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COVER LETTER

TO:  Registration Section
Division of Corporations

} - :\T :
SUBJECT: AQILITY. INC

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed ~“Application by Foreign Comporation for Authonzation to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flonda.

Please retumn all correspondence concerning this matter to the following:

LESTER E. RIORDAN Tl

Name of Person

LAW OFFICES OF LESTER E. RIORDAN 111 ?:3
Fim/Company ~.
[2 POND LANE. SUITE EB-IN “
Address
-

CONCORD, MASSACHUSETTS 01742 s

Cinv/State and Zip code
LES@LESRIORDANLAW,.COM o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. piease call:

LESTER E. RIORDAXN I . (978 3440404
a
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroc Strect. Suite 810 Tallahassce, FL 32314

Tallahassce. FL 32303

Enclosed 15 a cheek for the following amount:
Please nuike check pavable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O $75.75 Filing Fee & L1 $78.75 Filing Fee & B $87.30 Filing Fee.
Cerificate of Status Certitied Copy Ceruficate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1505, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE (1 FLORIDA.
| AQILITY. INC

(Enter naine of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION
"Ing..” "Co.." "Com." "lnc." "Co."” or "Com.")

{1 name unavailable in Flonida. cnter aliemaie corporaie name adopied for the purpose of transacting business in Florida)
, BPELAWARE

3.
(State or couniny under the law of which it is incorporited)
JUNE [, 2022

(FEI number. il applicable)
;
{Date of incorporation)
JULY 9, 2022
6.

(Date of duration. if other than perpetual)

{Date fimst trinsacted business in Florida, if prior to registranion)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liabiliny)
2383 NW EXECUTIVE CENTER DRIVE. SUITE 100, BOCA RATON. FLL 33431

{Principal office street address)

{Current mamling address, if different)

Dot
]
=3
=
8. Name and steeet addiess of Flonda registered agent; (P.O. Box NOT acceptable) 'l'
ALEXANDER KESLER -
Name: -
2385 NW EXECUTIVE CENTER DRIVE -
Office Address: R n
~J

BOCA RATON o ., 33431
Florida 27" “

(Civ) {Zip code)
9. Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

CL&(*\K A% CX L EB(.J\

(Registered agem’'s sipmature)

H0. Altached ks a ceruticate of existence duly authemicated, not more than 90 davs prior o dehivery of this application 1o
the Depanment of State. by the Secretany of State or other official having custody of comperate records in the jurisdiction
under the law of which it ts incorporated.

Bl

For imtial indesing purposes. list names. titles and addresses of the pnmarny officers and/or directors Jup to sis {6y todal]:



A. DIRECTORS
ALENANDER KESLER

O heiman Name: Tl haiman Nuanmwe ﬂ\gy.;_,_nf\, e K‘l:_\‘.\—r_ I's

. ] 7538 MARTINIQUE BLVD
OVice Chatrman  Address:

BOCA RATON. TL 33433

OVice Chaiiman  Address,  FSY % mur—Hr\\c“uL (’)’kv

O irector & Director —\‘S Dlen ’\1 ct\‘vf\f{' L. :i? kf ? 3
W esident CPresident

OVice President

Civice President

OSeeretany O Treasurer O Seeretary Olreasurer
OOther COnher COther tnher
DChainnan Name: CChairman Name
Ovice Chairman  Address OViee Chainman  Address.
Oinrecto Ciirectun
O President DHPresident
Ovice President Dhvice President
Osecretany O Treasurer O Secretary ITreasurer
(-“_1
22
Clother Onher Onher TOther T
!
OChusinnan Nuine: OChatrman Numwe. -
[CIVwee Chairman Address: CVwe Chairman  Address: -
7
Obircctor Oiirector ~
==
O resident OPresident

Ovice President
Oseerctan

Ciother

O Treusurer

OOther

O Vice Prestdent
OiSecrelan

COnher

Treasurer

ZItuher

Important Notice. Use an attachment o report more than six (6) The attwchiien: will be anzged Tor reporting purposes only. Non-indesed
individuals may be added to the index when {ili@lr Florida Department of Staty Annual Repost form.

2. A N A\ QLA SQ{&O [

- [ L ¥ .
Signature of Director or Offteer
The otticer ur director signing this document (and who s listed in number 11 above adtinms that the Lacls sirted herein are true and that he or
she is aware that false wfonnation submitted in o dociment o the Department o State constilutes a third degree lelony as provided for in
~817.135 F &

ALEXANDER KESLER, PRESIDENT

{Fyped or printed name and capacity of person signing application)




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQILITY, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.
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6650174 8300

RS

Authentication: 203662315

SR# 20222650371

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

Date: 06-13-22



