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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPHERE APPS INC.

Name of corporation - must include suffix
Dyear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,™ or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:
CAROLINE LARSON

Name of Person

LLARSON ACCOUNTING GROUP
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Firm/Company . :;

[N

7901 KINGSPOINTE PKWY STE |7

-

Address - =

._' : on

ORLANDO, FL 32819 i .

= v = gl

City/State and Zip code
accountani@giarsonace.com
E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

CAROLINE LARSON

407 370 3686
at { )
Name of Person Arca Code

Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327

2415 N. Monroc Street, Suite 810 Talluhassce, L 32314

Tallahassee, FL 32303

Enclosed is a check lor the tollowing wmount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(] $70.00 Filing Fee W $78.75 Filing Fee &

0] $78.75 Filing Fee &
Certificate of Status

] $87.50 Filing FFee.
Certificd Copy

Certificate of Status &

Certified Copy

Doc I1D: 9dc407a1e6af55b96a21b543582688791ba8570¢
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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
| SPHERE APPS INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

TAGGART TRANS INC

{1f neane unavailable in Florida, enter alternate corporate name adopted for the purpose ot transacting business in Florida)
, NEW YORK STATE

L 47-2103125
3.

{State or country under the law of which it is incorporaied)
10/0642014

(FEL number, if applicable)
3.
(Date of incorporation)

{Date of duration, it other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)

5479 VINELAND RD APT 9309 O(\Q“& U ?L‘ 3‘2»8 l {

(Prim:fpnl office street address)

(Current maniing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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VASYL DZOBA [ve) raze
Name: ~o . am
5479 VINELAND RD APT 9309 K «
- bl Z [ et
Office Address: i ‘ 3 - A 4
RLANI L3I R Th
ORLANDO . Florida ~ e o i
o Zin code AN —
(Cny) (Zip code) — ST
9. Registered agent’s acceplance:

Having been named as repistered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin, {

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o

(Registered agent's signature}

under the law of which it is incorporated.

10. Auached is a certficate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

I'1. Forinitial indexing purposes. list names, ttles and addresses of the primary ofticers and/or directors [up 1o six {6) total]:

Doc ID: 9dc407a1e6a155b96021b543582688791ba8570c



A. DIRECTORS

VASYL DZOBA

OChairman Name: O Chairman Name:

3479 VINELAND RD APT 9309

OVice Chatman  Address: [OVice Chaimman  Address:
, ORLANDO FL 32811 _
CDirector ODirector
W President OPresident
CiVice President DO Vice President
O Secretury O Treasurer OSecretary O Treasurer
O0ther OOther COther OOther
[JChairman Name: ClChaimman Name:
OVice Chairman  Address: CIVige Chairman  Address:
O hirector Obirector
Ol President OPresident
OWVice President OVice President
[JJSecretary O Treasurer OSecretary OTreasurer 25
=
A ]
OOther OOther OOther OCther ___ox) Qb
<o | s
N rwmat
. [#%)
v’ -y
OChairman Name: OChairman Name: _ - '_' N
_ . ALY, B
O vice Chaimman  Address: ClVice Chaimman  Address: g ..
. _ [ o
ODirector ODireeior
OPresident CPresident

O Vice President OVige Presidem

OSeeretary OTreasurer DSecretary ClFreasurer

D Other O0Other IOther O0Other

Important Notice: Use an atachment w report more than $ix {6). The attachment will be imaged for reporing purposes only. Non-indexed
individuals may be added to the index when filing your Florida Degariment of State Annual Reporni form.
-

12 O

Signature of Director or Officer

The officer or director signing this document (and who is histed in number 11 above) affirms that the facts stated heretn are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.5.

13 VASYL DZOBA - PRESIDENT

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

Doc 1D: 9dc407a1e6af55b96a2105435826887910a8570¢c



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Acting Sccretary of State of the State of New York and custodian of the records required by law to

be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Tyvpe:

SPHERE APPS INC.

4646494

DOMESTIC BUSINESS CORPORATION
EXISTING

10/06/2014

Entity Status:

Date of Initial Filing with DOS:

Statement Status: PAST DULE DATE

Statement Due Date: 1013172016

™3
—
_ ~3
Z >
- - Ehey]
sl LR
'_ = N
b 3] -]
s
. . . . . . . o Y
No information is available from this office regarding the financial condition, business activity or practices of this entity —:E i i
'f“ [ wn \.J
i
" - o
veeses WITNESS my hand and official seal of the Department of State,
.t iy the City 2022at 11:47 AM.
- ‘b O“' NF‘J’/P ) at the City of Albany, on January 19, 2022 at 11:47 A.M
*
'..“\é O¢ . ROBERT J. RODRIGUEZ. Acting Sccretary of State
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Executive Deputy Secretary of State

Authentication Number; 100000938319 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp;//ecorp.dos.ny.goy




