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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, 1LORIDA STATUTES. THE FOLLOWING IS SUBMETTER 1)
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESN IN THENTAVE O3 FLORINDA.

, PointZPoint Inc

{Entey e of corporation; mwst include “INCORPORATED.” "COMPANY " “CORPORATION.”
"Ine..” "Co." "Comp,” "Ine,” "Co." or "Corp ™)

Point2Point of Nevada Inc -

(H e unavilable in Florida, enter alicinate corparue e adapted Tor the purpose of trisacting business in Florida)

, Nevada N

(State or country nnder the Liw ol which it is 1ocorporined) (FEI number, if applicablc)
n 014/06/20 5
{Drate of incorporation) tDate of duinnon if ather tan peipetual)

0.

(Date Hiest transacied business in Florida, if priot 1o registmtion)
{SEE SECTIONS 607 15301 & 6071302 F.S., 1o determine penalls labiliy)

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

(Principal office street mldressy

Y
G

7901 4th St N STE 300 St. Petersburg FL 33702 2
N (Current nuiling address. ii"c!—imrcm) .
8. Name and street address of Flonda registered agent (PO Box NOT acceptable)
wame. | R€QIstered Agents Inc -
Office Address: 7901 4th St N STE 300 .::_1
St. Petersburg Flonda 33702
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, 'hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of alf statutes retative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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(Registered agen’s sigieiure)

10. Auached is a centificate of existence duly authenticaled. not more than 90 davs pnor o delivery of thus application to
the Departmient of State, by the Sceretany of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated,

L For antal ndesiig putposes, st e, tles snd sddsesses of the primiey ol Necrs andfor direetons [up fo sis O telal]




A. DIRECTORS

OChaimun Numwe.

Owen Loftus

OVice Chairman Address.

304 S. Jones Blvd Suite 6778

R irector

A resident

Las Vegas NV 89107

O Vice President

{JScerelary

O nher

OChairman Name:

OTreasurer

Cicnlhws

OVice Chatmman

ODirecuosr

Addiess:

Oresident

O Vice President

O secretary

O ther

O Chairman MName.

O reasurer

Cit Mhwes

O Viee Chaiman

Cidrecior

Adddress:

OPresident

O Vice President

O Secretary

Cloiher

Clieasurer

[ wher

CChairman
CiViee Chasrimn
O direcun
CivPresudent
OVice President
D Seerctary

Clnher

OChmman
Civice Chanman
OMrecior
OMesnden
CIVice Prieaudent
Osceretary

G her

JChaizman

LIV iee Chamin
O hrectos
OPeesident
OVice Preselem
[CIscenctary

Conha

Nanie:

Kenneth Aronson

Address:

7901 4th St N STE 300

St Petershurg, FL 33702

% [reasier

CHother

Nome
Address:
O Freasrer
O sher
Mamne

Adidiess

O Treasurer

Cher

s st 40) The attachmens will Be iiaged o reportung parposes only . None-madexaed
A Flonda Department ol Rtate Annuad Repont form

Signatire of Direetar or Ofeer

The officer or dirgetor signg Uns document (and who s Tisted monumber 11 abos ey alfirmms that the Facis stated beren are true amd thathe oy
she is aware that False information subaaticd moa decament o e Depaniment of St constitetes ahied dearee Telony as provided lor

8171551
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CTvped or prinsed nome and vapacay of peeson aignimg spplicabion)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the Julv qualilicd and clected Nevada Scerctary of Siate, do
hereby certify that Tam, by the faws of sud State, the custodian of the secords relating w filimgs
by corporations, non-profit corporations, corporations sole, limmted-habiliny companies, lmiled

partnerships, limited-hability partnesships and business tusts pursuant 1o itle 7 of the Nevada Revised
Statites which are cither presenthy jo a siatus ol good standing o1 were i good standing for a ume period

subsequent of 1976 and am the proper oificer e execute tas certificate.

| fusther certiy that the recards of the Nevada Seerctary ol State, at the date of ihis certiticote,
evidence, Point2Point, ax a DOMESTIC CORPORATION ¢78) duly organized under the faws of

Nevada and existing under and by virtue ol the laws of the Seate of Nevada sinee 01/06/2020, and 15 10
aoxxd standing in this state,

INWITNESS WHEREOF, 1 have hereunto set my
hand and atlixed the Great Seal ol State, al my

ulfice o G2/ 1712023,

Certficale Number: B202302173403882
You may venily this certilicate

online al by waw nvos vov
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