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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Samplize Corp.

(Enter name of corparation; mustinclude “INCORPORATED.” "COMPANY " “CORPORATION,”
“Inc..” "Cuo.," "Comp,” "Ine.” "Co," or "Corp.”)

(If name unavailable in Florida. enter alternate corporate nume adopied for the purpose of transacting business in Florida)

, Tennecssee 1
{State or country under the law of which it is incorporated) (FEI number, if applicable)
20972017 c
4. J.
{Date of incorporation) {Date of duration. if other than perpetual)

{Diate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6067.1501 & 607.1502, F.S.. to determine penaity liability)

7 3651 FAU Blvd.. Suite 200. Boca Raton, FL 33431

(Principal oftfice street address)

{Current mailing address, if different)

— ~
. . . il e
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) RS 4
- -
: Corporate Creations Newwork, [nc. I g
Name: o T
801 US Highway | G T
Office Address: ghway ot M
- _,_ b o
North Palm Beach oL 3308 g 4
. Flonda oS
e, Z . d :--::_ e
{City) {Zip code) =2 o
Loy

[

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at ithe place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. [
further agree to comply with the provisions of all stanstes 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.

/Y
/Z(/a:f: Kevin Duteau, Special Secretary

{Registered agemt’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 0
the Department of State, by the Secretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purpases, hist names. titles and addresses of the pamary ofticers and/or directors [up to siv ¢6) otal]:
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A. DIRECTORS

Neal Winne
CChairman Name: cil inneg

- 18506176383

. ] 3651 FAU Bhvd.. Suite 200
OVice Chaiman  Address:

_ Boca Raton, FL 33431
R|Dirctor

CiPresident

B Vice Prosident

W Secretary OTreasurer

Onher Onher

) Adam Sandow
OChairman Name:

o 3651 FAU Bivd., Suite 200
OVice Chairman  Address:

. Boca Raton. FL 33431
CiDirector

W President

OvVice President

{Secretary OTreusurer
{1Other OOnher

Stacy McLaughlin
O Chairman Name: “ 9

] i 3651 FAU Blvd., Suite 200
OVice Chainman  Address:

. Boca Raton, FL 33431
ODirector

OPresident

O Vice President

CiSecretary O Treasurer
CFQ
B Other Onher

W Samuel Hotchkiss
OChairman Name:

pg 3 of 4

] ] 3651 FAU Blvd., Suite 200
OVice Chainnan  Address:

] Boca Raton, FL 313431
BDirccior

OPresident

B Vice President

OSecretary O Treasurer

. Asst, Treasurer

W Other Tlther
o Peter Fain

OChairman Nime:

) . 3651 FAU Blvd., Suite 200
OVice Chaimman  Address:

‘ Boca Raton. FL 33431
O Director

] President

O Vice President

OSecretury O Treasurer
coo

W Other JOther

{OChairman Name:

OVice Chairman  Address:

ODineetor

O President

OVice President

OSeerctary O Treasurer

OOther UOther

lmpertant Notice; Use an attachment to report mure than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

indi FAURSHEY YR added w the index when fling your Flarida Department of State Annual Report form,
12. 9

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false infarmation submitted in a document 1o the Department of State conatitutes a third degree felony as provided for in
s.817.155 FS.

. Neal Winneg, VP and Secretary

{Typed or printed name and capacity of person signing application)
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

SAMPLIZE CORP. April 5, 2023
SUITE 200

3651 FAU BLVD.

BOCA RATON, FL 33431

Request Type: Certificate of Existence/Authorization issuance Date: 04/05/2023
Request # 0524205 Copies Requested: 1

T S T Document Receipt o o o
Receipt # ;. 008022780 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3848598556 $20.00
Regarding: Samplize, Corp.
Filing Type: For-profit Corporation - Domestic Control # . 888199
Formation/Qualification Date: 02/09/2017 Date Formed: 02/058/2017
Status: Active Fomation Locale: TENNESSEE
Curation Term: Perpelual inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Samplize, Corp.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargelt ,j

Secretary of State
Processed By: Cent Web User Verification # 059861227

Phane (615) 741-8488 * Fax (615) 741-7310 ° Website: httpiiinbear.tn.gov/



