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(9 COGENCYGLOBAL®

Date: 10/13/2022

Name: Greg Pintacuda

Reference #: 1807728

Entity Name: LIVERTAIL, INC.

N5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 3230i

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[ Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: . %70
Signature: W, 5
'U h—
i CORPORATE HQ EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HI LIMITED
10F .‘.0'” ST, iC™"FL REGISIFREG I ENGLAMND 5 NALES, AONG fONG LMITED COMFANT
NY.NY100i6 RECISTRY s4GIC7I2 UNIT B, i/F, LIPPO LEIGHTGN TOWER
D. .212.547.7200 5 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOHN EC3H 3AX HONG KGNG
F: BOO.544.6607 +44 (0)20.3961.3080 P. +B52.2682.9633

F:+852,2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LiveRetail, Inc

Name of corporation - must include suffix

Dyear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the
above referenced foreign corporation t transact business i Florida,

Please return all correspondence concerning this matier 1o the following:

Wayne Reuvers

Name of Person
LiveRetail, inc
FimyCompuny
770 SE Indian St
Address

Stuart, FL 34997
Cuv/State and Zip code

gblomkamp@LiveRetail.com

I-mail address: (o be used for tuture annuad report notification)

For further information concerning s matter. please call:

Gina Blomkamp at( 845 351-5100
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Divizion of Corporations
Clifton Building P.O. Bux 6327
2661 Exceutive Center Circle Tallahassee, FIL 32314
Tuallahassee. FI. 32301

Iinclosed is a cheek for the tollowing amount;

®l 570.00 Filing Feu 1 57875 Filing Fee & ¥ $78.75 Filing Fee & TV SK7.30 Filing Fee,
Certificate of Status Ceriified Copy Cernitficate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORID A

| LIVERETAIL, INC

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

{1f nume unuvailuble in Flonda, enter alternate corporate name adoepted for the purpose of transacting business in Florida)

2 Delaware 3
{State or country under the kaw ot which it is incorporated) {FEI number. i applicable)
4, September 28th 2022 5.
(Maie ol incorporation) (Date of duration. if other dan perpetual)
b,

{Dute first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 60715302, F.5_, to determine penabty liability)

; 770 SE Indian St, Stuart, FL 34997

iI'rincipal oftice addiess)

|-

(Current mailing address, if Jitferenty

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

Name: COGENCY GLOBAL INC.
Office Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida 32301
(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
desipnated in this application, I hereby accept the appoimtment us registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative o the praper and complete performance of my
dicties, and T am familiar with and accept the vhligations of my position as registered agent,

it R
- ,A" e ohd

{Registered agent’s signature}

10. Attached is a certificate ol existence duly authenticated. not more than 90 days prior to delivery of this application tw
the Department of State, by the Seeretary of State or other official having custody ol corporate records in the jursdiction
under the law of which it is incorporated.



1. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman: Wayne Reuvers

770 SE Indian Street, Stuart, FL 34997

Address:

Vice Chairman:

Address:

Direcior:

Address:

MDirector:

Address:

B. OFFICERS
Chris Cupero

Presideni:

770 SE Indian Street, Stuart, FL 34997

Adddress:

Vice Presidem:

Address:

Secretury:

Addiess:

Treasurer:

Addiess:

NOTE: [If necessary, you may attach an addendum to the application fisting additional ofticers and/or directors.

2 ¢

Signature of Director or Otticer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated heren
are true and that he or she is aware that talse information submiued in a document 1o the Department of State constitutes
4 third degree felony as provided forin s 817135, F .S,

3 Wayne Reuvers

|3

{Tvped 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 "LIVERETAIL, INC" IS DULY INCORFORATED
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
OFFICE SHOW, AS OF THE TWELFTH DAY OF QCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVERETAIL, INC"
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. Z2022.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\@35%@

Authentication: 204609264
Date; 10-12-22

7055884 8300
SR# 20223758385

You may verify this certificate gnline at corp.delaware.gov/authver.shtml




