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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" CORPORATION”

, JNavick, Inc.
{Enter name of corporation: must include "INCORPORATED.” "COMPANY,

“Ine.," "Ca." "Corp,” "ine,” "Co." or "Corp.")

(If name unavailable in Florida, enser alternate corporate name adopted for the purpose of transacting business in Florida)

3
{FEI number, if applicable)

, South Dakota

{State or country under the law of which it 15 mcorporated)
" 06/19/15 5
(Date of incorporation} {Date of duration, if other than perpetual)
0.
{ Dute first trunsacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Principal affice street address)

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

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

{Current mailing address. if different) :‘( e

=
8. Name and sireet address of Florida registered agent: (P.(). Box NOT acceptable) ;f: fé' 7—;
e, REQIStered Agents Inc. MEI =
7901 4th St N STE 300 SS R0
Sy O

Floride 39702 S o

> on

Office Address:
St. Petersburg
(Zip code)

(City}

9. Registered agent's acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree tv act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
futrther 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,

Bt e
(Registered apent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to dehivery 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 Taw of which 1t 13 incorporated.

11, For initiat indexing purposes. kst names, titkes and addresses of the primary officers and/or directors [up 1o sis {6) watal|:



A. DIRECTORS

ClChatrman
OViee Chairman
¢ Directon

(O Presidem
Oviee President
CSecretary

Citther

CChairman
CiVice Chairman
Oirector
CIrsesident
[OVice President
JSceretary

{JOther

CChairman
DVice Chainnan
CiDirector
CiPresidem
OWVice President
G¢Secretary

OOsher

Joel Navickas

Name:

Address:

236 Silverado Drive

Naples FL 34119

O Treasurer

COther

Name:
Address:
CiTreasurcr
DOther
wne. Jo€l Navickas
MNAMe:
Address:

236 Silverado Drive

Naples FL 34119

O Treasurer

DOther

CiChairman

O Vice Chairman
ODirector
CPresident
Civice President
{JSecretary

[Other

CiChairman

O Vice Chairman
Cbirector
wiPresident
Civice President
[CiSecretary

CiOther

CiChairman
DOVice Chairman
Tlirector
CPresident
Cvice President
[JSecreiary

COther

Name:

Address:

OTreasurer

CiOther

Joel Navickas

Name:

Address:

236 Silverado Drive
Naples FL 34119

(O Treasurer

CiOther

“Joel Navickas

Mame:

Address:

236 Silverado Drive
Naples FL 34119

) Treasurer

OOther

lmportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

s SOEL NAT S
ignatukd of Director or Ofticer

The officer or direcior signing this document (and who is listed in number || zbove) affirms that the faeis stated herein are true and that he or
she is aware What fafse informatien submitted in a document 1o she Department of Staze consiitutes # third degree felony a3 pravided for in

s.817.03535, Fs.

13

Joel Navickas

{Typed or printed name and capacity of person signing application}
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I. Steve Barnett, Sccretary of State of the State of South Dakota, hereby certify that
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JNavick, Inc.
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was authorized to transact business in this state on: June 29, 2013.

I, further centify that JNavick, Ine. has complied with the faws of this State relative to the
formation of Certificate of Good Standing/Authorizations of its kind and 15 now regularly and
properly organized and existing under the laws of this State and is in Good Standing. as
shown by the records of this office. This certificate is not to be canstrued us an endorsement,
recommendation or notice of approval of its financial condition or business activities and
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practices. Such information is not available from this office. A
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IN TESTIMONY WHEREOF, | have 2

aedyT

_ hereunto set my hand and caused to be B39

;., z affixed the Great Seal of the State of South :-"“"gf;}’ag
5 ES"‘B‘Q; Dakota, in Pierre, the Capital City, this day, ?)’E :

AL April 7, 2022, #
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Steve Barnett
04/07:2022 2:30 Piv Secretary of State
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Verification #: 013469434
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