\

ote: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all pages of the document.

(((H22000284688 3)))

0O A A A

H2200028458834BC7
Note: DO NQOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

oy PH S=2:

2022 I

To:
Division of Corporations =
Fax Number . (8501617-6383 b
From:
Account Name 1 REGISTERED AGENTS INC. wd
Account Number : 126690080081 -
Phone ¢ (307)200-2803 -0
Fax Number : (855)330-1010 -
fon

- T
*=Enter the email address for this business entity to be used for future £
annual report mailings. Enter only one emall address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
Confidant Texas, P.A.
|Cenificalc of Status i
LCcrlifiud Copy
IPage Count
|Eslimaled Charge

1 04
1 $70.00

|

[ o || sFei-22
|
|

Electronic Filing Menu

Corporate Filing Menu Help



APPLICATION BY FOREIGN CORPORATION FOR AU'[‘HOR['/-_'A'I‘ION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Confidant Texas, P.A.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION.”
“Ine” "Col M Corp,” “Ine,” "Co" or "Corp.™)

Confidant Texas, Inc.

, lexas

3.

{State or country under the law of which it is incorporated)
, 08/08/2022

{1f namc unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Flerida)

{Date of incorporation)
6.

(FET number, if applicable)
J.

(Date of duration, if other than perpetual)

(Date first tnsacted business in Florida, if prior w registration)

(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty Liability)
; 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office streeq address)
7901 4th St N STE 300 St. Petersburg FL 33702

=
{Current mailing address, if different) (_:‘)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 12
vame. | Northwest Registered Agent LLC =
ane "
=
Office Address: 7901 4th St N STE 300
St. Petersburg Florida 33702
{City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby aceept the appointment us registered agent and agree to act in this capaciry. |

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

N

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, nol more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

I'l. Forinitial indexing purposes. fist names, litdes and addresses of the primury officers and/or directors [up to sis (61 wtat):



AL DIRECTORS

Michae! Buxbaum

CIChainman Name: CChairman Name:

OCVice Chainman  Address: CvVice Chairman  Address:

7901 4th St N STE 300
St. Petersburg FL 33702

Ciirecior

¥ Dwrector

¥ President Cilresident

CiVive President

CVice President

¥ Secretary X Treasurer OSceretary OTreasures
CICkher Ciother CUther [CGOther
[1Chairman Name; CIChairman Name:
CiVice Chainmuan  Address: OVice Chaimman  Address:
Cildirector £ Director
CiPresiden CPresident
CIVice President CViee President
L1Secretary O Treasurer USceretary O Treasurer
==
Other COther C Other COOther —~
-)
0
TChairman Nume: C:Chairman Name: -
s
OVice Chainnan  Address: Civice Chaioman Address: 'l:
ODirector TiDirector w2
OPresident [CPresidens
OVice President CVice President
HSecretary OTreaswmer DiSecretary O Treasurer
Onher COther Cother CiOther

Impgriam Notice: Lise an attachiment 1o report more than six (6. The atachment will be imaged for reporting putposes only. Noea-indused

Deparumery ofate Annual Repon form.

individuals may be added to the index when filingaour Flonyls ;
{0 %

The ofticer or director signing this document (and who is listed in number | i above) af¥irms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitules a third degree felony as provided for in
5.817.155, F.8

.3 Or. Michael Buxbaum, President

(Typed or printed name and capacity of person stgning application)
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Corporanons Scciion
P.O.Box 13697
Austin, Texas 78711-36497

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for CONFIDANT TENAS, P A, (file number 804676445), a Professional Association. was
filed in this office on August 08, 2022.

It s further certified that the entity status in Texas is in exisience.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on August 17, 2022,

=
e’
=

wl
'O‘

John B. Scott
Secretary of State
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