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COVER LETTER

TO:  Registration Scction
Division of Corporations

s GLOBALOPS NETWORK [NC.
SUBJECT: [MORALOTSI

Name of corporation - must include sutfix

Dear Siv or Madam:

The enclosed “Application by Foreign Corporation for Authorization tw Transact Business in Florida,”
“Certificate of Existence.” or “Certificaic of Good Standing”™ and check are submitted 1o register the
abave referenced foreign corporation o transact business in Florida.

Please return all currespondence concerning this matter to the fullowing:

LINNEA R.EDORSSON

Nime of Person
GLOBALOPS NETWORK [N

Firm/Company

JIDW SIST ST R310

Address -3
NEW YORK, NY. L0019 =

Cuv/State and Zip code .
LINNEATEMPORARYG@GMAIL.COM o

E-mail address: (1o be used Tar Tuture annual report notification)

For further information concerning this matter, please call: L
7
LINNEA REDORSSON (4()7 ) (H0-6YUN3
al ——— -
Name of Person Arca Code Davtime Tekephone Number
STREET/COURIER ADDRESS: MATLING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corpuratons
The Centre of Tallabhussee POy, Box (327
2413 N Monroe Street, Suite 810 Taltahassee. FL 32314
Tallahassee, FL 32303
Enclosed ts o cheek fo the folfowing amount
Piease make check piyable 10 FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 1 87875 Filing Fee & O 87873 Filing Fee & 3 SR7.A0 Filing Fee.
Certificate of Staius Centified Copy Cemdicate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLIOWING 18 SURAPTTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| GEOBALOPS NETWORK INC.

(Fnter nume of corporation: must inclde “INCORPORATED.” "COMPANY.” "CORPORATION."
e, Col" "Comy” ine” Co ar MCop.)

EINNEA R EDORSSON

(I name unavailable in Floridu, coter aliwmate cosporate name adopred Tor the purpose ol ransaciing business in Flariday

NEW YORK 823531116
2. 3.
(State v county under the law of which il is incorporated) (FET anmber. il applicablel
4002018 . PLERPETUAL
4 3. e
(Date of incorporatien) {Date of duration, il vther than perpetualy
1572020
6. e o .
(Daie first transacted business in Florida. i prior to repistration)
(SEE SECTIONS 6071301 & a07.1502, F.5.. 1o determime penalty latalivy
S YA0OWAINT ST #3100 NEW YORK, NY. 01y
7.

(Principai oifice street address)

{Current mailing address, it ditlerent)

8. Name and street address ol Florida registered agent: (P.O. Box NOT aceeplable)

MARK PP RENERT

Name: '._33:)
. 10140 BRANDON CIRCLE -
Oftice Address: : o
ORLANDO L. 32X3A6 ~2
. Florida — o =
({Crev) (Zip coduy -
9. Registered agent’s aceeptance: S

Having been named as registered agent and to aceept service of process for the above stated corporation at the plaec

. . . ' ' . . . - . —
designated in this application, I hereby accept the appointment as registered agent and agrec o act in this capaciies |
Surther agree to comply with the provisions of all statutes relative to the proper and comiplete perfermance of my dutiex,

- YT . . e - . . .
and Fam famifior with and uccept the obligatiohy of my posftion as vegistered agent.

apent’s signature)y

10. Atached is a certificate of existence duly authenticated, not more than 90 diys prior to delivery of this appliciiion 1o
the Department of State. by the Sceretary of State or other official having custady of corparale records in the jurisdiction
under the ks of which it s incorporated.



A, IMRECTORS

OChairman
OVice Chainnan
W [irector
OPresutent
OVice Presidem

JSceretary

MARK RENERT
Name:

10140 BRANDON CIRCILE
Address:

ORLANDO, FL. 32830

B Treasurer

BOARD OF DIR

B ther

OChairman
Civice Chairman
CJyirector
CiPresident

U Vice President
OSecretary

OOther

CIChaimn
3Vice Chairman
Director
OPresident
CVice President
TiSecrety

TOther

O0Oiker
MName:
Address:
[ Treasurer
OOther
Name:
Address:

OTressurer

C1Other

B Chainman
{O¥ice Chuinman
CIDirector
[MiPrestdent
Civiee President
[CSecretary

_ CEG
BQther

CChaimman
TIWice Chairman
—IDwectar
_1President
IVice President
JSecretary

Titnber

OChainman

{Ivice Chairman

CHairector
CPresidem
Cvice Presidem
OSecretary

T 0ther

LINNEA R EDORSSON

Name:
SAPW SIST ST #5310
Address:
NEW YORK, NY. 100]0
— Treasurer
L Other
Name: R .
Address: o
L Treusures
. TOhwr o
'-._'l
. ]
Name o 3
Adelress: e .
™~
-

lhreasie

e

important Notice; Use an atinchment o report more ih']n siv (6 ~He attachment will be imaged foeporting paproses onby. Nensindesed
individuals may be added 10 the index when fiting vm:r Florigdh Dcpmnmn: of State Annual Report tor,

[N

SEI7, 155 F.S,

i
T N 4 -
h\mgyc uWnr\Mﬂﬂc;r

The officer ar dircetor signing this document {and whto is listed in number 11 abose) ad firms that te Tacts stated herein are tre and thid he o
she is aware that fulse information submitted in o document o the Depanment of State constitutes 2 third deetee felony as provaded ror in

LINNEA R. EDORSSON

13,

(Typed or printed name and capacitv ol person signing application)



STATE OF NEW YORK

DEPARTMENT.OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity mformation is reflecied:

Entity Nane:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

GLUBALOPS NETWORK INC.

5319571

DOMESTIC BUSINESS CORPORATION
EXISTING

04/09/2018

CURRENT
04/30/2024

-2

)

No information is available from this office regarding the financial condition, business activity or practices of this entity.

o~
=
=

WITNESS my hand and official seal of the Depariment of State,

.-‘. OF NE“'/...‘. at the City of Albany. on June 06, 2022 at 12:41 }iM
SRS B -
o O¢p % ROBERT J. RODRIGUEZ, Sccretary of State
. ‘ﬁ.‘
. .
s * * 3
i. 'o ‘_:é;‘_fg;:é :‘5‘!19-‘ w &Y:...

*eggenc®

By Brendan C. Hughes

Executive Deputy Scereiary of State

Authentication Number: 100001674179 To Verify the authenticity of this document you may access the
Division of Corpuration’s Document Authentication Website at http;f/ecorp dos.ny.goy




