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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIHE STATE QF IFLORIDA.
, foliagetree Inc

{Enter pame of corporaton: must include “INCORPORATED,” "COMPANY.” "CORPORATION,”
“Inc. "Col "Corp.” “Ine.” "Co." or "Corp.™

(i name unavailable in Florida, enter aliernale corporate nume adopied for the purpose of transacting business in Florida)

, Delaware N

{State or countey under the law of which it is incerporated) (FE] number, il applicahle}
N 07/26/22 .
(Date of incorporation} {Date of duration, if other than perpeiuai)
6.
{Date lirst transacted business in Florida, il prior w registeation)
(SEE SECTIONS 607.1301 & 607.1302, F.8.. to determine penalty Liability)
- 7901 4th St N STE 300 St. Petersburg FL 33702

tPrincipal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

1Currei muailing addressoaf different

A, Name and street address of Florida registered agent: (P.O. H3ox NOT acceptable)

wame.  R€Qistered Agents Inc -

Office Address: 7901 4th St N STE 300 -1;
St. Petersburg lorida 33702 T

(s (Zip code) -

w

9. Registered agent’s acceptance: ™

Having been named as registered agent and to wccept servive of process for the above stated corparation at rhc'(ﬁl"acv
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I wm familiar with and accept the obligations of my position ay registered agent.

{Registered agent's signaiure)

10, Auached is a certiftcate of existence duly authenticated. not mare than 90 davs prior to delivery of this application to
the Depariment of Stare, by the Secretary of State of other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

CiChairman Name:

ADAM CRANE

OVice Chainnan  Address:

7901 4th St N STE 300

X Director

XPresident

St. Petersburg FL 33702

CiVice President

[XSecretary K Treasurer
TJtother COsher
CiChairman Name:

CiVice Chainman Address:

O Birectar

CiPresident

TiVice President

DSevretary Ciireasurer
CiOther CiOther
CIChairman Name;

CVice Chainnan Address:

CiDirector

CjPresidem

Civice President

CiSeeretary (I Treasurer

ClOnher {(inher

C Chainnan

C Vice Chainnan
Ciinrector

C Presidem

. Viee President
CSecretry

Cinher

CiChairman

L Viee Chainnan
_ Directar
CiPresidemt
CVice President
CSecrenry

TO0ther

CChairman

T Vice Chainnai
 Director

C President

T Vice President

CiSeeretary

Cher

Name:
Address:
OTreasurer
Cinther
Name:
Address:
O Treasurer
OOther
Name:
Adedress;

Cifreasurer

[Tinher

Important Notice; Use an attachment 10 report more than siv {6). The attachment will be imaged for reporting purposes enly, Non-indexed
individuals may be added wo the index when filing your Florida Deparument of State Annual Repott form,

. Adam £ Chane

Signatre of Director or Olficer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false infarmation submitted in a documeni W the Department of State constitutes a third degree felony as provided for in

s 817155 F.S.

i3, adamrcrane

{(Tvped or prinied name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOLIAGETREE INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOLIAGETREE INC"
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

NUE

J-lﬂn, v Buboch, Becrwsry of $1Ae )

Authentication: 202647094
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