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COVER LETTER

TC¢:  Registration Section
Division of Corporations

Deal Symposiums Company

SUBJECT:

Name al corporation - must include sutfix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of (iood Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the {following:

Adaron L. Hamuner

Name of Person

HAMB Legal Counsel

Firm/Company
300 West Madison Suite 3700

Address

Chicago, L 60601

Citv/State and Zip code

ahammer@hmblaw.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Aaron L. Hanuner 24 531-2903
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 1.0, Box 6327
24135 N. Monroe Sireet. Suite 810 Talluhassee. FIL 32314

Tallahassee, FI. 32303

Eznclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee 1 $78.75 Filing Fee & L $78.75 Filing Fee & (J $87.30 Filing Fee.
Certificate of Staws Certified Copy Certificate of Stalus &
Certified Copy

FLOG 12706020 Wollers Shraer Usline



BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 607 13503, FLEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i3eal Svimposiums Company

(Enter name of corporation: must include “INCORPORATED,” "COMPANY,” "CORPORATION
“Inc.," "Co." "Corp.” "Inc.” "Co," or "Corp.")

Delaware

87-2801277
09/20/2021

{State or country under the law of which it is incorporated)

G,

(Date of incorporation)

"N

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(FEl number, i applicable)

7

(Date of duration. if other than perpetual)
{Date first transacted business in Florida. if prior 10 registranion)
40 S, Pomte Dr., Ste. 106 Miami Beach FL 33159

(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)

{Principal office street address)

T
(Currem mailing address. if different)

=
[l
L2
-~
-0
™~
$. Nanmwe and slreet address of Florida registered agent: (P.O, Box NOT acceplable) -
-
C T Corporation System A
Name: P ’ -
L 5
- 1200 South Pine Island Road B
Office Address: et t:)D
Plantation F1. 33324 i
{City)
9. Registered agent’s acceptance:

Having been numed ax registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I rereby accept the appointment as registered agent and agree o act in this capacify. |

aned 1 am familiar with and accept the obligations of my position as registered agent,
C T Corpuration Svstem

'
i
v

1

G-

Surther agree to comply with the provisions of all statutes refative to the proper and complete pecformance of my dutices,

[$1N A‘iiq, feiss t. wﬁ“% Stephanie Hencz - Assistant Secretary

(Registered agent’s signature)

0. Aunached is a certificate of existence duly authenticated. not more than 90 duvs prior to delivery of this application 1o
the Deparunent of State. by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLuDY -1 262021 Wabicrs Klwacr Dntine

Far initial indexing purposes. list names. titles and addiesses of the primary officers und/or directors Jup w six (6) wial]:



A, DIRECTORS

Aaron L. Hammer

O Chairman Nume: (2 Chairman Name:
) ) ) 8. Poinie Drive. Suite JU6
[ Vice Chairman  Address: CViee Chainngn Address:
Ebirectar M Beach, FLL 33139 O Director
[JPresident O President
CIVice President T Vice President
O Seeretary OTreasurer OSecretary M lreasurer
Oiher OOther D Other Citther
C1Chairmun Name: O Chainman Nanwe:
[Vice Chairmun Address: CiVice Chairman Address:
CdDvirector CliMrector
OFresident CiPresident
OVice President I Vice President
Osceretary O'Ireasurer [Iseeretary OV Preasuies
OOther OOther Cltther OOther
JChairmun Namy: CIChairman Name:
OVice Chairmun Address: COVice Chairman Address:
O birector Cidirector
3 Presidemt CiPresident

Gvice President
Osceretary

Ot nher

Important Notice: Use an attachment (o report morg than sis (03 The attachment will be imaged tor reporting purpeses anly. Non-indexed

G I'reasurer

Dinher

OVice President

C3Sceretary

COther

individuals may be added 10 the index when 1iling your Florida Departiment of State Anaual Report form.

~

12

SO —

CiTreasurer

“tnher

Signature ot Direcior or Otticer

The otficer or director signing this document (and who is Bsted in number 1 above) altirms thiat the lacts stated herein are inee and that he or
she is aware that false intormation submitted in u ducument to the Department of State constitutes o third degree felony as provided for in
ER A VA B

Aaron L. Hammer Director

{Tvped or printed name and capuacity ol person signing application)

BLOLO <1246 2021 Woliers Kluwer Onhioe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEAL SYMPOSIUMS COMPANY' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jqﬂrwﬂ Hubiocs, Secretory of Stite )

.'" ¢

B it ey

Authentication: 204438846
Date: 09-20-22

6245884 8300
SR# 20223573829

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




