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COVER LETTER
T(: Registration Section
Division of Corporations

SUBJECT: Conved Carporation

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by loreign Corporation for Authorization t¢ Transact Business in Florida.”

“Cenificate of Cxistence,” or “Certificate of Good Standing™ and check are submutted 1o register the
above referenced foreign corporation to transact business in Florida,

Plcass return all correspondence concerning this matter 1 the rollowing:
April Richards

Name of Person
Shumaker, L.oop & Kendrick, LLP

Finn/Company
101 East Kennedy Bivd., Suite 2800

——
T
Address =
Tampa, FL 33602 h-‘
City/State and Zip code ';‘:
arichards@)shumaker,com —
o E-mail address: ({0 be used tor future annual report notification) -
For turther information concerning this matter, please call: —
(@]

Apnl Richards 813 227.235%

at )]
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Regisiration Section
Nivision of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
24135 N, Mounroe Sureet, Sute 810 ‘Tallehassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check puvable 1o: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee ) $£78.73 Filing Fee &

(] $78.75 Filing Fee &
Certificare of Status

T3 $87.50 Filing Fee,
Centified Copy

Certificate of Status &
Certified Copy

H22000366586 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Conved Corporation

{Enter narme of corporalion; must include "INCORPORATED,” “COMPANY,” "CORPORATION”
"Inc.," "CO.." "CUFTJ." "]nc." "CO‘” or "Corp.")

{If name unavailable in Floride, enter allernate corporate name adopted for the purpose of wansacting business in Florida)
Delaware
2.

3.
(Statc or country under the law of which it is incorporated)
4 October 4, 2022

(FEI number, if applicable)
5.
(Date of incorporation)

(Mate of duration, if other than perpetual)

(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liabiiity)
4 2170 Rainbow Drive, Clearwalter, FIL 33705

{Principal office steeet address)

3
k]
-3
—
{Current maiting address, if different) -
™~
o
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) —
Name: Chasiti [ Avina —-:-_-.‘
70 Rainbow Driv p
Office Address: 21 ainbow Drive .
Clearwaler Florida 13765
{City) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the pravisions of all statutes relative to the proper and complete pecformance of my duties,
and I am familiar with und acce

e pblipations of my position as registered agent.

(chis}b(w:l's signuture)

ficate of existence duly autkenticated, not more than 90 days prior 10 delivery of this application to
under the law of which it is incomporaicd.

10. Avached is a©
the Depariment of Staic, by the Secretary of State or other official having custody of corperate records in the jurisdiction

1. For initiul indexing puposes, list narmes, titles and adidresses of the primary aflicers andfor directots [up Lo six {6} 1o1al]:
H22000366386 3
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A. DIRECTORS

Raben L. Guidr R. Edward Bass
TIChairman Name: ey ClChaiman Natmw:
L 2170 Rainbow Drive ) 2170 Rainbow Drive
[Vige Chairman  Address: L1Vice Chairman  Addscss:
. Clearwater, FL 33763 . Clearwater, F1L 33765
W Direcior w1 Yrecior
CIPresident Cilesidem
CTiVice President ZVice President
CJSeerctary CTlreasurer CISeenetury CiTreasurer
“Cther 1Other COther [M0ther
. Brooks Bash ) Wesley H Westmorelend
C. Chairman Name: CiChairman Name:
) ) 2170 Rainbow Drive —_— 2170 Rainbow Drive
| :Viee Chavrman  Address: [TVice Chairman  Address: =
) P
. Clearwater, FL 33765 . Clearwater, FLL 313765 -3
M Director m Director 3
[CiPresident O President ~J
G v
TIVice President UiViee President ]
Tlsecretary C Treasurcr TlSecrctry {OTrcasurer =7
JOnker C10ther —— C10ther OOthes o
e Anton V., Schutz . . Michael A, Avina
L Chairman Name: C1Chairman Name:
o . 2170 Rainbow Crive i . 2170 Rainbow Drive
{ 3Vice Chatrman  Address: T1Wice Chairman  Address:
. Clearwater, FL 33765 . Clearwaicr, L 33765
W Dircetor ® Directar
 Presidemt TIPresident
JVice President T Viee Prosident
I8ecretary CIreasurer TSeeretary Til'reasurer
CiCther . DlOther [Tidnher Clinker

Important Ngtice; Fae an attachment 10 teport more than six (61. The attachment will be imaged for roporting purpeses unly. Non-indexed
individuals may be added 1o the index whicn filing vour Floride Department of State Annual Repont fonm.

12, '—’7—'7{ —

The ofTicer or dircetar signing this document (and who is lisked in aumber 11 above) affirms that the facts stated herein are mue and ihat tic or
she is aware that f1kse information submitied in 2 docurnent to the Department of State constitutes a thire degee felony as provided for in
2.817.155 F.8

13. PJL) e Lr (G; ot r-/x/

(Typed oz printed nameund cupacity of person signing application)

Signature of Director or Officer

H22000366586 3
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Attachment to Application to Transact Business;

Officers and Dircctors:

Name: Colin Hill

Address: 2170 Rainbow Drive, Clearwater, FLL 33765
Title: Dircector

Name: Bogs Young

Address: 2170 Rainbow Nrive, Clearwaier, F1. 33765
Title: Director

Namec: Joseph Simon

Address: 2170 Rainbow Drive, Clearwater, F1. 33765
Title: Director and President

7
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Delaware

Page 1
The First State

I

!

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CONVEE CORPORATION™

IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CONVEE
CORPORATION" WAS INCORPORATED ON THE FOURTH DAY OF OCTCOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQ DATE.
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7068059 8200

SRH 20223863190

Authentication: 20470€052
H22000366586 3

You may verify this certficale online at corp.delawire govfauthver.shuml

Date: 10-26-22



