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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SITIS, INC.

{Enter name of corperation: must include “"INCORPORATED.” “"COMPANY " "CORPORATION."
“Ine.” "Co” "Corp.t "Ine,” "Co,” or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
, Delaware

3.
{State or country under the law of which it is incorporated)

, 1/13/2022

(Daie of incorporation)

{FI2§ number, it applicable)

(Date of duration, il other than perpetual)

{Date first trnsacted business n Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

- 100 South Ashley Avenue Suite 600, Tampa, FL 33602
{Principal oftice street address)
100 South Ashley Avenue Suite 600, Tampa, FL 33602

(Current maiting address. if different)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
R Northwest Registered Agent LLC
Name:

Office Address:

7901 4th St N STE 300
St. Petersburg

. Florida 337 02
{City)

NEALL IR AL

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am fumitiar with and uccept the obligations of my position as registered agent,

" oGl

(Registered apent’s signature)

under the law of which it 15 incorporated.

10. Attached is a certificate ot 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 i the jurisdiztion

I1. For initial indexing purposes. fist names. titlkes and addresses of the primary officers und/or directors [up w sis (63 totat]:



A. DIRECTORS

OChaimmen

Evice Chrirxn  Address:

¥ Qirectar
[DPresident
0 Viee Prosident
& Sccreary

C1Other

BOChairmen

{3 Vice Chairman
O Director

(X President
ClVice President
O Seoretary

(QOber

DChatrman
OVice Chairman
O Director

3 Prexident

O Vice President
D Secetary

GOther

TIMOFEY MATSKEVICH

Name:

100 South Ashisy Avenus Sulte 800

Tampa FL 33602

B Treagurer

0ther

rune. VYACHESLAV SIDIN

Adidrozs:
100 South Ashiey Avenue Suile 600
Tampa FL 33602
CITreaturer
Oiocher
Name:
Address:
Y Treasorer
BOther

C1Chainmnan
Ovice Chairman
] Directar

[ Presidom

() Vioe President
[DSecrctary

20ther

0O Chatrman
£1vive Chatrman
L) Dircctor

O President
DVvice Prosident
[l Secretzry

C1O0ther

[ hairman
OVice Chafrmen
Obirector

O Presider
[JVice Pregident
{JSecrerary

[10ther

Name:
Address:
3 Trexsurer
DO
Name:
Address:
Ofewmrsr 3
p
Doher ..
o
Mame: i
Y
Addrena: ==
n

OTreasurer

OOther

i Unmmwmpmm&mdx(d}mmwmbcw&mﬁnsmwy.waindcmd

lmporsant Notiee: |
individitals moy be added to the indrx when filing

12,

anormmmrm

3.817.13%, F.5.

Hphnl€ of et Dtiocr

The officar or dircctor signing this document {aod who & listod in oumber 11 sbove) affirma that the fhots stated herein are tme and that e or
she ts aware that fabee information smitned i & dodutiicnt o the Department of Stase constimtes o third degron felooy s provided for in

n_ \JYACMESL AV

S\D \ /‘/ -President

({Typed or printed nxme and caperity of persoa signing spplication)



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SITIS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SITIS, INC." WAS
INCORPORATED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

[5:2 Hd 9148708

6541144 8300
SR# 20222656209

You rmay verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203623835

Date: 06-08-22



