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COVER LETTER

T(: Registration Section
Division of Comporations

SUBJECT: Eubix Corporztion

Name of corporation - must include suffix
Dear Sir or Madam:
The enclesed “Application by Furcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Rxistence,” or “Centificate of Giood Standing” and check are submitted 10 register the

above referenced forcign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

April Richards

Name of Person

Shumaker, Loop & Kendrick, LLP

Firm/Company

101 East Kcnnedy Blvd., Suite 2800

Address
Tampa, FL 33602

Ciry/statc and Zip cade

arichards@shumaker.com

Tomar! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

April Richards . (313 ) 227-2355
at

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Scction Registration Section
Divisign of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box £327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is 1 check for the foilowing amount:
Plesse make chock payable to FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 7 878.75 Filing fFee & [ $78.75 Filing Fee & T3 $87.50 Filing Fee,
Ceriificate of Switus Certified Copy Certificate of Status &
Certfied Copy

H22000366660 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS (N THE STATE OF FLORIDA,

| Eubix Corporation

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc.," "Co.," "Cam." "lne," "Co," or "Comp."™)

(Hf came unavailable in Florida, enter akiernate corporate name adopted for the purpose of transacting business in Florida)

[Delaware

3.
(State or country under the taw of which it is incorporzted) (FEI number, if applicablz}
Octeber 4, 2022 _
4, 2
{Date of incorporation) (Datz of duration, if other than perpetusl)

{Daic first runsiscted business in Florida, if priov 1o registration}
{SLE SLECTIONS 6071504 & 607.1502, F.5., to determine penalty liahility)

4 2170 Rainbow Drive, Clearwatey, FL 33765

(Principal office strect address)

{Current mailing sddress, if different) L é
e
i 2
8. Name and street address of Florida registered agent: (P.0. Box NQT acceptabic) S
o e T
Chusiti L Avina oy
Name: o M
- = T
7 i ive - =
Office Address: 2170 Rainbow Drive n.. =
Clearwaler Flosida 331765 e : 3
(City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered 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 copacity. 1
further agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obliggwdns Af my position as registered agent,

{Repistdfed agent’s sing
t0. Auached is a certi of existence duly authenticated, not morce than 90 days prior to delivery ot this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{1, For initial indexing purposes, Hst names, titles and addresses of the primary offivers sndfar dircctors |up to six (6) 1otal]:

H22000366660 3
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A, DIRECTORS

T Chaiman
Vice Chairman
W bicector

[T President
Dvice Presiden
C)Secretary

ZOiher

{C:Chairman
TIVice Chairman
M Direainr
OPresident
[CViee President
Secretary

D Other

[CiChaimman
“IWice Chainman
M Direclor
ClPresident
Vice President
[3Secrerary

Clnher
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Hobert 11, Guidry
Namae: iy

2170 Rainbow Drive
Addross:

Clearwater, 1. 33765

LI Treasurer

Tinher

Brooks Bash
Nume:

2170 Rainbew Drive
Addlress:

Clearwaler, FL 33765

= Troasurer

COther

Anton V. Schutz
Name:

2170 Rainbow Drive
Address:

Clearwater, FL 33765

O Eressurcy

ther

. R. Fdward Bass
£ Chairman Name:

- . 2170 Rainbow Drive
{JIVice Chainnan  Address: ..

. Clearwater, FL 33763
W Director

i 1President

TiVice President

TiSecrtary O Tressurer

Cinher Ti0ther

o . Wesley L Westmorziand
O Chairman Nainc;

. . 2170 Rainbow Drive
OVice Chairman  Address:

Clearwaler, FE 33785
#Duccter

OPMresident

TWice President

. Secrctary i Treusurer

iZ0ther CiOther

Michael A, Avina
[CChaiman Name:

) 2170 Rainbow Drive
Civice Chairman  Adidress:

. Clearwater, FL 33765
M irector

T President

Tivice President

iJSecrelery TiTreasurer

Cenher LIt hher

Imporiant Natige: Use an arachkment to report mere than six (7). The attachment will be imaged for reporting purpeses only. Non-intdexed
individuals may be added 1w the mdex when filing your Florida Department of $1a1e Annual Report form,

12. W

Signature of Director vr Officer

The afficer of dircctor sipning this document (and who is listed n nwmber 11 ahove} afTirms that the [acts stated herein are true and that be or
she is aware that fulse information sebmitted in a document 1o the Departinent of Stale constitutes 4 thitd degree felony as provided for in
5817155, .5,

i3 }:)c.—é 1“// < (’:3 Ty

(Typed or printed nume and capaciiy of person signing application)
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Attachment to Application to Transact Busincss;
Officers and Dircctors:

Name: Colin Hill
Address: 2170 Rainbow Drive, Clearwater, FLL 33765
Title: Director

Name: Boe Young
Address: 2170 Rambow Drive, Clearwater, FIL 33765
Title: Diractor

Name: Daniel Hildreth
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 "EUBIX CORPORATICON" IS 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUBIX
CORPORATION” WAS INCORPORATED CON THE FOURTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204706056
Date: 10-26-22

7068053 8300
SR# 20223863180

You may verify this certificale online at corp.deIaware.|;ov,faulhver.>mml
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