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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
(((H22000201685 3))) BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dexy €O

(Enter name of corporation; must include "TNCORTORATEL,” “COMPANY,” "CORPORATION"
“Ine. "Col" "Corp,” "Ine,” "Co," o1 "Corp.")

T name unavailable in Florida, enter alternaie corporate name adopted for the puipose of transacting business in Florda
i )

5 Delaware L B37-3223047
(State or country under the law of which it is incorpurated) (FEI number, if applicable}
10-21-2021 <
3.
{Datc of incorporation) (Date of duration, if other than perpetual)
10-25-2021
6.

{(Date first transacted business in Florida, if prict W registiation)
(SEE SECTIONS 607 1501 & 6071502, F.5., 1o determine penalty lability)

7 1300 Bay Road, 920, Miami Beach, F1L 33139

(Principal office street address)

(Current mailing address, if different)

- |
8. Name and gtreet address of Florida registered ageat: (2.0, Box NOT aceeptable) -y ;u %
e T
- LEGALINC CORPORATE SERVICES INC. - CCE T
Name: ° < e
52317 SUMMERLIN COMMONS BLVD, STE 400 z E e
Office Address: M e +
FORT MYERS 33907 h = i
. Florda ‘ - .-
{Citv) (Zip code) LT o et
r— &
oon

9. Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process Jor the ubave stated corporation at the place
designated in this application. [ hereby accept the appointment as registered agent and agree ta act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered ugent.

A (e

(chistcrt@ agent’s signatuere)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of comorate records in the jurisdiction
under the kiw of which it ts incorporated.
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P For wnitial mdexing purposes, bt names, Utles and addresses of the primary officers andion dueelors [up o six {0) wal]
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A DIRECTORS

fgon Pesin
OChauman Name £

. . 15300 Bav Road, 920
Ovice Chaitman  Address: i

Miami Beach, ¥I, 33139
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((LH22000201683 5N

. lgor Pesin
DChairman Name

. 1300 Bay Road. 920
Ovice Chaimian Address '

Miami Beach, FL 33139

& Director ODirector

CPresident CPresident

Ovice President C Vice President

[d8ecretary (1 Tressurer (iSccrerary m Treasuzer
C30ther OOther OOther I Other
CIChauman Neme: Igor Pesin OChairman Name, tgor Pesio

O Viee Chairman  Address 1500 Bay Road, 920 [DJVice Chatrman  Address: 1500 Bay Rouc. 920
Ol Director Miami Beach, FL 33139 FDuector Miami Beach, FI. 33139

M President (O President

3 vice President O Vice President

OSecretary OTreasurer W Secretary [ Treasurer
COsher OOthes CHother COther
CiChairman Nare: OIChauwman Napte:

OWvice Chaitman  Address: Clvice Chaimian  Address:

Cbwector ODuector

Clresident CiPresident

Oviece President DOV ice President _
OSecretary CITreasurer O Secretary CiTreasurer
C30ther COther OOther - Other

important Natice Use an attachment to report moie than six (61, The atiichment wili be imaged for reportng porposes ondy. Non-indexed
mdividuals may he added W the ndex when filing your Flarida Department of State A anual Report form
§2 = :.»3-«@-.1...

Signature of Director or Officer

The otticer or direcior signing this docurient {and wha 13 hsted in number 11 above) aftums thet the facts stated herein are true 2nd thet he or
she 1§ sware that false information submitted in 2 document to the Depastment of State constitutes & third degree felony as provided for in
5517133 F.5,

| .
1, gor Pesin

(Typed ot printed name and capacity of person signing appiication)

({H22000201685 3
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({(H22000201685 3))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEXY CO" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, 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 SAID "DEXY CO" WAS
INCORPORATED ON THE TWENTY-FIRST DAY OF OCTCBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(({H22000201685 3

fﬂf"%@(i

Jafiray W, Buflach, Secreiary of Strir

Authentication: 203761898
Date: 06-24-22

6326903 8300
SR# 20222820430

You may verify this certificate ontine at corp.delawdre gov/authver.shiml




