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Tallahassee, FL 32312
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE (01 FLORIDA

Single Riders Only Inc.

tEnter name of corporation: must include "INCORPORATED. ~COMPANY.” "CORPORATION.”
“Ine” "Col" "Comp e, "Co" or "Corp.™)

{11 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 5
2. 3.
(State or country under the law of which it is incorporated) (FEl number. i applicable)
May 18,2023 -
— D
{I2awe of incorporation) {Date of duration, if other than perpetual )
6.

(Eate first transacted business in Florida, il prior te registration)
(SEE SECTIONS 6071301 & 607.1302, 1.5.. to determing penalty liability)
13291 Cardinal Ct., Winter Park. F1. 32789

7.
(Principal office street address)
(Current mauiling address. if difterent)
o ~3
R =
8. Name and street address of Florida registered agemt: (2.0, Box NOT acceptable) Y =3
f-. :-: g ‘ﬂ
C T Corporation System rere
Name: TPOTIT S, — — N
- — im:
1200 South Pine Island Road o N
tice Address: !
Oftice Addre : - XK
Plantation FI 33324 = Ty
(City) (Zip code) -
Lo

0. Registered agent's acceptance:
Huaving been named as registered agent and ta aecept service of process for the above stated corporation at the place
designated in this application, [ ereby accept the appointment as registered agent and agree (o act in this capacity. |

Surther agree to comply with the provisions of alf statutes refative to the proper and complere performance of niy duties,
asred e fumiliar with and accept the ablizations of my position oy registered agent.

C 'V Corporation Svstem Funn Srpdinanf

S
H z I.‘.:!'q-y

(Registered agent’s signuture)
10. Attached is a certiticate ol existence duly authenticated. not more than 90 days prior 1o detivery of this application to

the Department of State, by the Seeretary of Staie or other official having cusiody ol corporate records in the jurisdiction
under the Taw of which it 1s incorporated.

11, Forinitial indexing purposes, list names. titles and addresses of the poimary ofticers andfor directors fup w siv (6) total]:

Flore 12000 2u2] Walters Kluw es Oshine



CocuSign Envelope 1L 464712795-B542-4CEF-BA8E-CC8 128096853
A DIRFCTORS

Courtney Cline

O¢Chairman Nimw: OChuaiman Nanie:

. ) 1591 Cardinal C1. _

CiVice Chairman Adddress: CiVice Chairman  Address:

S hirector Winter Park, FLL 32789 (birector

i President T President

TViee President O Vice President

GEISeereinry ETreasurer O seerctary O T'reasurer
OOther ClOther OOther I0ther
CChairmun Namwe: O Chsirman Numg;

OIVice Chairman Address: TIvice Chatrman Address:

i rector Cibirector

O President OPresident

_1Vice President

T Vice President

I Seeretury O Freasurer O Seceretary OO Treasurer
CiOther Cnher GCiodier COther
TIChairman Nuame: O Chairman Nume!

Vice Chairman Address: OVice Chairman  Address:

Ciiyirector

O President

O Viee President

Ciirector

I President

T Vice President

CiSeeretary CiTreasurer Ciseerctary [ Freasurer

Cither OOher CiOther C(nher

Imporant Notiee: Use an attachment 1 report more than six (6). The atachment will be imaged for reporting purposes oniy, Non-indewed
individunl g gy b agded to the indes when tiling your Florida Departimert af State Anmeal Report form,

12. Cﬂm UJ!AL

-10AQD23239A268 Signature ol Director or Otticer

‘The officer or director signing this document tarnd who is Bated in number 11 above) aftirms that the faets stated herein are true and that he or
she is aware that false information submitted in a docunent o the Department of State constitutes o third degree Telony as provided tor in
817155 KN

Courtney Cline

{Tvped or printed name and capacity of persan signing application)

FLote 0 2162021 Wollers hluwer $nhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINGLE RIDERS ONLY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE $O FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

J-ﬂvly\ﬂ Dublocs , Baceelary of State

7469308 8300
SR# 20232210250

You may verify this certificate online at corp.delaware.govfauthver.shiml

Authentication: 203386814
Date: 05-19-23




