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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCCOMPLIANCE WETH SECTION GO7 1303, FLORIDA STATUTES, THE FOLLOWING i8S SUBMETTED 10

RECINTER A FORIIGN CORPORATION 10 TRANSACT BUSINESS IN THIEE STA T QF FLORIIA.
Introba (.

{Enter name of cwpotation; must mclude "INCORPORATED,” “COMPANY ™ “CORPORATION,”
e "Co "Corp,” MIne U0 or "Coip”)

(I name snas adlubie in Ploida, enten altemmate cerporale name adopted 1or the purpese ol wansacting business in Florida
7. Delaware

30-1301117
3.
(State or country under the law of which it is incorporated} (FEl number, it applicable)
#7:01.:2022
3.
(Dute ot incorporation) (Daie of dwanon, if other than perpetual
6.
{Date first transacted business in Florida, if prios to registration)

(SEE SECTIONS 6071301 & 6071302, F.S. ta determing penalty Trabiliny)
7 G South Od Orchard Ave, SeDowis, MO 63119

-
(Principal oftice street address)

{Curreut mailing addiess, 1 difterent)

e
8. Name and sueet address of Flonida registered agent: (P.O. Box NOT acceptable) F;'
. CF Corporation Sysicm 3
Namwe: 2
- 1200 South Pine istand Road
Office Address: ™ mne e
Plantation Fl. 33324
{Civ)

{Zip code)
9, Registervd agent's acceptance:

Having beew named as registered agent and o gccept service of process for the ahove stated corporation at the place
desivnated in thiv application, 1 hereby accept the appoininent as registered agent and agree ta act in 1his capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am fumifinor with and accepi the obligations of my position as registered agent.

#27 Michele Holden Michele Holden, Asst. Scoretary

Bv:

{Registered agent's signature)

(0. Auached is a centificats of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretany of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it 13 incorporated.

11, For imtial indexma purposcs, list names, atles and addresses of the poimary officers andior diectors [up to six (6] tofal]:

TR0 % e 2001 Walien Khpa o Onlang
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A, DIRECTORS

Hhairman Nanie

Matthew G, Cummings

2022-11-14 1620017 C8T

200 8, Wagker Dirive

Vice Chaitmar Addiess,

. Suite 1400
D Directon

) Chicaga, TL 60606
CIPresident

CIVice Peesident

OChairman

OVice Chanrman

S Director

(I President

C1Viece Pissident

12122023573

. Willian Overmrf
Nume.

From: David Thomas

6 South Old Orehard Ave
:\ddlﬂa’b

St Louis, MO 63118

C)Secretary ¥ Treasurer i_1%ecretary ZITreasurer
JOdher TOther Oher TOuser
Thomas J. Price ) . Nancey Cruz

Z1Chairman Name: o __ CIChatrman Name: ___ i

. 335 Cakifornia St L F07 Wilshire Blvd
TVice Charrman  Addiess: [Ovice Charman  Address

. Suite 2300 . Ste 4900
] Duectn . ClDirector

. San Francisea, CA 94104 . Loz Angeles, CA 90017

TTrestdent ClPresident

ZIViee Prestden

CIViee Thzsident

-3
. }
JSecretacy JTieasure 3Secretary TTeeasuer 2
T hes TJOthe O 0Other ther .
LA
_ William K. Hamagel o ) -
)" hajrman Name. UChairman Name: -
3
. 345 Calitornia St. o o
TVice Chainman  Address: OVice Chairman  Address: 3
o
Strite 2300
Directon ODirector
) San Francisco, CA 94104 .
_Ilresident LiPresident
CIVice President [COVice President
“1Secretary S Treasurer TSecretary dTreaswrer
T0thes 10t Tnher Tnhe

[mportant NMojice Use an attachment to report more than six (6) The anachment will be imaged for reparting purpases only, Non-intexed
individuals may be added to the index whea filing your Flonda Department of State Annual Repon form,
12 s/ Wilham Overturt

Signature of Director or Otficer

The officer or director signing this Jocument tand who is listed in number 1] above) affirms that the lacts stated heein are tue and that he or
she is aware that talse information submitted in a dacument to the Department of Ssate constitutes a third degree felony as provided for in
58171535 F.5.

Williams Chverturf, President

(Typed ur printed naume and capacity of person sigmang application)

FIOIQ . ie 2021 Wollen Khw it Linlesg
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTROBA INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

s

Authentication:; 204833485
Date: 11-10-22

6892534 8300
SR# 20223593968

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




