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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 3/14/23
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Remasterinc.

(Kner name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,
"Inc." "Co." “"Corp.” "Ine.” "Co." or "Corp.")

(I e unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flarida)

2 Delaware 3

3. 86-3966841
{(FE> number, il applicable)

(State or country under the faw of which it is incorpuorated)

4 May 17,2021

{Date of incorporation) (Date of duration, if other than perpetuat)

6.

{Daic first transacted business in Florida. if prior 1w registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty lability)

7..._66W Elagler St, STE 900, Miami, Florida. 33130

{Principal office streef address)

(Current mailing address, if different}

r~2
—
R =
Cad
- =
8, Nume and street address of Florida registered agent: (P.O. Box NOT acceplabic) 5.
Name: United Corporate Services. [nc. o :-E '7_:
- “_: =
Office Address: 3438 lLakeshore Drive = -
- W
Tallahassee Florida 32312 o
(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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.

Wﬁ 5524/2, President

{Registered agent’s signature)

10. Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the baw of which it 15 incorporated.

{1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (8) total]:
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A. DIRECTORS

CChairman Name:

Alexander Henry Modell

ClVice Chairman  Address

EDirector

- 66 W Flagler St, STE 900

Miami, Florida 33130

CPresidem

D vice President

Q(Sccrulary

EOther__ COO

CiChairman Name:

T Treasurer

3Other

Max Parker Curnin

OVice Chairman  Address:

K Director

68 W Flagler St, STE 900

Miami, Florida 33130

[CiPresident

CiVice President

Cisceretary

X(xher __CEO

CIChairman Nume:

[ Treasurer

OOther

[COVice Chairman  Address:

CiXirector

DO President

CVice I'resident

OSceretary

OOther

OTreasurer

OOther

O Chairman
JVice Chaimman
X Director

i% President
CIVice President
O Seeretary

OO0ther

Tl Chairman
C}Wiee Chairman
PDirector
CIPresident

O Vice President
{iSecretary

{C10ther

CIChainman
CIVice Chairmian
Cilirector
CilPresident

i Viee President
DI Secretary

C1Other

Name;  Raphael Wertheimer

Address: 66 W Flagler St, STE 800

Miami, Florida 33130

OTreasurer

O Other

Name: Samuet Lester

Address: B8 W Flagler $i., STE 900

Miami, Florida 33130

[ Treasurer

[CiCxher

Name;

Address:

O Treasurer

OOther

Lisportant Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when Blipg your Florida Deparument of State Annual Report form.

1 Moy andor oy Moddll

- | R .
E23eseccssofdgenature of Director or Gficer

The officer or director signing this document (and whao is Histed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a decument Lo the Depariment of State constitutes a thind degree felony as provided for in
817153 F5.

13, Alexander Henry Madell, Secretary
(Typed ar printed 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 "REMASTER 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 FOURTEENTH 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 "REMASTER INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\)Jvﬂrw W. Dulloch, Secretary of Bate )

Authentication: 202913284
Date: 03-14-23

5922205 8300
SR# 20230986746

You may verify this certificate online at corp.delaware.gov/authver.shtml




