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COVER LETTER

TO:  Registration Section
Division of Corporations

Polarity Marketing, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Samantha Jackson

Name of Person

Merimn Corporate Services, Inc.

Firm/Company
PO Box 52388

Address
Musa AZ 83208

City/State and Zip code

meriamfinancial@gmail.com

E2-mail address: (to be used for fuivre annual report notification)

For turther information concerning this matier. please call;

Sumantha Jackson G 720 ) J1R.8456
a

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ol Tallahassee P.O. Box 6327
2415 N. Monroe Sireet. Suite 810 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make cheek puvable 10: FLORIDA DEPARTMENT OF STATE
U §70.00 Filing Fee O $78.75Filing Fee & X 378.75 Filing Fee & 0 $87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Stawus &
Cerified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Polartty Marketng, Inc.

{Enter name of corporaiion: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine.” "Co” "Corp.” e "Co” o *Corp.”)

{1t name unavailable in Florida. enter alternate corporate nam adopted for the purpose ot transacting business in Florida)

Texas L 874778110
2. 3.
(S1ate or country under the kaw of which it is incarporated) (FEI number. if applicable)
January 25, 2022 .
4. - 5.
{Date of incorporation) {Date of duration, it other than perpetual)
6.

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. to determine penabiy lability)

7 1992 Lewis Turner Blivd Ste 1119 Ft Walion FL 323547

(Principal oitice street address)

(Current mailing address. it different)

a2
(X} e
- ~3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
—t
N . Jenniter Murrugarra —
Name: _ o
- 1992 Lewis Turner Blvd Ste 1119
(OMtice Address: o ¢ ) - ;,‘2
F1 Walton o ., 32547 -
: . Florida — -
{Civ) {Zip code) ~o

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stared corporation at the place
designared in this application,  hereby accept the appointment as registered agent and agree to auct in this capaciry. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position s registered agent.

) A
; i
W /T-M(/%/Zd—/w\
Y &

. 7 - -
(Registered agent’s sipnature)

0. Auached #a cenificaie of existence K(yamhcmica!cd. not more than 90 davs prior to delivery of this application to

the Department of Staie. 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. Ferinitial indexing purposes. list names. tiles and addresses of the primary officers and/or directors [up 1o six (6) total|:



A, DIRECTORS

OChairman
CIVice Chairman
WDircclor

& President
OVice President
W Sceretary

O Other

OChairman
OVice Chairman
Olyirector
ClPresident

Ij Vice Prestdem
Osecretary

OOther

CIChairman
DOVice Chairman
DOirector
CIPresident
OVice Presidem
DO Seerctary

COher

Jennifer Murrugarra
Name:

1992 Lewis Turner Blved Ste 1119
Address:

Ft Wahon FL 32547

W [reasurer

COther

Als may be addg

Name:
Address:
T reasurer
OOther
Name:
Address:
O3 Treasurer
Onher

s

//// ,

O Chairman

DO Vice Chairman
O Director

O President
Civice President
Oseeretary

Tt nher

OChairman
Civice Chairman
ODirector
OPrresident
Ovice President

LINeeretary

T3eher

TIChairman
Tivice Chairman
ODirvetor
OPresident
COVice President
DiSecreary

CHOther

Numu:
Adddress:
Cil'reasurer
OOther
Nume:
Address:
CiTreasurer
THOther
Nme:
Address:
i Treasurer
Cigther

Imponant Notice: Use an attachment t report more than sis (63, The attachment will be imaged for reporting purpases only. Noo-indeaed
Ao the index when filing vour Forida Department of State Annual Report forn.

The officer or director signing this document tand who is tisted in number 11 above) affirmes thas the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Deparunent of State constitutes @ third degree Telony as provided lor in

sBIT 135 F.5

13

Jennifer Murrugaira

Signature of Director or Otficer

{Typed or printed name and capacity of person signing application)



Corporations Scction Johtn B. Scott
Secretary of State

P.O.Box 13697
Austin, Texits 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for Polarity Marketing, Inc. (tile number 804403714), a Domestic For-Profit Corporation,

was tiled mn this office on January 25, 2022,

It is turther certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 13, 2022,

John B. Scott
Secretary of State

Come Visit ux on the internet ai hilps: “wwwaos fexas. gove
Phone: {512) 463-3555 Fax: (5312y463-3709 Dial: 7-1-1 for Relay Services
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