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COVER LETTER

TO: - Registmlion Seclibn
Diviston of Corporations

SUBJIFCT: Avgustus One 2021 Ins,

.+ Name of corpormiivg - must inchude suffix

~ Dear $i: or Mudwm;

" The enclesed “Application by I'uzeig‘;n Corparation for Anthoslzatlon 16 Transaot Business in Florde,”

“Cerlificate of Existence,” or “Certificate of Good Standing” ned check are subwmitted to regiater the-
above referenced foreign sorparation fo transact business i Florida,

Plense smtoen all correspondence concerning this matter 1o the following:

Jenpifer Watkins ACP FRP

Name of Person
Nehon tMulline
T T PirnyCompany
231 Rayal Palm Way Suife 215
B Address

Palm Beach FL 33480

-

ity Sate end Zipcode
upril, kera@ountock vom

" B-mmi! sddreagt (o be nsed for fufure nunual xeport nokfication)

For finthey inforwalion coucerning this matter, please eall:

Jennifer Watkins BL(.'Sﬁl ) (55-8663
Nome of Perzon, Area Code Daylime Tetephons Nurdber
STREET/COURIER ADDRESS; . , . .. MAILING ADDRESS:
Regintmiion Scotion oo Regiatration Section
Division of Corpomtions L Diviston of Corpomtions
‘The Cents of Tollchnsase 0. Dox 6327

* 2415 N Momoe Stecot, Buite £10
Tallabessec, FL 32303

Tallahassee, FL 32314

Eucloscd in & chedk for the following amount:
Please mvke chook payalile fo; FLORIDA DEPARTMENT OF STATE :
B 470,00 Filinges () $/8.75vilingFee & (I $78.75FilingFee & [ $87.50 FilingFue,
Ceutificate of Status Certified Copy
Certificd Copy
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APPUCATI(JI\ BY FOREIGN CORPORATION FOR AUTHORIZA! I'ION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1503, FLOR!D:# STATUTES, THE I OLLOW!NG‘ s .S'UBM{?TED o
REGIST ER A FORE! GN C.ORPOR/J ?ION ) U TRAMS‘ACT BUSINESS IN THE STRTE OF.FLORIDA
! Aug'ushm Oro 2021 Inc. Y

27 (Boter name of copasation; mmtmclude"A‘NCOEl‘ORATED " "cowmv " “conromnm "
"Im L] IICD n H.Corp n "Im L] llco.l-l or llcoq, !l) . . -

. \. e

o (i warwe wiavaikable in Florids, onlor siternale wqx:;t.;;n;rm.- sdopled for the purpasc of transacting business in Florida)
. Delawao ' - BE-3LB04SE ' :

T : -3
(8tate or country under the iaw of which it {s |rcomporaled) (FEI number, ifapplicable)
4, L¥er2l 5. ) :
: (Dute of incorporalion) (Date of duration, if ather than perpehual) NS
5. Aprii 1,202

(Date first iransgoted busicess in Florida, (fpHior to regiatration)
(SEH SHCTIONS 807.1501 & 607.1502, B.5., to detesmine penalty livbiily)

2141 8 Altornatz ALA, Suito 430, Fupiter, FL 33477

7, .
(Principal offico pfreal addtes)

7
4

{Current mafllcy address, If different) c3
8, Nuwe pud pteeet uddress of Florida reglstered agent! (.0, Box NOT accoptable) . SO
" Nem Cepltol Cmmfsmw.lw' !
. B N B K LT S -3
Office Addiess: 515 K Park AvaFloor2 e
Talahaszes _ Floridn 2% "
- —T oI
(Cityd (Zlp code) .

9, Rq,gls(ered ngent': aecaplance; .
Haviny baen nuned as ragisterod agent and to avoapt sarviee af ‘process for the ulpve stated corporation al the plcco
designated in this applleation, I hereby acogpt the appaintment os vegistersd agentt and agree tn act ba this capaciy, 1
Jurthiar agrea to comply with the provistons of il statutes rolative to the propar ard complete performonce of my dufies,
and I sm famlisr with and accept the obligafians of my pesition as registerod agwnt.

/( wzﬂp\ BU»J Taylor Seay, as Asst. Secretaty on behalf of

Capitol Corporate Services, Ine.

—————— ————

(Regislered egent's eignatuse)

10. Attached is 8 cortificate of existence duly suthenticated, not more that 30 days prior to delivery of this applicadon to -
the Department of State, by the Sccrelary of $iate ar other official heving custady of corpamate records ia the jurisdiction
nader the law of which [t Is incarparcted.

11. Por initial indecing purpases, Hist nimes, titles and sddreases of tse pricnary offless andioe diregtom fup b six (6) o]}

H22000391052 3
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Delaware

+..i, The First State "« -

I, JEFFREY W. BULLOCK,  SECRETARY OF STATE OF THE ‘STATE OF .

'DELAWARE bO HEREBY CERTIFY "AUGUSTUS ONE 2021 'INC, " Is  DULY

Lo INCORPORATED UNDER THE LAWS OF THE STATE OF DE'LAWARE AND. IS IN GOOD
‘

.1__..

STANDING AND HAS A LEGJLL C’ORPORATE EXISTENCE SO FAR AS THE.' RECORDS

OF THIS OFFICE SHOW AS OF THE FOURTEEN‘I’H DAY OF NOVEMBER A.D. ’ . i
2022, o L '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE )

. BEEN FILED TO DATE. ?
S e i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUGUSTUS ONE

. 2021, INC." HWAS INCORPORATED_ON THE SIXTEENTH DAY OF DECEMBER, A.D.

2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVEE-;:J Lo
BEEN PAID TO DATE. '

Q.hmqw Bultech, !u:umﬂp CI T

Authentication: 204853807

6480839 8300

SR# 20224005426 Date; 11-14-22
You may verify this certificate online at corp.delaware. gov/authver.shtml




