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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA,
CIVO,INC,

(Enter name ot corporaiion; must include "INCORPORATED,” “COMPANY.” “CORPORATION."
“Ine. "Col "Corp.” "Ine,” "Co." or "Corp.™)

(1f naume unavailable in Florida. enter alternate corporate name adopted for the purpose of teansacting business in Florida)

5 DELAWARE M
. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
DECEMBER 2020 5
(Date of incorporation) (Date of duration, i other than perpetual)
6.

{Date Mirst wansavied business in Flovida, if prior o registration)
(SEE SECTIONS 6071301 & /07,1502, F.S., 1 detennine penalty liability)
7 3505 bake Lynda D, Orlando, FIAZ87

{Principal ortice strees address)

{Curreni maiting address, iT differenn

=
o ~
8. Name and street address of Florida registered agent (P.O. Box NOT acceptable) - P -
- —
(I Corporation System . T
Name: : r~o
(5o
; 1200 South Pine island Roud
OMee Address: i sand Roit =
Plantation Fi. 33324 V)
{City) {Zip code) - r&’)

9. Reuistered agenl's acceptance:
Huaving been named as registered apent and 1o dccept service of process for the ahove stated corporation ai the pluce
desionared in this upplivation, T hereby accept the appoinsment as registered agent und agree to act in this copaciy, 1

Sfurther agree to comply with the provisions of all statuses relative fo the proper und complete performance of my duties,
andd I umi familiar with and accept the obligations of niy position as registered agent.

¢ T Corporation System %cﬁ 'E % —
By: Kaily Toan, Asst Sec

{Rugistered agen s signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Seeretary of Siate or other ofticial having custody of corperate records in the jurisdiction
under the Taw of which itis incorporated.

11. Forinitial indeving purposes. list names. titles and addresses of the priman offizers and/or directors [up to siv (Grtoal]:

FIL39 ™00 Walart ®lyws Dnling
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A DIRECTORS

JChairman
JVice Chairman
I Director
Ilresident
“IVize Presidem
T)Sesretary

Tiher

JChairman
“JVice Chainnan
=Dvrector
IPresident
IWice President
TISeerctary

J0ther

IChsieman
¥ice Chairman
Directar
IPresident
IWice Presidon
“1Sccretary

TI0the

GARY GRIEASHY

Mamy:

17 TURPINS RN
Address;

OAKEANDS WELWYN ALG 0QO

UNTTED KINGDOM

1 Treasura

TJOther

INESITMATREK AR
Name;

28 MALTINGS CLOSE
Adddiess:

BALDOCK HERTS SG7 6RL

DINITED KINGUERM

T Treasure

Z1Other

NETITS

Address:

“¥Treasure

J0ther

O¢Chairman
CiVice Chairman
[ Director
OPresident

U Vice President
Cl1Scerctary

CJOther

CIChairman
OVice Chaimman
ODirector
OPresident
CIVice iresident
JSceretary

ClOther

O Chairman
CIVice Chaimian
CiDireclor
UiPresident
[JIvice President
[iScarctary

T(ther

12122023873

Address:

HERTFORD SGi13 ¥BO

) MARK BOO>T
Namg:

From: David¢ Thormas

43 ASHBOURNE GARDENS

UNITED KINGDROM

Name:

T1Treasurer

JOther

Adilress:

Treasurer

0ther
Name:
Address:
TITreasurer
“101her

Important Sotice; Use an atchmient w report more than $ix (6). The swachment will be imaged Tor repasting purposes enly. Non-indexed
individuils may be added 1o the index \\hcn filing voyr Flarida Department of State Annual Report form.

]S:ymlmc of Durector or OfYicer

The officer or director sivning dhis document cand who is listed in numbes 11 abovel aftinus thal the fucts stated herein are Inie and that he or
she is aware that 1alse intarmation submitted in a docement 1o the Department of State constitutes a thied degree felony as provided or in

SBI17155FS.

| GARY GREASHY. DIRECTOR

TUGTO. 008 303 Wiy Klgw v Omling

{ Pvped or princed name and capacity of person signing application)
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Delaware

The First State

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

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

5 o ‘-'.“ e
L Y Settrey o, Buliscy, Resratory o St b1
‘;_»"-Dq R §
424

Authentication: 204953340
Date: 11-29-22

4480229 8300
SR# 20224119204

You may verity this certifizate onhne 2 corp.celaware.gov/authver shiml




