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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.

] Intiniblaze [ne.
(Enter name ol corporation: must include “INCORPORATED.” "COMPANY,” "CORPORATION,

“Inc., Gl "Corp” lne.” "Co," or "Corp.”)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida}

5. Delaware S
{State or gountrs under the law of which it is incorporated) (FEI numnber, if applicable)
s Seprember 1, 2021 .
{Date of incorporation) {Date ol duration, it other than perpetual)
6.
{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 10 determine penalty liability)
4900 N, Bavshare Drive, Suite 709, Minmi FL 33132 E‘_‘cn o]
{Principal office street address) Ty ;:
oo i o =y
Iz X L]
_ Lors o ——
{Current mailing address, if different) ';:ﬁ o r""-—
Y e
=R
S, Name and stregt address of Florida registered agent; (P.O. Box NOT acceplabie) - G
C T Corporation System ] - .r.-
Name: P Y o=
- 1200 Sauth Pine [sland Road
Office Address:
Plamation FL 33 - r
(City) {Zip cade) - oL
K |

ent and 10 accept service af process for the uhove stated corpardfion agthe place
ey )
{ apree to aehin thiy (rupucrp':“f
L ) A

L
erformanceg my w&

9. Registered agent’s acceptance:

Huaving been named as registered ag
designated in this application, I hereby accept the uppoiniment as registered ugent and
Surther agree to comply with the provisions of all statures relative ta the preper and complere p
and 1 am familiar with and accept the obligutions of my position as registered agent. 5 A
=z
=

C T Corporation Sysiem
Donna Pelerson-Riggs,
By:  Asst Secelary
Fi ¥

/
{Registered agent’s stgnatiee)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol 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 i3 incorporated.

11. For initial indexing purposes. list names. titles and wddresses of the primary ofTicers and/or directors [up to six {63 ol |:

TIBI9 . 129672021 Woken huwa Ualu e
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A. MRECTORS

Page: 4 of 5

Joel Serfuce

JChairman Name:

202204-19 13:58:09 CST

TViee Chalrman  Address:

1900 N. Bayshore Drive, £709

Mimmi. FL 331132

= Director

= President

C1Vice President

C1Seeretary

Tt xher

IChuinmim Namw:

C)Treasurer

Tther

TIVice Chairman  Address:

CIDirector

President

TVice President

Necretary

TOther

_IChairman Name:

Tlbreasurer

TJOther

JVice Chairman  Address:

ZIDirector

1P resident

CHWice President

ClSeeretan

JOuher

2 Preasurer

TOnher

T hatrman Name:

12122023573

From: Lexus Yingo

TOVice Chairman  Address:

JIbireetor

“1Presidery

TIVice President

“ISecretary

Jnher

I Chairman Nume:

“Tlreasurer

itnher

TWWice Chairman  Addresy;

dbirector

TIPresident

TIVice President

JSecretary

_her

1 hairman Name:

“Tireasurer

T0ther

OVice Chuirman  Address:

ZiDirector

CIPresident

TTvVice President

T1Seeretary

JdOther

“VEreasurer

dOther

Imporing Notice: Use an atizechment 10 report more than six (6). The mtachment wil he imaged for reporting purposes anly, Non-indeved

individuals may be added to the index when tiling your Fior

ida Department of State Annual Report form,

A, 2.5‘74,

Signuure ol Direvtor or Ofticer

The officer or director signing this document {and whu is listed in sumber 13 above) aftirms thet the facts stated herein are true and thae be or
she is aware that False information submitted in a document to the Department of State constitues & third degree Telony as provided forin

s.R17.155, K8

Joel R, Sertugce - President

{1y ped vr printed nume and capacity of person signing application}

FLOLY 1 2 14025 Wolens Muact anlv ¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFINIBLAZE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203212930
Date: 04-19-22

6209831 8300

SRY 20221518558
You may verify this certificate online at corp.delaware.gov/authver.shtml




