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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/31/23

NAME: FLYGTA INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




DeauSign Envelope 10 337BBD37-C415-4B78-8D9C-8E600401FDEC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FIvGTA Inc.

(Enter name of corporation: must inctude "INCORPORATED. “COMPANY.” “CORPORATION”
“Ine” "Col "Corp,” "Ine” "Co" or "Cop.”)

([ name unavailable in Florida, enter alternate corporate name adopted for the purpoese of ransacting business in Florida)

- Delaware . AN-1334779
£, RN
{State or courntry under the law of which it is incorporated) {FEI number, it applicable)
12/05/2022 .
3.
{Daie of incorporation) {Date of duration, if aother than perpetual)
6.

{Date first ransacted business in Florida. if prior w registration)
(SEE SECTIONS 607.1500 & 6071302, F.5.. to determine penaity liability)

7 [OR0 NW 163rd Drve, Miana, FL 33169

{Principal office street address)

. Lo
; [ =1
i- 3
T ot
{Current mailing address, if different) . EE !’_3; 5
200® 0T
T e, s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T omEs
—
o o
v K ere vt Tne . = -
Name: Registered Agents Ine. o —
v ¢ ! Ste 3 DU
Oftice Address: T Hh St N See 300 p—

St Petershury  Florida 33702

{City) {Zip code)

9. Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as repistered agent and agree to act in this capacity, |
Jurther agree 1o comply with the provisions of afl starutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

|
DU:M &l David Roberts, Assistant Secretary of Registered Agents Inc.

(Registered agent’s signature)

10. Attached is u certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t s mearporated.

11. Forinital indexing purposes. list names. titles and addresses of the primary officers and/or directors [up Lo six (6) total]:



DocuSign Envelope ID: 347B8B037-G419-4B7B-8D9C-8E6004D1FDEC
A. DIRECTORS

. Samer Bishay . ) David Nissan
O¢Chairman Name: C)Chairman Name:
] ] 1080 NW 163rd Drive o LOS0 NW L63rd Drive
OVice Chairman  Address: OvViece Chairman  Address:
Miami, FL 33169 Miami, FLL 33169
®Dircctor @ Dircctor
OPresident CiPresident
OVice President TIVice President
OSecretary O Treasurer .Sccrclur}‘ Wreasurer
O Other OOther CiOther C0kher

Milad Nowrouzi

M Chainnan Namwe: CChairman Name:

C1Vice Chairman  Address: 1080 NW 163rd Drive OVice Chairman Address:

®Dirccior Miami, FL 33169 O Director

WP resident . President

OVice President OIVice President

O)Seerctary O Treasurer DCISecretary O Treasurer
OOther O0ther Onher O Other
[ZChainnan Name: CIChairman Name:

[JVice Chaimman  Address: OVice Chairman Address:

O Dirccior CiDircctar

O President CiPresident

O Vice Presidem CIVice President

OiSecretary O Treasurer CSecretary O Treasurer
O(her COther O nher COher

Japggn attachment o report mare than sis (6). The attachment will he imaged for reporting purposes anly. Non-indexed
individudis gnay bg added to the index when giling vour Florida Department of State Annual Report form.
and Mssanm

12 15ASEAZD1ZFOAEM .

Signature ol Director or (hTicer

The officer ar director signing this document (and who is listed in number 11 above) affirms thai the facts staied herein are true and that he or
she is aware that false information submitted in @ document te the Department of State constituies 4 third degree fekony as provided forin
sRI7 155 FS,

13, David Nissun, Secretary

(Typed ar printed name and capacity of person signing applicationy



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLYGTA INC." WAS
INCORPORATED ON THE FIFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7167889 8300

SR# 20224225052
You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 205058750
Date: 12-09-22




