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APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TEXT MY BUSINESS, INC.

{Later name of corporation; must in¢lude “INCORPORATED,” “COMPANY." “CORPORATION,”
“Inc.,” "Co.," "Comp,” "Inc," "Co,"” or "Comp.")

1

(If name unavailable in Florida, enter abiernitte corporute name sdopted for the purpose of wansacting business in Florida)

5 New York 3 g6 -2 185 §
(State or country under the law of which it is incorporated) (FE¥ number, if applicable)
06:04/2013 .
4, 3
(Date of incorparation) iDate of duration. if other than pecpetunl)

{Date first trensacled business in Floride, if prior 10 reyistration)
(SEF. SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability) -

2 405 E San Marino Dr., Miarm Beach, FL 33139

(Principal office street address

C/QO PEYSER & ALEXANDER MANAGEMENT. INC., 500 I'tFTH AVENUE, SUITE 4300, NEW YQORK, NY 10110 _——

e ™

(Current mailing addres, i different)

8. Name and street address of Florida registered agent: (I.O. Box NOT acceplabie)

avid W o
Name: Davi vod

. 403 E San Marino Dr.
Oftice Address: » E San Marino Dr

Miami Beach a 33139

, Floride
{City) (Zip code)

9. Registered agent's acceptanec:

Having been named us registered agent and tn accept service af process for the above stated corporation at the place
destgnated in this application, [ Rereby accept the appointment as reglstered agent and agree to act in this capacity. 1
Sarther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

T ﬂ\
\\:}44, L/%) o ‘/{

~~—TRegistered ugenl's signature)

10. Auached is a certificate of existence duly authenticaied, not more than 90 days prior ta 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 is incorporated.

11. Forinitial indexing purposes, list names, titlkes and addresses of the primary officers andfor directars [up 1o sin (6) totalf:
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A, DIRECTORS
G Chainren

O Vice Chuirman
(I Dircetor

B President
 Vice President
£ Secrelary

COther

CiChainnan
DVice Chairman
OIDirecror

(I President

3 Viee Mresident
 Secreary

OGher

3 Chairman
Viee Chairman
CNirector

C President

C Viee President
O Scurviury

C0ther

2022-09-12 20:02:19 GMT

Dyl Wood

Neme:

Address:

405 E San Manino Dr.

Miami Beach, FI1. 33139

T Treasurer
Oher
Namue:
Address:
{lrensirer
Cother
Namce:
Adidress:

T Treasurer

Z{ther

18856118813

O Chairman Nane:

From Veorp Servicas, LLC

OVice Chaimman  Address:

O Directnr

OPresident

CiViee President

- Segretary

OOther

OChairman Name:

Ci'Treasurer

Clthher

CiWVice Chaimmun  Address:

T Direclor

T Presidem

OVice President

O Secretary

OOther _

T Chairmaun Name:

O Treasurer

COOther

TVice Chainnun Address:

TIDirectnr

IPresident

CVice President

O Secretary

Cother

CTreasurer

Cigrher

Imponant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reponting purposes anly. Non-indexed

individuals may be added torths mdes

]')

\ -'"h;'\ v

\\_l{ﬁling your Flozidd Depa

i .:;ri//

r]:ncnl uf)ilutc Annual Roeport form.,
/

" Signange of Dirccior ar Oiticer

The officer ur direcior signing this docunent (and wheo is fisted in normber 11 above) aflinne that ihe thets stated hergin wre true und that he or
she s aware that fulse informution wwbmitted in a document to the Department of State constitutes a third degree felony as provided for in

3.817.155. F.8.

t3

David Waod, President

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Statuy
[. ROBERT I. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law 1o be filed in my office, du hereby cerntify that upon a diligent examination of the records of the
Department of State, as of the date and time of this cenificate. the following entity infeemation is reflecied:
Entity Name: TENT MY BUSINESS, INC.
DOS ID Number: 4412233
Entity Tvype: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS; 06/0472013
Statement Status: CURRENT -
Statement Due Date: 06/30:2023 =
5
I certifv that the following is a list of docwmnents on file in the Department of State for said cniny: :_
Nocument Type: CERTIFICATE OF INCORPORATION
Date of Filing: 06/04:2013
Entity Name: PRONTO TEXT. INC.
Pocument Type: CERTIFICATE O AMENDMENT
Dute of Iiling: 017162014 I
Name Changed To: TEXT MY BUSINESS. INCL
Document Type: BIENNIAL STATEMENT
Date of Filing: 070572016
Effcctive Date; 06/01:2013




Te:

* T bage:3ois 2022-09-12 20:02:19 GMT 18886118832 From: ¥corp Services, LLC

— —_—

Document Type: BIENNIAL STATEMENT

Date of Filing: 06:29/2017

Effective Date: 067012017 |
Document Type: BIENNIAL STATEMENT

Date of Filing: 06/18:2019

Effective Date:; 06012019

Document Type: BIENNIAL STATEMENT

Date of Filing: 06:02/2021

Fffective Date: 06:01/2021

hY)

. 9 . . . . - - . . - .. . .. . — .
No information is available from this oftice regarding the financial condision, business activity or practices of ghis criny.

_—

‘ N
WITNESS my hand and official seal of the Departinent
of Swute. at the City of Afhany. on September 122022
at 0358 POM,

ent®to.,

...-‘Q 'OF P\II;LI//‘.'.

u. '\ P ..'
S ‘. ROBERT J, RODRIGUEZ, Secretary of Staie
by %] ‘f‘ %
s x * &
. :
2 RE
i i A P
Ve : K BJ'ID\L"' C,: %QAJP/Q—I& l
'.. 4 -“\ o .
P % 5.
“WMENT OF.e
Ttesnenet By Brendan C. Hughes

Executive Deputy Seereary of State

Authentication Number: 100002171057 To Venify the authenticity of this docament you may access the
Givision of Corpomtion’s Llocuiment Authentication Websire at htig-ifecorpados ny,gov
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