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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

;. Jacob J Dell Productions Incorporated

(Enter name of corperation: must inchude “INCORPORATED. “COMPANY,” "CORPORATION.”
el Col" o Mine,” "C0" or "Carp™)

(If name nnavailable in Flodida, enter aliernante corporue name adopled for the purpose of transacting business in Florida)

, Texas .
(State or country under the law of which it is incorporaied ) (FET number. #applicable)
. 8/19/2006 :
(Date of incorperation) (Daie of duration, f other than perpetual)
6.

cDate st ransacted business in Flarida, if prior w registraiion)
(SEE SECTIONS 6971501 & 6071302, F 8., to deternnine penahliy Tiabilinw)

- 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address) =
7901 4th St N STE 300 St. Petersburg FL 33702 v
{Current mailing address. il differens)
8. Namwe and streel address of Fiorida registered agent: (P.OL Box NOT acceptuble) i
wame: | REQIStered Agents Inc S

7901 4th St N STE 300 N
St. Petersburg orida 33702

{City} {Zip cody)

Oftice Address:

Y. Registered agent’s acceptance:

Having been named as registered agent aind to gecept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agreee to act in this capacity. |1
Surther agree to comply with the provisions of all stetutes relative to the proper amd complete performquce of my dufties,
and Fam familiar witlt and accepr the obligations of my positivi as registered agent,

R A T
S Peurils

-

(Registered agent's signature)
10, Attached is a certificate of existence duly authenticated. not more than 99 davs prior w delivery of this apphication ta

the Departimens of State, by the Secretary of Siate or other ofticial having cusiody of corportie records in the jurisdiction
under the Taw of which 1t is incorporated.

i, Forinitial indexing pumposes, st names, titles and addresses ot she primary officers and/or directars [up w six (6r1oul];



A DIRECTORS

JACOB DELL

CIChatnman Name: iZChairman Name:

EVice Chairman Address: C Vice Chairman Adudress:

K Direcior 26926 Hardy Run Z Director

X 'resident Boerne TX 7801 5 CTtresident

CiVice President T Viece President

DiSeeretary Creasurer CSecretary O T reasurer
CHiker Cinher CUther Citsher
CICharrman Name: RaChel De” T Chainsan Name:

CIVice Chatrman  Address: 26926 Hardy Run

T Vice Chainman Addiess:

Boerne, TX 78015

Ol Hrector T hrector

Ciresident o President
CiVice President Vice President
FiSecremry ¥ reasurer o Secretay 5 Tresatrer
r~2
=
CHOther COther . ther CHonher T
‘.
i
_ —_— . foa
TiChairman Name: CChairman Name: :
)
CWice Chainnan Addiess: CIVice Chaioman Address: -
ny
Thirecwor CiDrecior 2
TIPresident T President
CIVige President CVive President
CSecretary i Treasurer L Secrety L Freasurer
Cinher Cither [-Other Outher

[moornt Sotive: Use an attachiment o report more than siy (8), The atachment wil be imaged for reperting pumposes enly, Nog-mdeacd
¥ ) ¢ )
mdividuals mav be added to the indes when Gling vour Fierida Departiment ot State Annual Report form.

(inck el

.
Signature of Direetor or Clicer

The officer or director signing 1his docurment {and who s Tisted in momber T above ) affinms that the facts stated herem are tue and that be o

she is aware thas talse information submitted in @ document to the Departiment of State constitutes a third degree felony as provided for in

>.817.435 F.8

s Jacob J Dell, President

i Taped or printed nume and capacity ef person stgning apphcation)




Jose AL Lsparza
Bepury Secretary of Stare

Carporatons Sceiton
P O.Box 13697
Austin. Texas 787 1H-3097

Oftice of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certifv that the document,
Certificate of Formation for Jacob I Dell Productions Incorporated (tile number S00696086). a
Domestic For-Profit Corporation, was filed i this othce on August 19, 2006.

[tis further certified that the entity status in Texas 13 1 existence.

[ testimony whereot, 1 have hereunto signed my name
ofliciallv and caused 10 be tmpressed hereon the Seal of
. . . R -] "
State at my office in Austin. Texas on January 0272023,

_,/"r
-
‘. T —

1/"— / ) — -
\_) C_—
Jose AL Esparza
Deputy Secretary of State
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