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COVER LETTER
TO:  Reaistration Section
[hvision of Corporations

sussect: €Push 5G, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Jasmine James

Name of Person

Firm/Company

1712 Pioneer Ave

Address

Cheyenne, WY 82001

City/State and Zip code

E-mail address: (10 be used Tor futurc annual report notification)

For further information concerning this matter, please call:

Jasmine James 307 632-3333

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327

2413 N. Monroe Street, Suite 810 Tallahagsce. FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & 0 §78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. 8Push 56, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION,"
“Tne.," "Co.," "Corp,” "Ine,” "Co," or *Corp.")

{If name unavailable in Florida, enter altermate corporate name adopted for the purposc of tronsacting business in Florida)

, Wyoming 3
(Statc or country under the law of which it is incorporated) (FEI number, I( applicable)
. 1/4/2022 ;
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Dsie first transacied business in Florids, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 803 Bay Point Dr., Madeira Beach, FL 33708

{Principsl ofMice gtreet address)
200 2nd Ave South # 748, St. Petersburg, FL 33701

(Current mailing address, if diffcrent)

8. Name and sireet address of Florida registered agent: (P.0O. Box NQT acccplabie) T;
neme: | JONN Colucci ~
offiee ddress: 803 Bay Point Dr. =
Madeira Beach Florida 33708 -

(City) {Zip code)

9. Registered agent’s acceptance:

Having been nanved as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appolntnient as regisiered agent and agree to act In this copacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete perforinance of ury dutles,
and I am famliliar with and accept the obligations of miy position as registered agent.

e

[ {Registered agent's signaturc)

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

the Dopariment of State, by the Sccretary of State or other official having custody of corporate records in the jurlsdiction
under the law of which it is incorporated,

11. For Initial indexing purposes, list names, titles and addresses of the primary officers ond/or dircctors [up to six (6) totsl]:



A. DIRECTORS
Ochairmen Name: JOhn COIUCCI OChairman

Dvies Chalman adaress; S99 _BaY Point Dr
Birector Madeira Beach,FL 33708

Name:

OVico Chairman  Addreas:

ODlrector
@Pbresident DPresident
@ice Prosidont OVice President
@8ecrotary freasurer OSccrotary O Troasurer
OOther OOther DOther D Other
OChairman Name: OChalrman Name:
DVice Chairman  Address: OViee Chalrman  Address:
ODirecter DO Director
U President OPresidant
OVice President OVice Prosident
B Seerctory O Treasurer DOSecretery Cl Troasurer
QOthor OOther OOiher OOther
OChairman Name: DOChairman Nome:
QVice Chalrman  Address: OVige Cheirnan  Address:
ODirector ODirector
OPresideas OPresident
O Vico Preaident OVico Prosidery
OSecrotary DTreasurer O 3ecretary {JTroasurer
OOther Oo0ther DOther DOther

Usaan t to report more than slx (6). The aitachment will bo imaged for reporting purposcs only, Non-indexed

individuals may be add ex when flling your Florida Department of Stale Annual Report form.

Signature of Director or Officer

The ofTicer or director signing this document (ond who is listed in number 11 above) afTirms that tho facts stated hereln aro true and that ho or

she s aware that false information submitted in s documnent to the

5.817.155,F.8.
Il Craliest

Department of State constitutles o third degreo folony as provided for In



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ePush 5G, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001066302.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of March, 2023 at 5:00 PM. This certificate is assigned |D Number 058916022.

(et ) Jomy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




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. 8Push §G, Inc.

(Enter namo of corporation; must include “INCORPORATEDR,” “COMPANY," “CORPORATION"
“Inc.,” "Co.,* "Corp,” "Ine,” "Co," or "Corp.”)

(If name unavailable in Florida, enter alicmate corporate nemg adopted for the purpose of ransacting buslaess in Florldo)

Wyomin
2 ~ 1 3
(State or country under the law of which it is incorporated) (FB! numboer, il applicable)
. 1/4/2022 .
{Date of incorporation) {Daie of durstion, if other then perpetual)
6.

(Date first transacted business in Florids, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determinc penalty lisbility)

, 803 Bay Point Dr., Madeira Beach, FL 33708

(Principal oMice stygct address)
200 2nd Ave South # 748, St. Petersburg, FL 33701

{Current mailing oddresy, if differcnt)

peyal

8. Name and girget addreas of Florida registercd agent: (P.O. Box NOT acccptablc)
wome:  JONN Colucci

omee address: 803 Bay Point Dr.

Madelra Beach Florido 99708
(City) (Zip code)

t'l\ :6

$. Registcred ogent's acceptance:

Having been nomed as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appolutnient as registered agent and agree to act In this capacity, 1
further agree to comply with the provisions of all statutes relative ta the proper and complete perforiance of my duties,
and I am familiar with and accept the obligatlons of my positlon as registered agent.

e

f (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not marc than 90 days prior to delivery of this application 1o

the Doporiment of State, by the Sccretary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles und addresses of the primary officers and/or dircclors [up Lo six (§) totol]):



A. DIRECTQRS
Ochaman  Name: YOI COIUCCI

OVico Craman Addresy: 909 B38Y Point Dr
Biroctor Madelra Beach,FL 33708

OcChaiman Name:

OVico Chairman  Address:

ODlrestor
@Prosident DPresidont
G@¥ice Prosident OVice President
MSocretery Q‘\ujum DSccrotary OTrsasurer
OOther OOther DOrther OOther
OChaiman OCheiman Name:
QO Vice Chairman OVice Chaimman  Address:
DDirector ODirector
OPresident OPresidant
OVies President OVice Presidont
OSecerotory CTreasurer (JSecretary O Treasurer
O0ther QOOther OOther QOther
OChalrmea DO Chairman Name:
OVice Chatrman OVice Chairman ~ Address:
ODirector ODirector
OPresident DOProaident
O Vics Presldent QVige Prosidery
DSecrotary OTreasurer OSccretary O Troasurer
OOther OQther B0ther OOther
lmperant Notice; t to report more than six (6). The attachment will bo imaged foz reparting purposcs enly, Non-Indexed
Individuals may be add when filing your Florida Departmeni of State Annual Repon form.

2.

Signature of Director or Officer

The officer or director signing this document (ond who Ls listed in number 11 above) afTirms that the focts stated bereln are trus and that he or
she s awar that false information submitted in & docurnent to the Department of State constitutes o third degreo fclony as provided for in
4.817.155,F8.

13, John Coluccl

(Typed or prinied name and eapacity of parson signing opplicaiion)



STATE OF WYOMING
Office of the Secretary of State

t, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ePush 5G, Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001066302.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of March, 2023 at 5:00 PM. This certificate is assigned ID Number 058916022.

(et ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validitly of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:fiwyobiz.wyo.gov and following the instructions dispiayed under Validate Certificate.




