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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071302, FLORIDA STATUTES, THE FOLLOTWING IS SUBAITTED TO
EUISMER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i CDXNchange Inc.

Co." o5 "Corp.")

(Entee name of corporation; must include “"INCORPCRATED.” “COMPANY." “"CORPORATION"
“Ing.." "Co.." "Corp." "Inc.” "

(1T name unavailable in Florida. enter altemate carporale name adepted for the pursose of liansacting business in Florida)
Delaware

. 87-4135277
3.

{State or couniry under the {aw of which it is incorporated}

01/06/2022

{FEI number. if applicable)
{Date of incarporation?

[

(Daie of dwration. if ather than perpeiual)

{Date dirst transacied business in Florida, if priar to regist:ation)
{SEE SECTIONS 607.1501 & 607.1502, ¥.S.. 10 deiermine penalty liability)
278 Lawrence Hill Rd. Weston, VT 05161
i

{Principal oflice street address)

(Cuirent mailing address, if ditfferent)

&

8. Name and gireet address of Florida registered ageni: (P.O. Box NOT acceptable)
Regisiered Agents inc.
Name: ° -

Office Address:

7001 <ih Street N, Ste 500

St Petersburg

o

o 33702 -
. Florida T
{City) {Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in s application, Iivereby accept the appeintment as registered agent and agree to act in this capacity, 1

Jurther wgree o comply with the provisious of all staoutes relative to the proper and complete performance af my duties,
and ant familiar with and accept the obligationy of my positian as registered ugent,

B T

{Registered agent’s signature}

under the law of whicl: it s incorporated.

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Stake, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction

Il Forinitial indexing purposes. ist names. tides and adidresses of the primary oflicers andfor dircetiors fup to six (6 1otal |

(((H23000005539 3)))
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A. DIRECTORS

I kainman
Tivice Chairman
M Director

W | fresident
TiViee Presidem

IScerctary

ZOther

TChaitman
TO¥ice Chairman
O Director
OPresident

O Vice President
CTJ8ceretary

TiOther

TChairman
CIVige Chainman
1Director

O President
iWice President
Ti8ceretary

Ciher

0 FAX 3028451280

Shawn Oir

Name:

HBS Fllings Fax

278 Lawrence Hill Rd

Address:

i hainan

3 Vice Chairman

Weston, VT §3161

m Dircctor

Tiestdent

Ve President

Elreasurer

O Other

Name:

CrSecrosary

W Other

CIChairman

Acddress:

OViee Chadrman

CHivestor

CiPresident

O vice Presidens

O Freasurer

i Other

Name:

CiScuretary

SOhwer

TChairman

Addeess:

" Vice Chairman

= Director

T lresident

Ve President

O I'reasurer

TOther

L.
P
(a3
-
7

tary

dicoossoonod

(((+23000005539 3))

.. Gearge Goldman
NI

278 Lawrence Hill Rd

Address:

Weston, VT 05161

i Trcasurer

COnher

Namg;
Address:
O Treasurer
D Other
Name,
Address:

DTreasurer

iher

imporiant Notice: Use an ailachment (o report more than six (6. The atachsicnt will be imaged tor reporting perposes only. Noa-indexed
individuals may be added 1o the index when filing your Flovida Department of State Annual Report form,

12

O

The orTices or direetor signing this dogument (g
E

S
[Fh

RS

Shawn Orr, President

Signature of Director or (Hlicer

who is lisicd in munber 11 above) afftrms that the Thets stated herein are true and that he nr
he is aware thal false infenmation submitted in a decument to the Depaniment of Siate constituies o third degree felony as provided fou in
7

(Typed or printed nanse wd eapacity of parson signing application)

(({H23000005539 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDXCHANGE INC." IS DULY INCORPORATELD
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OQF THE FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CDXCHAKGE INC, ™
WLS INCORPORATED ON THE SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

SR
\)J-"uy vl Babhocs, Becrelary of Mt )

Authentication: 202427066
Date: 01-05-23

6524678 8300

SRA 20230037581
You may verify this certificate onling a1 corp.defaware gov/authver siiml

{(((H23000005539 3)))



