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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ROUND 12 ACTIVITIES, INC.

(Lnter name of corporation, must include "INCORPORATED.” “QOMPANY.” "CORPORATION”
"Ine." "Co." "Corp” "Ine” "Co." or "Corp.”)

(il name vnavatlable in Flosida, enter altermate corperate name adopted for the purpose ol iransacting business in Flerida)

N DELAWARE 92-1034267
B (Staie or country under the law of which 1t is incorporated) B (FEI number, if applicable)
NOVEMBER 4, 2022 5
(Date of mcorporation) . (Date of duration if other than perpetuat)
6. FEBRUARY I, 2023

1Date {irst ransacted busmess nt Flooda, i prier to registration)
(SEE SECTIONS 607 1501 & 607 1502 F. 8 [ to determine penalty abiliny)

; 1201 HILLVIEW DR, SARASOT A, F1. 34239

tPrincipal olfice street address)

{Current mazhng address, if different)

[t
=
- l‘:-'.'{
8. Name and street address of Flosida registered agent: (2.0, Box NOT aceeptable) ) i
. HENRY TAYL.OR -
Name: r !
. 1201 HILLVIEW DR -—
Otfice Address: ! i
SARASOTA 323 ™~
. Monda .
(City) (Zip code) W

9. Registered agent’s acceptance:

Having been named us registered apent and to accept service of process for the above stated corporation ot the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfarther ugree to comply with the provisions of all stututey relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

1"
J’,f'yé/“{f

(Registered agent’s signature)

10. Attached is a certificate of existence duly awhenticated, not more than 90 dayvs prior 1o delivery ol this application to
the Department of State. by the Scerctary of State or other oflicial having custody of corporate records in the junsdiciion
under the law of which it is incorporated.
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A DIRECTORS
HENRY TAYL.OR

CiIChanman Nane: —Chzirman e

TVige Chaiman  Address ZVice Chairman  Address:

_ 1201 HILLVIEW BR -

W Directar _Dirccion

. SARASOT A FE 34239

B Piesident Zhresident

CiVice President —Vice President

T Secetary Cifreasurer Z Seaetary Clreasurer
Cioher TOther ZOther CiOthe
C1Chairman Name ZChairman A,

CWice Chairman Addyess Viee Chanrmen Adediess

Obrector ZDiscelon

OPresident Z Presidem

OVice President —Vice President

OSecretary T T easurer — Secretary (CTreasuser
ClOwher TiOther ZOther L Other
CChairman Mame CChairman Name.

OVice Chairman  Addiess, ZVice Chaitman Addiess

OBirector I hector

T President “President

CiVice President Z\Vice President

DS ecretary O Treasurer ZSeeretary i Treasuer
CiOther Ooher ZOthe CiOthe

Impedant Notiee Use an attachment 1o report niere than six (6) The attachment will be imaged for repoinng purpeses endy Non-iudexed
individuats may be added 1o the index when ting vow Bonda _Dc]pa;uncnl of State Anneal Repent form.
’ L
R
12 "r’}/ !‘T’

Stgnatute of Directer or Officer

The officer or director signing this document Gand whe is isied in number 11 abover alfinns that the facts stated heteinae true and that e o
she is aware that alse information submitted ina document to the Depattnent of State constitutes a third degree felony as provided forin
s.817 1535, 1.5,

HENRY TAYLOR, PRESIDENT

{Twped or printed nmme and capaciiy of persan signing applicaiion
¥ | paciy ol | EMNE apj
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROUND 12 ACTIVITIES, INC." I§ 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 FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROUND 12
ACTIVITIES, INC." WAS INCORPORATED ON THE FOURTH DAY CF NOVEMBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

NI

Jcﬂrw ¥ Buflacs, Becrotury of Stste )

Authenticaticn: 202814646

~ ~ .

7121928 8300




