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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Relevant+ Inc.

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

(If same unavailable in Florida, enter alternate corporate natie adopted for the purpose of transacting business in Florida)

2 Delaware 3 88-2058144
(State or country under the law of which it is incorporated} (FE1 mumber, if applicable)
4 4/6/2022 5. Pcrpcrual
{Date of incorporation) (Date of duration. if other than perpetual)
Upon Qualification

6.

(Date first transacted bosiness in Florida. if priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaty liability)

; 66 West Flagler Street Suite 900, Miamy, Florida 33130
(Priucipal office street address)

(Cwrent maiking address, if different)

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

Name: Business Filings Incorporated
Office Address: 1200 South Pine 1sland Road
Plantation Florida 33324
(City) {Zip code)

9. Reglstered agent’s acceptance:

Having been nomed as registered agent and 1o accept service of process for the above staled corporation at the place
designated in this appiication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stulutes relative to the proper and compleie performance of my dulies,
and I am familiar witl and occept the obligations of my pesition as regisiered agent.

Gpte—

(Regstered agent’s signature)
Chris Das, AYP, Business Filings Incorporated

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of’ this applicaticn to
the Depanment of State, by the Secretary of State or other officin] having custody of corporate records 1 the jurisdiction
under thie law of whick: it is incorporated.

11. For injtal indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]:
Fax Audilt # H22000i86612 3
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A. DIRECTORS
O)Chainman Name: LDFIque Arbelaez OChainnan Name: L-1itana Gil Valletta

OViee Chaisman  Address;

66 West Flagler Street, Suite 900

Miami, Florida 33130

TWice Chai Address: 1320 Fanning Street

Southlake, Texas 76092

& Director XiDirector

X President OPresident

OVice President C3Vice Presidemt

CiSecretary O Treasurer OSecretary OTreasurer
QOther O Other COrher DOther
OcCheirman Nane: CIChaimmax Name:

ClVice Chainman  Address:

Ovice Chaimnan  Address:

Ol Director [Iiirector

CiPresident [CIPresident

OVice President [Vice President

(OSecrerary O Treasurer OSecretary OTreasurer
Coter OoOnher OOther OOmher
OChairman Name: D Chaimian Naune:

OVice Chairman  Address:

OVice Chairman  Address:

ODirector ODirector

[ President ElPresident

3 Vice President IVice President

OSecretary O Treasurer C)Secretary OT reasurer
Oother O nber Ooder OOnher

12

tant Notice, Use ao amachuent to report more than six (6). The attachiment will be imaged for repening puwrposcs enly. Nop-indexed
be edded (f the index when filing your Flonida Department of State Aminial Repant form.

! \- Stgnanire of Director or Officer
The officer or director signing n1 (and who is listed in pumber 11 above) affinns that the facts stated herein are tue and thai ke or

she is aware that false inforparion subinined in a documean! to the Deparument of State constitutes a third degree felonry as provided for in
5.817.155. F.5.

Enrique Arbelaez, President
(Typed or prinfed name and capacity of person signing application}

£3.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "RELEVANT+ INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTHA DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Q:my.‘.,w.m. Rwcritary of Stste )

Authentication: 203523981
Date: 05-25-22

6720277 8300

SR# 20222332307
You may verify this certificate online at corp.delaware gov/authver.shtml




