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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 IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Spray-Net Inc.

(Enter name of corporation; must include "INCORPORATED,” ~"COMPANY.™ “CORPORATION.
"fe,” "Col" "Corp,” Mne,” "Co” o "Corp.™)

Spray-Net USA Inc.

(1f name unavailable in Florida, enter alternate carporate name adoplcd for the purpose of transacting business m Florida)

Delaware N

5
(State or country under the law of which it i3 incorporated) (FEI number, if appiicable)
. 9/13/2016 .
{Date of incorporation} {Date of duration, if other than perpetual)
6.
{Date first irunsacied business in Florida, if prior 1o rewistration)
(SEE SECTIONS 607.1501 & 6071302, F.5., to detenninge penahy liability)
> 1209 Orange Street Wilmington DE 19801
(Principal otfice street address)
1209 Orange Street Wiimington DE 19801
{Current maiting address. if different)
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg Flonda 33702 =

(City) (Zip code)

Namwe;

Office Address:

9. Registered agent’s acceptance:

RC:INd L - AON 2207

03714
ONY
TAADNY of i

Having been named as registered agent and to aceept service of process for the ubove stuted corporation af 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 all stututes relative to the proper and complete performance of my duries,

and 1 am familior with and accept the obligations of my position as registered agent.

(o Glppe—

(Rugistered agent’s signalure)

10. Atiached is a centificate of existence duly authenticated. not more than 90 days prior w delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it s incorporated.

I'1. Forinitiai indexing purposcs, list names. titles and sddresses of the primary afficers and/or directors [up 1o sis (61 wiad]:
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A. DIRECTORS

Carmelo Marsala

DIChatrman Name; DO Chairman Name:

CiVice Chaiman  Address: Civiee Chairman  Address;

7901 4th St N STE 300
St. Petersburg FL 33702

¥ Nirector Ciirecior

& President C President

OVice President CiVice President

¥ Secretary X Treasurer OiSecretury O Treasurer
Cither ClOther TiOther Ciather
OChairman Name: CChainman Nuame:

OVice Chairman  Address: CVice Chairman  Address;

Cilvirsctor

CiPresident

Divice President

Clhrector

CiPreaident

TIViee President

DOSecretary O Treasurer CSecretary Crfreasurer
Cisher CiOther COther {Other
CIChairman Name: IChairman Name:

[JVice Chainnan  Address: Ovice Chainnan Address:

Clyirector L Director

CIPresident CPresidemt

O Vice President [ Wice President

OSecretary O Treasurer OSceretary () Freasurer
Cither CiOther CiOther Other

Iimportant Notice: Use an atiachment 10 report more thun sia (6), The atiachment with be imaged for reporting purposes onlv. Non-ndeawd
mdividuals may be added to the index when ﬁriwfg}g[gfmggia Department of State Annual Repont form,
<

12

i R

\—-fﬁigﬁm&itﬁﬂﬂ Director or Otficer

The afficer or director signing this document {and who is listed in number 11 above) affirms that the fets stated herein are true and that he or
she is aware that fatse informsation submitted in a ducument 2o the Deparument of State constitutes a third degree felony as provided for in
s.817.1535, F.8.

nmrmnlA Marecals —Dyracs Al



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRAY-NET INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTKE DAY OF NOVEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRAY-NET INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204799520
Date: 11-07-22

6150134 8300
SR# 20223958934

You may verify this certificate online at corp.delaware gov/authver shtml




