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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

, CONO Corporation

{Enter name of corparation; nust include “INCORPORATED
“lac. G, " Corp,” e "ol o MLorp)

“COMPANY. "CORPORATION”

FL CONO CORPORATION

(1 name upavailable in Flovida, vnier alternte corpotale name

. Delaware

adopted fur the purpose of transacting business in Florida}

, 88-1131320

(State or country under the law of which is incorporated)

. 01/01/2022

(FEI number, iqf-upplicahlc)

[P
(Date of incaiporation]

{(Mare of duration, if ather than perpeiual)
b

(Date first transacted business i Floridi. i prior to registrafion)
(SEE SECTIONS 6074 301 & 007

1502, F.5., o deterimine penalzy liabiliy)
,7901 4th St N STE 300 St. Petersburg FL 33702
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(Prinaipal ottive street address '?_% qu
7901 4th St N STE 300 St. Petersburg FL 33702 ro e
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8. Name and sireet agddress of Flarida registered ageny: (P.GL Box NOT aceeptable) - u"l
Nam Nonthwest Registered Agent LLC ' <@
NI

OYTee Addreas: 7961 4th St N STE 300
St. Petersbuyg

9 mew33702
(L) {Zip vode)
4, Repistercd agent’s acceptance:

Huving been named as registered agent and to aceept service

of process for the ubove stated corporation at the pluce
designated in this application. herehy aceept the appointient as registered agent and agree to act in this capacity. !
further agree to comply with the provisions of all statites relutive to the proper and complete performance of my duties
and | am familiar with and accept the obligations of my positivn as registe

rred agent.

{Reyistered aygeni’s signal

ury)
1 Adtached s a certficate of exisience duly thenticated. not more than 90 days prior 1o delivery of this applicaton to
the Department of State, by the Seeretary of Stte or other ofticial having custody of corporate records in the jurisdiction
under the e of which it is incorporated.
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Fur amiliad indesing puiposes, listaames. Giles and addresses of the primary othicerns

andfar directors [up Lo six (6) totall:



Ao DIRECTORS

l_Ol'l Lmacono

I i Name

ivee Chaman Address:

7901 4th St N STE 300

St. Petersbhurg FL 33702

KiDirecior

CiPresadent

Civice Presndent

TISeonvtary s

by ClOther

[ ¢ harman Name ’Anthony LOlaconO

CIWice Chamian Address,

?901 4th StN STE 300
St Petersburg, FL 33702

CIDirector

M Presudant

Ve Presidant

L)Seaetary K e

CHemher {0nher ____

Edward Lorentz

TChainman Name:

OWiee Charmaan Adddress

7901 4th St N STE 300
St F’etersburg FL 33?02

director
LAPresident

Piviee President

Aseeretary LI reasuner

Phouber _ _ Choder

hppora Nobice” im an atlachnenl iy report mun. than ~in 106% The

H0ther

TCtsumman Namwe:

DT e Chanmuane Address,

JiDirector

TIPresident

TIviee President

CiSeerstary

Jtnher

(C1Chairman Name.

TWhce Clinman - Address:

L—jl)illtclt)i‘

CIreasuerer

[CIOther

e a———

TIPresudent

IV e Presudem

TISeaetary

Ti0nher

CiChamnan N

i Treasurer

Thee Chaenman Address:

Ciirechod
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Tipeesident

vce PresuJemt

T)seeretary

ITreasurer

TSher

awachment walt be imaged for reporting purposes only. Nonsindeaad
ou losida Department of Stute Annual Report form.

The afficer or director signing tis dockment tand wha is hsted inonwmber 11 above)
she is mware thay false mivamation submitted sna document o the Department of St

SRIV RS F N

" Edward Lornetz, Secretary

SN Signuture of Directos ar Offiver

Affirms that the facts stated heeein ar tree and thal he or
¢ conatitiics 2 third degree fehony s provided for in

CTypod on prited noe .unh apacity af |nrwn

3y 'ning apprhication)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONQ CORPORATION" 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 EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONO

CORPORATION" WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Qmm W Buoch, Secretary of Sty )

Authentication: 202948698

6466529 8300
SR# 20221060701

Date: 03-18-22
You miay verity Ui certificate online at corp detaware gaviauthver.shiml




