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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.
| Emcee List Inc.

(Enter name of corpuration; must include “INCORPORATED.” “COMPANY," "CORPORATION™
“Ine "Gl " Corp” e "Cot or "Corpl”)

, California

(If name unavailable in Florida, enier alternate carporate name adepted for the purpose of transacting business in Florida)

{State or country under the law of which it is incorporated)
412027119

(17ate of incorporation)

(FEL number, if applicable)

I

{Date of duraton, if other than perpetual}

{Date Nirst transucled business in Florida, if prior o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability) -

2501 Chatham Rd Suite N Springfield IL 62704 =

(Pringipal oftice street address) i--"

5534 Saint Joe Road Fort Wayne IN 46835 f::\
(Current mailing address, if different)

8. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)
Na s Northwest Registered Agent LLC
Name:
Office Address:

7901 4th St N STE 300
St. Petersburg

. Flonda 33702
(Ciy)

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

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

designated in this application, | hereby accept the appointment as registered agent und ugree to act in this capacity, I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am fumiliar with and accept the obligations of my position as registered agent.

[ Glope

{Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this apphcation o
the Department of State, by the Secretary of State or other official having custody of corporate records the jurisdiction
under the law of which it is incorporated.

I\, Forinitial indexing purposes, list names, tidles and addresses of the primary officers andéor directors [up o sia (81 wtal];



A. MRECTORS

Juan C Reyes

O Chairman Name: C Chairman Name:

{IVice Chaieman  Address: O Vice Chaioman Adldress:

X Director 21 1 5 SU“IV&I’] Cibirector

¥ President Ierne CA 9261 4 CiPresident

iJVice President C\ice President

¥ Secretary o Treasurer CiSecretary CTreasurer

COther CiQther CiOher ClOdher

CIChairman Name: CiChairman Name:

OVice Chairman  Address: Civice Chairman Address:

Cibdirector T Director

CiPresidem i President

TIViee President CVice President

OSecretary O Treasurer CiSecretary O Treasurer %
~

Tther OOther TiOther QOther _¢~
o
(oa)

T Chairman Name: CChairman Name: !

CIVice Chainnan - Address: OWice Chwnman - Address: :C_J

[o-a}

CiDirector Ciirector

CIPresident CiPresident

OVice President Civice President

CiSecretary CITreasurer LISecretary reasurer

Cother OOrther Crther Ciher

Important Notice; Use an atlachinent o report muore than six {6). Thg
individuals may be added to the index when filing your FlondgLQey

attachment with be mmuged for reporting puposes onky, Non-indexed
unent of State Annual Report form,

Signature of Dircctor or Officer

The officer or direetor signing this decument fand who is lisied in oumber 11 above) affiims that the facts stuted herein ate true and that he o
she is aware that fatse information submitted in a document 1o the Depaciment of State consulutes a third degree felony as provided forin
»RE7.155. F.S.

13, Juan C Reyes

(Tvped or printed nume and capacity of person stgning application}



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: EMCEE LIST INC.

Entity No.: 4545263

Registration Date: 12/27/2019

Entity Type: Stack Carporation - CA - General
Formed In: CALIFORNIA

Status: Activa

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerlificate relates to the status of the entity on the Secretary of State's records as of the date of this
centificate and does not reflect documents that are pending review or ather events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate ancla‘_;Jaffix
the Great Seal of the State of California this day of July:20,

2022. ;

P~

SHIRLEY N. WEBER, PH.D. =
Secretary of State

(A

o
"
=

Certificate No.: 031077019

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



