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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.

Upstormed, inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION
"Inc.," "Co..* "Corp," "Inc," "Co," or "Corp.”)

Upstormed Management, Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York
o 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 01-27-2020 5.
{Dute of incorporation)

{Date of duration, if other than permpetual)

{Date first ransacted business in Florida, if prier o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

_ 3350 SW 148th Ave., #1110, Miramar, Florida 33027
7.

(Principal office street address)

3350 SW 148th Ave., #110, Miramar, Florida 33027
{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) __”‘.i‘ g
> ~a
cResidentAgent, Inc. —=: o P
Name; . = Al
I =~
801 US Highway | et o -
Office Address:; ghway ERE
North Palm Beach . 33408 ST - A
rh o e , Florida =l =x MF
(City) {Zip code) D R N
— e
AR

9. Registered agent's acceptance:
Having bean named as registered agent and t accept service of procexs for the above sinted [bnited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agres to act in this capacity. [ farther agres
to comply with the provisions of all stas ormance of my duties, and I em familiar with
and accept the obligations of my a1 reg)

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

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to sis {6) total]:
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A. DIRECTORS

O Chairman Name. Jonathan A, Burkett

DVlC’C Chairman  Address: 3350 SW [48th AVC., #110

S Dircctor Miramar, F1. 33027
W President

O Vice President

M Secretary W Treasurer
OOther {CI0ther
CiChaiman Name:

[OVice Chairman  Address:

{ODirector

O President

OVice President

OSecretary [} Treasurer

OOther C10ther

OChaimman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

OSceretary 3 Treasurer
O0ther C10ther
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OChairman Wame:

[Vice Chairman  Address:

OIDircctor

OPresident

OVice President

OSecretary O Treasurer

CiOther O Other

JChairman Name:

OVice Chairman  Address:

ODirector

OPresident

CVice President

OSecrotary O Treasurer

OOther JOther

UChaiman Name:

{OVice Chairman  Address:

ODirector

OPresident

[(QVice President

OSecretary OTrzasurer
OOther (JOther

Emportant Notice: Use an attechment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index wh ing your Florida
12. . .

ent of State Annual Report form,

—

<-/'—/ Sigmt@r or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein 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

s.817.155,F.§.

13. Jonathan A. Burkett, President

(Typed or printed name and capacity of person signing application)
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I. ROBERT ). RODRIGUEZ, Acting Se
he filed in my office, do hereby certifv that upon

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No infenmation is avaitable from this office regandi

PEY T L LY A

this cedtificate. the following entity information is reflected:

°".OF NE“'/'.' at the City of Albany, on February 18, 2022 at 12:41 P.M.
. .
BN o, o 3
. O * ROBERT J. RODRIGUEZ, Acting Secretary of Stale
::& ¢¢‘ ..
e W .
: .
Tk *
L3 d b .
O\ EESEE @ vgm,L. C w,a—
GRS~ 2N .
ARV A
'..*P]v o

STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

cretary of State of the State of New York and custodian of the records required by law lo
a diligent examination of the records of the Department of State, as of the date and time of

UPSTORMED, INC.

5696715

DOMESTIC BUSINESS CORPORATION
EXISTING

01/27/2020

CURRENT
(173172024

ng the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Suue,

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100001 109366 To Verify the suthenticity of this doctument you may access the
Division of Corporation’s Document Authentication Website at httpu//ccorp.dos.nny.goy




