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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 6071303 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
1. 10FN, Inc

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA

( Ender name of comporation: must include "INCORPORATED
“Ine. Ce

N “CONMPANY.” (C
Co." "Corp." "lne.” "Co.” or "Comp."}

CORPORATION

> Delaware

i pame unavadlable m Florida. enter atemate corporite namie adopted for the purpose of triunsacting business in

sx in Floriday
3.
(Stte or comntry under the Erw of which it is meorporated)

4. 12/08/2021

(FEI number, iF applicable)
{Daie of incorporation)

T

0.

(Date of duration, iT uther than perpetuatt

(Dxate Nest transacted business in Florida, it poor to registeatiom
(SEE SECTIONS 6071501 & 00715020 F.50 o determine penadey liabilivy)

7.242 5 Washington Blvd Ste 372, Sarasota. FL 34236

tPancipal oftice street addiess)

242 S Washington Blvd Ste 372, Sarasota, FL 34236

Current mailing address. if differenty

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

w S

Name:  Registered Agents Inc A
! nEg Z% = T

! -
Office Address: 7901 4th St N STE 300 ot — e
E A
Si. Petersburg Florida 33702 ent - 'gs
(Citv) (Zip codde) e = g

=
9. Registered agent’s acceptance:

.

".'.:,-i =)
Having been numed as registered ugent and 1o aceepr service of process fur the ahove stated corpor uunym! th®pluce
designuated fn this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity

i
i ~ ~ .
Surther agree to camply with the provisions of afl statutes relative to the proper and complete performance of my duties
and am fumitiar with und aceept the obfigations of my position as registered agent

1 i waté

q__htnrul agent’s signature)

10. Auached is a centificate of existence duly authenticaied. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sceretary of State or ather ofticial having custody of corporate records in the jurisdiction
ander the faw of which it is incorporated

11, Forinitind indeaing purposes, Hist names, tdes ind addresses of the primary officers and:or diceciors fup o sis (6 tial]



AL DIRECTORS
Ckairman
Civice Chainiam
K Dircctor

A Presiden
CivVice Presiden:
OSeeretary

it xher

T Chairman
OVice Chainnan
“iDirectar
CiPresident
CiVice Presiden;
OSevietary
SOnher
TiChanman
Oviee Chaimun
Tbhircctor
OPresident
TivVice President
18ceretary

DOtnher

Namw: Rick Stern

Address: 17 Brooke Lane

South Barrington. IL 60010

O Treaswer

Titither

Namne:
Address:
CTreasurer
Tuther
Nume:
Address:

OTreasuier

ClOther

- Chairman

T Vive Chaimmum
M Directar

T President

T Wice President
X Seoretary

ZOnher

 Charman

= Viee Chairman
ZMrecten
—President
CVice President
CSecretary

Ztnher

C Chairman
{N9ee Chairman
Z Directon
Tirresident

T ¥ice President
[ Secretary

T Other

Name: Ronald Grason

Address:

242 8 Washington Bivd Ste 372

Sarasota, FL 34236

W Treasurer

—Uiher
N
Address:
O Treasurer
Ctither
NN
Address:

O Treasure:

MOiher

limpurtant Notice: Use an attachmeni to report more than six (60 The atachment will be imaged Tar reporting purposes only. Nonsindexed
individuals may be added 1o the index when filing vouw Flonda Deparunent of State Annual Repoit form,

12

Konodd Grosor

Swnatnre of Mirector or Oficey

‘The ofticer or dircctor signing this decument 1and whe is fisied in nunber T abovey atfirms that the faeis siated heremn are true and that ke o1
she i aware that fakse information submitied na document w the Deparenent of Sie constiuies a third degree Jeiony as provided forin

25755 RS,

[P

Ronald Grason. 1is duly authorized corporate seeretary

{Typed or printed name and capacity of person signing apphcanon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10FN, INC." IS DULY INCORPCRATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF MAY, 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 "10FN, INC." WAS
INCORFPORATED ON THE EIGHTH DAY OF DECEMBER, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

T

.nrm, W BoBocd Secresry of Slne )

Authentication: 203260096

6460121 8300



