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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| SensScore Digitad Ire.
(Enier mme of corporaton; muslinclude *\INCORPORATED,” SCOMPANY,” “CORPORATION,”

'Inc.,“ “CO.,- n COI'D,. "[nt:," .CO..‘ or 'CO:"PA')

§1-2768752

af name wnavailable in Flords, ente: zltemate corpante nume adopted for the purpose of ramsacting business in Florids)
3.
(FEl mimber, if applicable)

Delaware

2
(State or country under the law of whichitis incorporated)
5 perpetial
(Date of duration, if cther than perpetwal)

Q572012016

4
(Date of incorporation}

(Date first transacted business in Florida, & prior to registration)

. Lpon filing
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lability)

, 5617 Trace Mcadow Loop, Apt 102, Rivervicw, IL 33578
{(Principal affice gtreet address)

5617 Tracc Mecadow Locp, Apt 102, Riverview, FL 33578
(Current mailing address, if diffecent) -
$. Name and street nddress of Florida registered egent: (P.O. Box NOT acceptable} :
Nemc: Ronald Christaldi, Esq. B
Office Addeess. 101 B, Kennedy Boulevard, Suite 2800 H '
Tampa , Florida 33602 " I
(Cily} (Zip codr) -

bt :8 Hv I£ HVF ZZ[]Z

43714
L QHY
TAQH ety

.f;

ess far the abave stated corporation ut the place

9. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of proc
uppointment as registered agent and agree to act in this capacity. 1
he proper and complete performance of my duties,

designated ir this application, I hereby accept the
further agree to comply with the provisions of all starutes refative
and I amn famitiar with and accept the obligations of my positign a registered agent.

(Registered agent’s signawre}

10. Attached is a certificate of existence duly authenticated, not more thitn 90 days prior fo delivery of this application to
the Departient of State, by the Secretary of State or other official haviug custody of corporate records in the jurisdiction

under the law of which it is tncarporated.

list names, titles and eddresses of the primary officers an dfor directors [up to six (6)totalk

11, Fuorinitial indexing purposss,

[ s e TaYalalake oo ~ENs)
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A. DIRECTORS H22000039836 3

. Renate Bachmann
CHChainman Nune: TIChainman Name:

5617 Trace Meadow Loop

CVice Chaiman Address: OVice Chairman  Address:

Suite 102

& Director CiDirector

W President Riverview. I'L 33578 D President

Dvice President TiVice President

& Seerctary ¥ Treasurer TISceretary T Treasuier
Onhier COther Osher COther
TJChainman Name: OiChairman Name:

O WVice Chairman  Address: TiVice Chairman  Address:

O Direclor O Direclor

OPesident T President

[ Vice President TiVice Presidem

CiSeerctary O Treusurer LiSeerctary O Treasuser
D30ther OOther T Other ZOther
OChainman Nume: TJChainman Name:

O vice Chairman  Address: TIViee Chairman  Address:

CDirector T lhreetor

Tl President CiPresident

O Vice President IVice President

Secretary D Frcasurer OScerctary CTreasurer
O nher Other Clnber C10tha

Lmportam Notice: Use an attachment o report more than sia (0). The attachment will be imaged lor reporting purposes only. Non-indeacd
individuals may be :Kiilic index when filing vour Florida Department of State Annual Report forme.

12

Signature of Director or Officer

The efficer or dircelor signing tis document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
ohe i~ aware that False information submitted in s document to the Department of State constitutes u third degree feluny us provided for in
s.817.185. F.5.

Renate Bachmann

(Typed or printed name and capacity of person signing applicution)

T 1 7% 7N ™ ™ ™ T ™ PSS My
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SENSSCORE DIGITAL 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 TWENTY-SIXTH DAY OF JANUARY, A.D.
2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

J-m.y W Butioch, Secintary of S0 )

Authemlcatlon: 202492467
Date: 01-26-22

6047136 8300
SR# 20220258837

You may verify this certificate online al corp.delaware gov/authver.shiml

[ lalalatalalatialt it Falis]



