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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LOOP EXPERIENCES, INC.

{Emer name of carpeation: nwst include “INCORPORATEL,” “COMPANY.” "CORPORATION"
“Ine. " MCol” T ine” "Co” or *Corp.”)

{If name unavailable in Plorida, enter altemate corpetate nane adopied for the purpose of ransacting business in Florida)

Pyelaware

3
L. J

{S1ate of country under the law of which it is incorparated) {FEI numker. if applicable)
/812021

(Date of incnrporation) {Date of duration, if other than perpeutal)

6.

{ Datte first transacted business i Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S., to determine pesahy linbility)

7 1101 Brickell Avenue, South Tower, Xth Floor, Miamt, FL 33131

(Paincipal vitice street address) g
(Current mailing address, if different) —

8. Name and plreet address of Florida registered agent: (P.O. Box NOT acceplable) —-
Name: Veorp Services, LLC j,
Office Address: 1 206 Sauth Pine Esland Read
Plamation Flarida 3334
(City} (Zip conde)

Y. Registered agent's acceprance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my daties,
and | am familiar with and acceps the abligarions of my pesition as regisrered agent.

{Registered agent’s signature)

16). Auached is a certilicate of cxistence duly authenticated, not more than 99 days prior to delivery ol this application 10
the Department of State, by the Secretary af State or other official having custody of corporate records in the jurisdiction
under the Law of which it is incorporated.

1. For itial indexing purposcs. list mames, titles and addrcsses of the primary officers andior directors {up 1o six (£ total]:

Doc f0: e5edc57892¢9c58ef384bd1d8fabar514d14615

From' Vcorp Servicas, LLC
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A, DIRECTORS

. Michael Delucea
TChainnan Name:

Poge: 4 of 4

2022-10-26 19.55.54 GMT

JChairman

L 101 BrickcH Avenuc

TVice Chairman Address:

“TWice Chainnan

] Sauth Tower, §th Floor
B Director

Director

_ . Miami. FL 32131
Mi‘resident

TTlresident

TIVice Presidems

“1Vice Presidem

“ISegretary O Treasurer M Seeretary
JOiher VOther CHnher
IChainnan Namg: JChairman
C1Vice Charrman Address: TIWice Chairman
CIDirectur JDirceter
Ilresident TPresident
TTVice President T1¥ice President
JJseerctary D Treusurce O Seeretury
Cher Other CIChher
haiman Name: _IChainman

Viee Chairman Adddress:

TViez Chainnan

Dircelar

_Director

ZIPresident

Presudem

2IVice Presidem

TIWice Mresident

1Secretary: “TTreasurer

Other Z1Other

[ 15ecretary

OlOther

18886118813 From: Veorp Senvices, LLC
Name:
Addreass:
TITreasurer
Other
Name:
Address;
I Treasurer
“I0ther __&a
Nane: i~
Address:

“Tlreasurer

TJOther

Impontant Motice: Lse an attachinen! W repart tnore then six (8. The attachiment will be unaged for reporting purpiscs anly. Non-indexed
individnals may be added to the index when filing your Florida Nepartnent of State Ansual Repors form,

N el C L

Signaare of Director vr OtTicer

The otlicer or director signing this document (ond who is listed in number 11 above) affinns that the facts slated berein are true and that he or
she is uware tha false infenmion submined in o decemeni o the Depurtinent of State vonstitites # thind degree felony as provided for in

s.8IT155, K5,

tichael Delucca, President

[ Typedt o printed naune and capactty of person signing application)
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From Ycarp Serices, LLC

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOOP EXPERIENCES,

INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGARL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D
2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOOP
EXPERIENCES, INC.'" WAS INCORPORATED ON THE EIGHTH DAY OF APRIL
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE;
BEEN PAID TO DATE.

Authentication: 204705824

5822847 8300
SR# 20223867316

i Date: 10-26-22
You may verify this certificate online at corp.delaware.gov/authver.shitml



