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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.

ROYYAL MANAGEMENT INC.
2D." “COMPANY,” “CORPORATION."

I
{Enter name of corporation; must include "INCORPORATED
" "Ine,” "Co." or "Comp.")

"Ine.," "Co." "Corp,

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flerida)

»

3.
(FEI number, i appiicable)

, New York

(State or country under the law of which it is incorporated)

, 3/28/2016
(Date of duration. if ether than perpetual)

(Date of incorpuration)

(Date first transacted business in Florida, if prior w registration)
{SEE SECTHONS 607.1501 & 607.15032, F.S.. to determine penaliy lability)

1343 Summit -Run Cir West Palm Beach FL 33415

{Principal ottice street address)

1343 Summit Run Cir West Palm Beach FL 33415

{Current mailing address. i differen)

ér

&, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

vame. | REQIStEred Agents Inc -

Orfice adaress. 1301 4th St N STE 300 %f \
St. Petersburg Florida 33702 =
(City) (Zip code} - g -
Tox =

3

). Registered agent’s acceptance:
Hu\ ing been named as registered agent and to accept service of process for the above stated mrpara!mn ar the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act'in thig<apacity. |
Sfurther agree to comply with the provisions of all statuses relative 1o the proper and complete performance af my duties.

and am familior with und accept the obligutions of my position as registered agent.

B

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depaniment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

{Registered agent’s signature)
under the law of which it is incorporated.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i, ROBERT J. RODRIGUEZ. Secretary of State of the Siate of New York and custodian of the records required by law 1o be filed
in my office, do hercby certify that upon a diligent examination of the records of the Depanment of State, as of the date and time of this
certificate, the following entity information 1s reflected:

Entity Name: ROYYAL MANAGEMENT INC.

DOS I Number: J9 10884

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/28/2016

Statement Status: CURRENT

Statement Due Date: 03/31/2022

No information is available from this office regarding the financial condition, business activity or praclices of this enlity.

WITNESS my hand und official seal of the Department of Siule,
at the Chy of Afbany, an November 09, 2022 at 03:54 P.M.

ROBERT 1. RODRIGUEZ, Sccretary of State

Rreda € Rsan

Bv Brendan C. Hughes
Executive Deputy Secretary of State
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