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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. All Sober, Public Benefit Corporation

{Enter name of corporation; inust inchude "INCORPORATED.” "COMPANY.” "CORPORATION.”
"[ne.." "Co.." "Comp." "Inc.” "Co," or "Corp.")

All Scber Inc.

(If narne unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware ;
{State or country under the law of which it is incorporated)

, 5/14/2020

{Date of mcorporation)

I

(FEI number, if applicable}

5.

(Date of duration. if other than perpetual)

{Date first wansacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 detennine penalty liability) 5,:;;

, 8 The Green STE B Dover DE 19901 o
(Principal office street address) ‘5

8 The Green STE B Dover DE 19901 -
(Current matling address. if different} ‘__’:

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

wame: | NOthwest Registered Agent LLC
office Adaress: 1901 4th StN STE 300

St. Petersburg Florda 33702
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accepi service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree (o aci in this capacily. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accepi the obligations of my position as registered agent.

(o Glpye—

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Departmient of State. by the Secretary of State or other officia) having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial indexing purposes. list names, titles and addresses of ihe primary officers andfor directors [up to six (6) total}.



A. DIRECTORS
Flora Nicholas

{OChainnan Name;

O Vice Chairman  Address:

8 The Green #13593

X Director

Dover DE 19901

X President

(O Vice President

ZSecretary CHTreaswrer

OOther

Chial Cvecutrve Officer
[ZOther

Paul Gayter

OChaimmun Name:

OVice Chairman  Address:

8 The Green Suite #13593

O Director

Dover, DE 19901

O President

O Vice President

CSecretary &0 Treasurer
Chiel Vision Officer
BOther O Other

Noreen Tama

OChairman Name:

8 The Green Suite #13593

OVice Chairman  Address:

Dover, DE 19901

O Director

O Presidem

OVice President

OSecretary U Treasurer

O01her

General Counset
HOther er

D Chairman

O Vice Chairman
ODirector

O Presidem
OVice President
(Secretary

OOther

O Charman
[23Vice Chairmian
Oirector
OPresident

O Vice Presidem
OSecretary

Diother

O Chainnan

D ¥ice Chaiman
DO Director
OPresident

O Vice President
OSecretary

OOther

Name:
Address:
O Treaswier
OCther
Name:
Address: —
=)
3
' e
Nel
DTreasurer -
Sy
OOhher
Name:
Address:
O Treasurer
BOther

[mportant Notice: Use an attachment to report more than six (§). The attactunent will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filg your Flonds Departiment of State Anmual Report formn.

Hopeer 7art4

12, forren Dairg thoe |5 207 3T 3001

Signarure of Director or Officer

The officer or direcior signing this docusnent (and who is listed in number 11 above) affinns that the facts stated herein are true and that he o1
she is aware that false information submitted in a document to the Departiment of State constitutes a third degree felony as provided for m

sBIT IS5 FS.

;. Noreen Tama, General Counsel

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL SOBER, PUBLIC BENEFIT CORPORATION"
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 QFFICE SHOW, AS QF THE SIXTEENTH DAY OF AUGUST,

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 "ALL SOBER,
PUBLIC BENEFIT CORPORATION" WAS INCORPORATED ON THE FOURTEENTH DE%

-
OF MAY, A.D. 2020. '

.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE™"

BEEN PAID TO DATE.

9;:\\“%

U

Authentication: 204172159
Date: 08-16-22

7970623 8300

SR# 20223273674
You may verify this certificate online a1 corp.delaware gov/authver.shtml




