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" Leslie Sellers 60043236322

DocusSign Envelape ID: 1E2080FF-TACE-4D0E-00DE-C81BE2261EBS
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H22000035905

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ShipPtug.com, Inc.
(Enter nsme of carpormation; nmst include “INCORPORATED,” “COMPANY.™ “CORPORATION,”
ﬂhu:"ﬂ nco-‘l Icorp,' -Im‘" -Ca'll or .Cm.p-l)

(I.fnmrmavu.ilabiehMmmmkcamcmmmhdumofmminM)
874672929

5, Delaware 3.
(State or country under the law of which it & incorporated) (FET number, if applicable}
4 Jenuary 10, 2022 5
(Date of meorporation) (Date of duration, if other than perpetual)
6 Upon filing
{Date first transa cted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty bability)
' 935 SW 1st Avenue, Unit 224, Miami, FL. 33130
(Principal office gireeq address)
{(Cmrrent mailing address, if different) ’:_2:{3
ool

g

E
RN

NN Rd L2 N g

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
Capitol Corporate Services, Inc.

L
—
m
-

Name:
I5 K Park A . 2 !
Office Add : 5 ast Park Avenue, 2nd Floor o
Tallahassce Florida 329! _C,:’ P
(Zip code) A

(City)

9. Reghtered agent’s sccepiance:

Having been namedd ax rwmmmwmmmeofpmcmfarmemnawdwmm ay the place
designated in thiy application, T hereby accept the appointment as registered agent and agree 1o act in this capactiy. I
Jurther agree to comply with the provisions of all siafutes relative o the proper and compiete performance of my duties,
and I am fomitiar with and accept the ebligations of my position as regisiered agent.

/f HJ (P'] Taylot Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Attached is a certificate of existence duly muhenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stase or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

11. For mitial indexing purposes, list pumes, titles and addresses of the primary officers andvor directors {up to wix (8) total}:
H220000359048
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DocuBign Envelope [D: 1E2980FF-TACE4AD9B-0085-CB1BE2251EBS H22000035905
A. DIRECTORS
OcChairman Nune: Nicholas DiNutale O Chairman Neme:
OVvice Chairman  Address: 936 SW st Aveaue, Unit 224 OvVice Chainmen  Address:
W Director Miami, FL 33130 I Director
W President U President
CVice President CIvice President
B Seaciary M Treasurer {OSecretary OTreasurer
IomuCEO Oother Oother Oother
CiChairmsn Name: OcChairman Name!
[IVice Chatrmom  Address: OVice Chairman  Addresa:
O Director ODirector
OlPresident OPresident
Ovice President [Vice President
JSecretary O Treasurer O Secretary O Treasurer
Dother ClOtter Oother_ =~ Cother
) Chairman Name: CJChairman Name:
OvVice Chamman  Address: OVice Chainman  Address:
Opirector ODirector
[ President OPresident
[3Vice President [OVice President
O Scactary O Treasurer OSecrctary O Treasurer
[Other Qo Oother Dlother

Imaportant Notice: Use an attachinent to report more than six (6). The attachment will be imaged far reporting purposes ontly. Non-indexed
individuals may be added to the § your Flosida Departinent of State Annual Report form.

12. Mileslas Disatale

em A ST EPB -G ignrture of Director or Officer

The officer or director signing this document (and who is listed in mmmber 11 above)} affirms that the facts stated berein are truc and that be or
she iv aware that false infermmtion subemitted in a doctment to the Department of State canstitntes a third degree felony as provided for i
1.817.153, FS.

Nicholas DiNatale, CEOQ
(Typed oc printed name and capacity of person signing spplication)

13.

H22000035905
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SHIPPLUG.COM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THR RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JANUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIPPLUG.COM,
INC." WAS INCORPORATED ON THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authentication: 202495521

R Date: 01-26-22
You may verify this certficate online at corp.delaware.gav/authver.shtmi

6530647 8300
SR# 20220262979
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