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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Dacentrafly, Inc.
Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation {or Authorization to Transacl Business in Florida,”
“Cenrtificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation 1o transact busingss in Florida.

Please return all correspondence concerming this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/Stale and Zip code

decentrafly@gmail.com
E-mail addrcss: (te be used for Tuturc annual report notification)

. . . ; IMPORTANT: The email address entered here will be
For further information concerning this maticr, pleasc call: utltized for future annusk report notifieations and poaibly
other NOTIFICATIONS from the STATE o the entity!

i( B55 498 - 5500

Name of Person Aree Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sechon
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed i3 a check for the following amount.
Pieasc make check payable 10: FLORIDA DEPARTMENT OF STATE
[]$70.00 Filing Fee [ $78.75 Filing Fee & [] $78.75 Filing Fec & [ $87.50 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
Certificd Copy

H23000059945 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Decentrafly, Inc.

(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORFPORATION,”
"Iﬂc.," -CO.,- "COIp,. u II]C," ”CO," or "Cox‘p.')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)
2 Delaware, USA

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

3. 92-2026655
4 February 23, 2022

(Date of incorporation)

(FEI number, if applicable}
3

(IJale of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determune penalty Liability)
719 SW 5th Ave, APT 405, Gainesville, FL 32601
7.

(Principal office ptreet address)
(Current mailing address, if different) :-’,._3
=
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie) )
name:  —apitol Corporate Services, Inc. i
Office Address:

515 East Park Avenue 2nd Fi

Tallahassee

——

v
, Florida 32301 n
{City) (Zip code) =
9. Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
/(waﬂm B(ﬁz Taylor Seay, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
{Registered ngent's signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of Lhis appiicauon to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (0} total]:

H23000059945 3



. Ronnie Long 8004323622 {07/08) 02/20/2023 01:03:31 PM

-

A.  DERECTORS
John 3. True Jr.
[T,

718 BW.-5th Ave.

Ochatmm N

[Jvice Choicmen  Addrres:

[IVice Chairman  Addreas:

Opicecae  APT405 . Oprecir
Gainesvile, FL 32001

[dPresidem CJProsident:

Ovice Presidem [JVice Prosident
secrinary heveasscer [secretery [Orrensurer

[3Vico Prexdeat [Vice Prosideni
Coder Oowa Ooter Oother

Ovice Cutrmen  Aditresr: (Jvice Chatrman  Address:
[Jeresiden. [JPrexiden

[Osccremay Oreesore Osecxetary Creeasnser
Coter Dot

Ooe_____ Coter

individubls'iriry bé added i5.thi b when flling your Figiids Departtént of State Anrual Roport form.

t2.

»sigmmy 'of Director or Officer’
* ‘ . " - - - P e "
The officer ar.directr, signing this document (snd who iatisted in muribot 11 above) affinina that the ficts: stitod hereid ar trie oad thathe &

she is eward that falsé iformetion subaitid in a document W tre Depuitrient of Stitc conatifies o third degrec felony o provided for is
9.31L.155, B8,

13, John G. Truedr.
' © T (Typed'or prifited rixme: ind capacity of person signipg opplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DECENTRAFLY, INC." IS DULY
INCORPORATED UNDER THR LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIPFY THAT THE SAID "DECENTRAFLY,
INC." NAS INCORPORATED ON THR TRENTY-THIRD DAY OF FEBRUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202716591
Date: 02-15-23

6634362 8300

SR# 20230523863
You may verify this certificate online at corp.delaware.gov/authver.shtm!
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