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Phone t (813)229-7500
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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COVER LETTER

TO: Registration Section
f¥vision of Cerporations

Liguitus International, Tne.

SUBJECT:

Namec of corporation - must include suffix
Dear Sir or Madam:
The encloscd “Application by Forcign Corporation for Authorization w Fransact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check arc submitted to register the

above refereneed forcign corporalion tc transact husincss in Florida.

Please return ali cortespondence concerning this marter to the following:

April Richards

Name of Person

Shumaker, Loop & Kendrick, LLY

Firm/Company
101 East Kennedy Blvd., Suite 2800

Address
Tampa, FL 33602

City/State and Zip code

arichards{@gshumaker.com

E-mat address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

April Richards . (Bl] ) 227-1355
a

Name of Person Arca Code Daytime Telephone Number
STREXT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporztions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite B0 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Plezse make check pavabic o FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee T $78.75 Filing Fee & T 37875 Filing Fee & 1 §87.50 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
Certified Copy

H22000366629 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| kquitus Inlemanonal, 1ac.
{Fnter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION”

"Tne.," *Co." "Cnrp," e nC“‘u or “COT'p.")

{If name unavailable in Florida, enter allernate corporate pame adopted for the purpose of transacting business in Florida}

Delaware
2. 3.

(State o country under the law of which it is incorporated}) (FEI number, if applicable)
4 Gciober 4, 2022 5

Date of ingprperalion) {Dale of duration, if oiher than perpetual)
p i3
6.
(Date first ransacted business in Florida, if prior to regisirution)

(SEE SECTHONS 6071501 & 6071502, F.5., to deterntine penally lahbility)

7 2170 Rainbow Drive, Clearwater, F1L 13765

(Principal office street address)

(Current mailing address, if different) =

et E.g

Py ~>

—_ L]
8. Name and street address of Florida registered agent: (P.0O. Box NOT ucceptable) ez cg:» .
Name: Chasiti L. Avina , S N _;5
L Oy
. g 2170 Rainbow D - MmSS
Office Address: Ampol mve IR N - or e
- X =
Cleanwaler , Florida SREEN T : -.: <

(Zip code) T 9

- ™~

(Cay)

9. Registered apent’s acceptance:

Huving been named as repistered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of ull statutes relative to the proper and camplete performance of my duties,
i my pasition as registercd agent,

and I am familiar with and accept the atior

(

i {Registered upent’s signature)
10. Antached is a certificaTe of existence duly authentlicated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Sceretary of Swle or other oflicial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For inital indexing purposes, list nzmes, titles and addresses of the priimary efticers and‘or directors [up to six (6) w0tai]:
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A DIRECTORS

L . Robert L. Guidry ) . K. Edward Bass
T Chairman Name: TJChaiimuan Narmne:
o . 2170 Rainbow Drive _ ) 2170 Rainbow Drive
Tivice Chairman  Address: LiVige Chairman Address:
L Clearwater, FL 33765 o Clearwater, FL 33765
W Directys i Dirccior
CPresidem . [FPresident
GCVice President [ Vice Preswdent
CSeeretary EXTreasurser L Scerctary O Treasurer
CiOther CiOther [ Oher O Qiher -
) Brooks Bash Wesley H, Westmareland
T JChairman Name: L1Chairman Name:
. 2170 Rainbow Drive R . 2170 Rainbow Drive
CIVice Chairman  Address: TiVice Chaimman Adidress:
_ Clearwater, FL 33765 ) Clearwater, FL 33765
Director W idircetar
O President [JPresident
L Vice Presidem TIvice Presidem
TlSecretary TiTreasurcr _!Sceretary O Treusurer
ClCher iOther i . —iQiher ClOther
. Anton V. Schutz e . Michacl A. Avina
LJCharrman Name: G Chairman Name:
. . 2170 Rainbow Drive o 2170 Ruainbow Drive
[CWice Chairman  Address: [MVige Chaimnan  Address:
. Clearwater, FL 33765 o Clearwater, FL 33783
Direclur M Dircctor
i President TiPresiden:
JVice Premident CiViee President
{Z8ceretary ITreasurer C1Secretary CTreasurer
[0rher T1Other U Oher (3 Other

Important Motice; Use an eftachment to report more thaa six {(6). The attachment will be imaged tos reporting pirposes orly, Non-mdexed
individuals may be added w the index when fing your Florida Department of State Annual Report form.

- — 7 &

The o[fweer or dircctor signing this docurtent (and who is listed in number 11 sbove) affirms that she facts stated herein ase trug amd that he or
she is aware that false information submited in a document to the Department of State constitutes a thuret degree felany as provided tor in
5817185, F.5,

13, j‘D(/ée/JLl G_V.‘-L._,.

(Typed or printed numne and cafucity of petson signing application)

Signature of Director or Offiver
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Attachment to Application to Transact Business;
Officers and Directors:

Mame: Colin IHill
Address: 2170 Rainbow Drive, Clearwaier, FL 33765
Title: Director

Name: Boc Young
Address: 2170 Rainbow Drive, Clearwater, FL 33765
Title: Dircector

Name: James Wilion
Address: 2170 Rainbow Drive, Clearwater, FI. 33765
Title: Director and President
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUITUS INTERNATIONAL, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EQUITUS
INTERNATIONAL, INC." WAS INCORPORATED ON THE FOURTH DAY COF QCTOBER,
A.D,. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\gﬁé%i

Autherntication: 204706054
Date: 10-26-22

7068660 8300
SR# 20223863190

Worrg rrvciw uelify thic certdicate online ot caro delaware aevv/authver shtml




