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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Uphomes iInc.

(Enter name of corperation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Ine,” "Col" "Corp.” "Ine.” "Co,” or "Corp.")

Uphomes FL Inc.

(If name unavailable in Florida, enter alternatc corporate name adopted for the purpose of transacting business in Florida)
, North Carolina

3

{State or country under the taw of which it is incorporated)

07/27/12017

tDate of incorporation)

{FEI number. it applicable)
4

{Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.$.. to determine penalty liability)

, 7901 4th StN STE 300 St. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petershurg FL 33702

(Curren: mailing address, if different)

“r

3. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

1477
4

Name:

ni:iiWy BERIVHIIN
|

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

{City) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered ugent and to accept service of process Sor the above stated corporation ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as registered agent.

(o T hppe—

{Registered agent’s signature)

10. Atached is a certificate 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.

[1. For mitial indexing purpuses, kst names, titles and addresses of the primary officers andsor directors [up to six 6) wtal]:



A, DIRECTORS

ClChairman Name;

Ryan Fitzgerald

CVice Chairman  Address

7901 4th StN STE 300

X Director

M President

St. Petersburg FL 33702

CVice President

X Secretary

OOther

O Chairman Name:

X Treasurer

Cnher

{OVice Chairman  Address:

Director

Crresident

O Vice President

Secrutary

Cl0ther

CiChairman Name:

OTreasurer

OOther

CiVice Chainman  Address:

Cllnrector

O President

[JVice President

DISecretary

O Other

O Treasurer

CiOther

TChairman Name;

CiVice Chairmun  Address:

CDirector

CiPresident

DCiVice President

CSecretary

COther

CChairman Name:

O Freasurer

CiOther

CiVice Chairman  Address:

T Director

CPresident

CiVice President

. —
O 'Treasurer <2,

D Seeretary =
s "
) - "
TOther CiOther 5= P
~ T
o) e
M
CiChairman Name: -—_’?; v:
o o
: -
O Vice Chaimman  Address: .
- i-a

TCiDirector

CiPresident

T Vice President

CiSecretary

CUther

O Treasurer

Citnher

Inpertant Netice: Use an attachment 1 report more than six (6). The attachment wiil be imaged for reporting purposes only. Nen-indexed

individuals may be added to

]')

the index when filing your Flosida Department of State Annual Report form,

¥

S 7’;;,,:,-

Signature of Director ar Officer

The ofTicer or director signing this decument (and who is listed in number |1 abave) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document w the Department of State constilutes 1hird degree folony as provided for in

s.817.135.F.5.

13.

Ryan Fitzgerald - President

(Typed or printed name and capacity of person signing application}



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UPHOMES INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 27th day of July, 2017, with its period of duration being
Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Sccretary of State; and that the said corporation has not filed articles ofdis_solutiﬁ as
of the date of this certificate. -

ni:lHY 82 dY

IN WITNESS WHEREOQF, 1 have hereunto sel
my hand and affixed my official scal a1 the Ciny
of Raleigh, this 16th day of March, 2022,

AN el TNt / ; !
Sean lo verfy online. : i

. . Secretary
Certification# 1123675201 Reference# 18343112- Page: 1ol 1 Secretary of State
Verily this certiticate online at htps:/Awww sosne. gov/verification




