3/6f23, 2:14 PM Civision of Corporations

323

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000085493 3)))

LR TR

HZ30000852%33480

Note: DO NOT hit the REFRESH/RELOAD button on vour browser (rom this page.
Doing se will generate another cover shect.

To:
Division of Corporations
Fax Number © §{850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120030000081
Phone + (307)200-28063
Fax Number : (855)330-1010

**Enter the email address for this business entity to be used for future

annual report mailings. Enter e¢nly one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
LOGROCK INC.

|Centificate of Status I o |
: [Centified Copy I 0 |
[Page Count Il 04 ]
IESlimalDd Charge ” $870.00 |
Elecwronic Filing Menu Corporate Filing Menu Help

htras:ffefile sunbiz.org/scripts/efilcovr.exe

N YAl

o

€50



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807 15303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA
| LOGROCK INC.

i Enter name of corporztion: must include "INCORPORATED.” "COMPANY.” "CORPORATION T
“lpel UCal” " Corp, e "Co" or "Corp™)

(If name unavailable in Florida. enter allernate comporate name adopted for the purpose of transacting business in Florida)

Delaware

2 3
(State or country under the [aw of which it is incorporated) (FENnuwmber. T applicable}
’ 09/17/2021 <
(Date of incarparation} {Mate of deration. «f ather than perpetual)

¢ 11/01/2021

{Date fiest ransacted business o Flotida, if prion 1o registiation)
{SEE SECTIONS 607.1301 & 607.1502. F.5.. 1o determine penalie liability)

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

tPrincipal ooffice street address)

(Currens mailing address. if ditferenit

| gt

8. Name and sireet address of Florida regisiered agene: (P.O. Box NOT acceptable) o
Narme: Northwest Registered Agent LLC _

Office Address: 7901 4th StN STE 300 -

St. Petersburg Florida 33702 B H

(City) (Zip codde)

e

.;_r"

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the paace
designated in this application, 1 hereby accept the appoittment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of uil statutes refative to the proper and complete performance of my duties,
and [am familiar with and accept the ebligationy of my position as registered agent.

e

1. Atached is a cerlificate of existence duly authenticated. aot mare than 90 davs prior o delivery of this apphicaiion 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 itis incorporated.

{Registered uyent's sipnature)

11, Forinitial indexing purposes, st names. atles and addresses of the primary efficers andfor directors [up o six (0} total]:



A, DIRECTORS

_ Joao Bosco Andrade Pereira Filho
CIChairman Name:

OVice Chaimman Address:

8013 MURANO CIRCLE

K Durector

PALM BEACH GARDENS FL 33418
CPresident

Civiee President

M Secretiry M Treasurer
Cinher Ciinher
CiChainman Name:

OVice Chainman - Addiess:

TlXrector

CPresidem

Tiviee President

Ll Secretary CTreasurer

COther COther

CiChairman Nume:

OVice Chaimmay - Addiess:

Cirector

CiPresidem

_iNiee President

DSecreiary O Treasurer

COther [Tiher

CChanman

i Vice Chanmn
T Director

¥ President

- Vice President
i Seeretary

Cinher

[ Chairman
CiVice Chaitnan
TiDirectur
ZPresident

i Vice President
CSecreiny

Cther

 Chairnun

T Vice Chauman
T Direcior

T President
ZViee President
[~ Secietary

i_4ther

. Hunter Yaw
Name:

Address

7901 4th St N STE 300

St. Petersburg FL 33702

O Freasurer

CTOther

Name:
Addiess:
O reusurer
OOther
Name:
Address:

O} Treasurer

{Cicuher

fmportint Notice: Use an aiachment to reporl mare than iy ¢4, The atiachment will be imaged Jor reparting puipeses only., Non-indexed
individuals may be added wthe index when filing yows Floida Departmiens of State Annual Report form.

12 'joio (?:o;co IR Ffre;r_. r-f\':,_g

Signaware of Dwecior or Oilicer

The offices ar director signing this document iand wha s Tisied i number 11 abover affinms that the facts stated hercm are true and that he or
<he s aware that false information subminted in & decument tw the Departiment of State conatittes o thind degree felony as provided lorin

s 8171585 F &

. Jodo Bosco Andrade Pereira Filho, DST

Civped or printed name and capacity of persan sigriang application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOGROCK INC." IS DULY INCORFPORATED
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 SIXTH 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 "LOGROCK INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\ﬁé@i

Authentication: 202847545
Date: 03-06-23

6242103 8300
SR 20230883287

You mav verify this certificate online at cora.delaware.gov/avthver.shuml




