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BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WETTESECTION 6077303, FLORIDA STATUTES, THE FOLLOWING I SUBMETTED 10
REGISTER 4 FOREIGN CORIORATION TO TRANSACT BUSINESS IN THE STATE 1 FLGRIDA,
[ FOL. OpTopCa tne.

{Enter name of corporation; must include "INCORPORATED” “COMPANY,” "CORPORATION,”
“Ine.” "Co" "Corp,” "Ine," "Co” ot "Cowp.")

(1f name unavaitable in Florida, enter alternate corporate name adopted for the putpuse of tansacting business in Floreda)
Dulaware

5
3.
(S1ate or country under the law of which it is incorporated)
July 6, 2022

{FEI number, if apphcable}
{Date ol incorporztion)

Lh

(Date ol duravon, if other than pepelual)

(Date first ransacied business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 6071502, .S, ta determine penalty habiliry)
1170 Kanc Concourse, Suite W01, Ray Harbour, F1. 33154

{Principal office street addiess)

3
k)
—z
-3
-
|
(Current mailing address, if ditferent) )
—}
£ Name and streeladdress of Flovida registered agent: (P.O. Box NOT acceptable) 7:__
Name: €T Corporation Systemn 0
- 1200 5 Pine [sland Rd #2350
Office Address: e TEna e
Pluntati Ly 33324
S Florida ~
(City}

(Zip code)
9. Resistered agent's acceptance:

Huving been named as registered ugent and (o uccept service af process for the above stated corporation af the place
desivnated in this application, I herehy aecept the appointment as registered agent and ugree to act in this capacity. f

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam fumilivr with and accept the obligations of my pasition ax regivtered agent.

Meredith Hellwig, Assistant Seeretary

Musdilo Hebiuss)

{Registered agent’s siunature}

under the lrw of which itis incorporated.

10. Atached is a certiticate of existence dulv authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Fram: Lexus Wingo
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A. DIRECTORS

From: Lexus Winga

12122023573
Mariesiclla Templo
JChairman Name f T Cmairman Name
) 1170 Kane Concourse . .
TJVice Chawman  Addiess, O Vice Chairman Addiess
Suite 3
ODirectot ODirecior
Bay Harbour, IFL 33135+ .
OPreslent CIPresident
TIVice Presidem i 1Vice President
W Secretary Ui Treasuier [ 1Secretary TlTreasmer
Tother SOther Tther Other
OChairman Name: OChairman Name;
_IVice Chairman  Address: ClVice Chairman  Address:
IDirecton . Clriecio
TJPresident OPresidem
JTVice President Wice President
~2
Secretary JTreasmen DISecretary JTreasw e
Jxher A0er O her TJher .
\
~2
o
JChairman Name. O hairman Name: =
TJVice Chanman  Address: OVige Chairman  Address ”
[l
IDirecton ODirector
President LITresidet
ZIWice Presidenm CIVice Presideny
CISecretary TITreasurer [MSeeretary
TI0shes 10t

Olkher
indiv :

12

T AIBEF T NIQIISFE

Signature of Dnector of (Officer
5. 817155 F.5,

TTreasuer

“I0ther
Important Notice: Use an antachment to repori more than six (61 The amachment will be imaged tor reporting purposes only. Non-indexed
wixe added 10 the index when filing your Flonda Department of State Annual Report tarm,
Mancsilla Tumle

N T <

e

The officer or director signing this document {and whe is listed 10 number 11 above) affims that the facts stated bricim are true and that he or
she 1s aware that false infarmation submitted in a document to the Department of State constitutes a third degree fetony as provided for in
o]



To:

Page: 50of 5
DocuSign Eny

202207-27 08:37:30 CST
elope |D: YAASB20F-8C26-4BCO-ABYE-8ESI4FEALES)

12122023573 From: Lexus Winga
Delaware
The First State
I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOL OPTOPCQO INC.’

IS DULY INCORPQRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
F.‘.—TJ‘
b

6899370 8300

thq W Ualiogs, Secretary of S1le )

Authentication: 204006241



