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APPLICATION BY FOREIGN CORPORATION FOR AU
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN'T
l RFLN NC

{Enter pame of corperation: must include “INCORPORATEDR” “COMPANY
"ine” "Co." "Corp” "Ine” "Col" or "Corp.”)

“CORPORATION

FOLLOWING ISSUBMITTED TO
J15 STATE OF FLORIDA.

40003/0005

THORIZATION TO TRANSACT

{il nusne unanvaitable in Flotida, enter alternate corporate name adopted for the p
Delaware

rpuse af ransaciing business in Florida)
\ 88-338785¢
3.
{State or country under the Taw af which i is incorporated) (FE] number. iCapplicable)
07/22/2012
5.
(Date vt incorporation) {ate o duration, if other than perpetual}
0.
{I3alc tirst ransacied business in Florida, if prior|lo regisiration)
(SEE SECTIONS 607.1301 & 607.1502, .5 w detenning penaliy fiability) ~
. - . e}
5 Calle 16 #41-51 Apt 1702 Medcllin. 050001 Colombia =
. —
(Priacipul olfice street address) ;ﬁ";_
\
o
{Cursent maibing address. i diflgrent) —
=
8. Name and sirecl address of Fiorida registered ageni; (1.0, Box NOT acteptable) : ')
. Registered Agems Inc. ©
Naine:
. 7901 b Street N, Sie 300
Office Address:

St. Petersburg

(City)

o 43702
. Florida _
9. Registered agent’s acceplance:

(Zip code)

Having been named us registered ugent and to accept service of process fo

designated in thiy application, I hereby accept the appointient ax registersd agent and agree to act in this capacity, |

r the abave stated corporation at the place
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties,
and [ant funnfiar with and aecept the abligations of nnye position as registe

rod (agei,

(Repistered agent’s signilure)

10, Auached is a centificate of existence duly authenticated. not more than 4
ihe Department of State, by the Secictary of State or other official having cv
under the law of which it is incorperated.

LY, For imtial indexing purposes, hst namys, tiies and addeesses of the priimary olYicers
({(H220003-11590 3}))

and/or directors |up 10 six {0) wotal:

0 days prior to delivery of this application to
stody of corporate records in the jurisdiction
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A MRECTORS

Michael Reiseres

[OChairman Name: TChairnan Nane:
o Calle 16 #41-51 Apt 1702 ]

CVice Chairman  Address: CVice Chalpman Address:

. Medeltin. 030001 Colombia _

Tlidirecior _[irecior

i 'resident C President

TIVice President CiViee President

OSceretary O Trensurer CiSeeretary [ Treasurer
JOihy Oomer DOther __ Cinhwer
TChatrman Name: TChaitnun wane

DVice Chairman - Address: ZVice Chaipman Addiess:

Obitector Lirector

CiPresident TPresidem

CiVice President TivVice Presigent

CISeeretary O3 [reasurer O

TISceretury (OTreasurer 3
3
JE— M
TOicnher Ci(her Tnher Cither o)
3
o
CHChainman Name: T Chainnan Name: —
OVice Chainman Address: Vice Chaipman  Address: o~
]
Tirector ieeetor co
CPresidens

President

CIVice President TZIVice Presiflent

DHseerciary 2 lreacurer CINeurctan Tlrensur
JOther ZOLher THtber I0ther

Impertant Notice: Use an atiachment w report more than six 16). The anachiment witl be fmaged for reporting purpuy‘ only. Non-indexed
individuals mayv be added ta the index when filing vour Florida Departnent of State Avnfal Repoart form, ’/ b’

b g Terpp
|2

Signature ol Director or Officer

The officer or dircetor signing this document (and who is listed in aumber 1] above} sl
she I8 anace tha false infonmation submilied in 2 document lo the Departiment of Stale of
5887155 K5

s Uhas the (acts siated heremn are true and that he or
nstetutes i dhird degree felony as provided forin

Michael Reiserer, President

Ly

Clyped or printed name and capacity ol person signing appligaiion)

{{(F22000341590 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RFLX INC" IS DULY INCORPORATED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL, CORPORATE EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE FIFTH DAY CF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE{ SAID "RFLX INC" WAS
INCORPORATED ON THE TWENTY-SECOND DRY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE| ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T(Q DATE.

0~ :\')O 11“1

-
\3;«1", W Outiech, BeCertary of State )
6927488 8300

SRY 20223699231
You may verify this certificate online at corp.delaware.gov/authver.shiml

(({(H220003415%0 3)))

Authentication: 204553191
Date: 10-05-22




