Address; 19801 Hamilton Ave, Torrance, CA 90502 Tiviee Chairman Address:

CDireetor ! O Director

CiPresident O iresident

O Vice Presidemt CiViee Prosident

GiSeerctary O Treasurer C)Seeretary O Treasurer
William Collick
Dither OOther & (ther O Other

Impurtant Notice: Use an attachment o report more than six (6), The attachmens will be imaged tor reporting purposes only. Non-indexed
individuals may hesmtdlerediabse brdex when filing vour Florida Department ot State Annual Report form.

(Mliam (allick Wwwd:@z(/)iw.wm

BESA 1A TOBTIIAE

12,

Signature of Director or Otficer

The officer or director signing this document Gand who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in @ document to the Department of State consiitutes a third degree telony as provided for in
5.817.155. F.s.

William Collick, Jr., Director of Sales

-

3.

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

DI =12 16 202) Wolters Kluw ez Cnling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CZV, INC." IS8 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 THIRTEENTH DAY OF JANUARY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202397921
Date; 01-13-22

7527744 8300

SR# 20220126900
You may verify this certificate online at corp.delaware.gov/authver.shiml




