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F APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A )

IN COMPBLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITIED 1O
REGISTER 4 FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE STATE OF FLORID.L

| LETSIGNIT CORE.

{Euter nante of corportion; must iuchide “INCORPORATED.” "COMPANY." “CORPORATION."
“Ine. "Co.," "Comp" "lne.” "Co." or "Coip.")

(1f name upavailable in Flogida, enter alizmate corpote pawe adopted for the puipose of transacting business in Florida}

5 Delavare 3 37-1904215
{State or conmry under the Inw of which it 15 incorporated) (FEI munber, if applicable)
L 71912018 5 Perpetual
{Date of incarparation) {Date of durntion. it sther thiau peapetusl)
5 Upon Qualifization
Dase first tronsacted business in Flowida, if prior 1o 1egistration)
(SEE SECTIONS 607.i 501 & 607.1302, F.S.. wo detenniue penalty linbility)
, 1200 Brickell Ave, Ste 1960, Miami, Ulorida 33131

(Piincipal affice street addieas)

(Crsent wailing address, i different)

8. Name and gireet pddress of Flozida registered agem: (P.O. Box NUT acceptable)

Name: Orcora Corporate Services 1.1.C

d!

! ich S1e 19 =
Office Addivss: 1200 Brickell Ave, Ste 196D ;%
Miami . 33131 =
liami Florida 3313 2

(Ciry) (Zip code) -

=

9. Reglsterad agent’s acceptance: - ‘Cl"

Having been nameil s registered agent and (v aceept service of process for the abuve stafe o corporation aithe pl—?-u.
designated in this application, I hevely accept the appainiment as registered agent and agree o et in ﬂrfS‘ :'ﬂp{l(‘l."_\_ !
further ugree (o comply with the provisions of @ll stalutes relutive fp the proper and rnmp!efcpﬂﬁummrre ofmv dnties,
anet T ane fomilir with aud aceept the obligations of my position as registered agent. =

{Registered ngent's signmture)

10. Attached is a certificate of existence dulv awthenticaied, not mote than Y0 days prior 1o delivery of this appliention to
the Department of Stafe. by the Seeretary of State or other official having custody of corporale tecords i the jurisdiction
under the law of which it is meorporated.

11, For initial indexing puipases. lst names. titles nud sddresses or the prinmmy officers muior directors {up o six (6) tural]:

Fax Audit #H22000384193 3
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AL DIRECTORS

CIChainnan Name: __Damien Neyret

Civice Chrirma Addiess: 1200 Brickell Ave, Ste 1960

X Divecror Miami, Florida 33131 .

X Dresident

Tijee Presicen U

T Secrermy U Treasirer

—Olher [ihe

3Ckminums Name:

OVice Chaimman  Address: |

TIDievin _

Cieresidewmt

TIVige Presiden:

ZIgecretary EiTreasmer

0her OOt __

S ainnan Manw: i

ZiVice Chainmap  Address:

TIuector

WPresitlent

OIVice Presidenr

£18ecrvtary O Treaswmer

D0ther _ ClOther

16082372310

CChainuan
CIvice Claiszuan
I Director
CiPresident
Cvice Paesident
[ZSecretny

COher | _

Cainnan
TOviez Chairman
O Ditector

(C President
DOVice President

OSecretary

ok

Fram: CLS-CTS8-BFI BFI Processing Fax

Adilress” s

CiTaeasuer

JOder

AN

Address;

M Teasier

{— Onher R Onther . _...__. -

Ui Chanming
Civice Clininman
Ciirecror
CiPresident
Ve Presicein
Clsecieary

Cnher

Male:

Adudress:

O'Teeastier

1 Orlyer

Lmypoctont Notice: Use an atinelnsent ra 1epori wiove than six (61 The anachment will be uaged o7 reparting purpos2s only. Non-inde cerd
wdividuals mny de added ro the index when filing youw Flosita Depatnpent of Sate Ajwmal Repust foai,

120 . _9“.__,_ A{ﬁ%,{a" / —

Siguomue of Lisector av Ofitcer

The officer or director siguing this docutent (sid whio is lsted in number t1 abov2) affins rhat the facts stated liereii e wte i thet be o1
shie is awmie that fhise informmtion submitted in a dacuwent ra the Depatinent of Sate constines A third degree felony as provided for in

8171535, TS,

13 Damien Neyret, President

(Tvped or printed nane anc capacity of person sigiing applicaring)

Fax Audit 422000394193 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LETSIGNIT CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TOQO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 204870170
Date: 11-16-22

6967168 8300
SR# 20224032568

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




