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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;  SEE THE FUTURE INC

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

(I naine unavailabie in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Nevada

3.
(State or ¢country under the law of which it is incorporated)
72312
4 a7 019

(Date of incorporation)

(]:E.] I!umbcr. ifappﬁcablt)
s. ‘. 1(

3.

(Date of duration. i other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
s 12301 Healey Avenue Pon Charlotre, FLL 33981

(Principal office street address)

(Current coziling address. if different)

8. Name and street address of Florids registered agent: {P.O. Box NOT acceptable)

(Zip code) '
3. Registered agent’s acceptance:

|‘I
Having been named as registered agent and 10 accept service of process for the above stated corparatioit af the piace
designated in this application, I hereby acc

P
o rc_:g
-l —
= ""-""E
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f:_: % i
Va i . i ’.'.:.. N '_:‘-’
Narge: adim Krasnopolski =3 O E
12031 Henley A [
enley Av g
Office Address: yAve ek = =
W
Port Charlotte . 33981 iy
. Florida r:-z)
(City)

te appoiniment as registered agent and agree fo act in this capacity. |
Surther agree io comply with the provisionslof gl statutes relative to the Pproper and complere performance af ny daties,
and I am familiar with and accept the oblightigns of my position as registered agent.

Vﬁ
(chis%crcd agent’s signature)
Vadim Krasnopolski

10. Attached is a certificate of existence dulyv authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

L. Forinitial indexing purposes. list names, titles and addresses of the primary officers andior directors {up to six (6) tosali:



A. DIRECTORS

Vadim K Iski
W Chairman Name: Kaasuopolski

. 12301 Henlev Avenue
OVice Chairman  Address: -

Port Charlotte, FL 3398}

ODirector

M President

OVice President

W Secretary W Treasurer

UOther OOther

——— e rm——

{Chairman Narpe:

(¥ice Chaisroan  Address:

ODirector

OPresident

(OVice President

Oseeratary O Treasurer

OCther OOther

OChairman Name;

{JVice Chairman  Address:

TiDirector

O President

CVice President

OSecretary D Treasurer

OoOther Oother

JChairman Nime:

JVice Chaimman  Address:

UDirector

OPresident

(i'Vice President

[OSecretary O Treasurer

Oother__ DOther

UJChaimman Name:

JVice Chairman ~ Address:

ODirector

OPresident

T3Viee President

)Sccretary U Treasurer

DOother OOther
3 Chairman Name:

{IVice Chaitman  Address:

TiDirector

IPresident

iJVice President

) Secratary OTressurer

T Other JOther

Important Notice: Use an attachment to repont mo fhan 5ix {6). The aftachment will be imaged for reporting purposes only. Non-indexed
individvals may be added to the index when filinglydur Florids Department of State Annual Report form.

i
!

i

y:
! Stgnotugeof Director or Officer

The officer or director signing this document (and who is listed in number 11 sbove) affirras that the focts statec harein are tue and that he or
she is aware that false information submitted in » document 1o the Department of Siate constitutes a third degree felony as provided for in

s.B17.1585. F.S.

3 Vadim Krasnopolski, Prasident

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

! I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that ;
£ I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit

| corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
! partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutcs which are either
g presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
1] am the proper officer to execute this certificate,

i | further certify that the records of the Nevada Secretary of State, at the date of this certificate,

. evidence, SEE THE FUTURE INC, as a DOMESTIC CORPORATION (78) duly organized under
} the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

i since 07/23/2019, and is in good standing in this state.

S e e = ———

IN WITNESS WHEREQF, I have kereunto set my :
hend and affixed the Great Scal of State, at my I §
office on 03/09/2022. i

!

II BARBARA K. CEGAVSKE !
; Certificate Number: B202203092472578 Secretary of State
i You may verify this certificate

online at hitn://wwi.nvsos. gov i ‘



