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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

t. 5Values Consulting USA Inc
(Enter name of corporation; must include “INCORPORATED." “COMPANY.” “CORPORATION.”

J

“Inc.." "Ce." "Corp." "Inc.” “"Co." or "Corp.")

(If name unavailable in Fierida, enter alicrnate corporate name adopied for the purpose of transacting business in Florida)

7. Delaware 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 03/03/2022 5.
{Date of incorporation) (Daic of duration. if other than perpetual)
6.

(Date first nunsacted business in Florda, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. 10 determine penalty liability)

7. Industrious, 615 Channelside Drive, Tampa, FL 33602

(Principal office street address)

Industrious, 615 Channelside Drive, Tampa, FL 33602

{Current inatling address. if difierent)

. ~
8. MName and street address of Florida registered agent: (P.O. Box NQOT acceptable) o . §
name:  Northwest Registered Agent LLC S =S
- ' T
Office Address: 7901 4th SUN STE 300 7
£ -
St. Petersburg - . Florida 31_3?02 , = =3
(City) (Zip code) N Py
-l

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporaiion ai the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position ay registered agent.

e oo
aw,

(Registered agent’s signature)

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

11. For initial indexing purposes. list names, uiles and addresses of the primary officers and/or directors [up to six (6} otal]:



A, DIRECTORS

OChairman

T Vice Chairman
X Dirgetor

¥ President

O ¥ice President
i Secretary

OOther

O Chairman

O Vice Chairman
Tirector
[IPresident

O Vice President
GSecretary

Tinher

{J1Chairman

T Vice Chairman
T irector
EiPresident

3 Vice President
TrSeeretary

TOther

Important Notjce; Lse an attachment 1o report more than sis 160, The attsg
individeals may be added to the index when iling sour Flox

Name: Tom White

Address: Industrious

615 Channelside Drive

Tampa, FL 33602

X Trewsurer

Sinher

Name:

Address:

= Treasurer

O her

Nume:

Address:

O Freasurer

O Other

TiChuirman

T1¥ice Chairman

Cilirecior

1 President

EiVice Presidem

O%ecretan

TZOther

CJChaiman
Civice Chairman
T hirecior
CiPresident
JVice President
o Secretuny

ZOther

T1Chuinnan

T3 Viee Chaiman
Cimectar
Tiiresident
E2Vice Presidem
INeeretan

DOther

WNarne:
Address:
D Treasurer
Citnher
Name: A
Address:
Gl reasurer
Ther
Name:
Address:

lreasurer

Tdher

cnt will be imaged for reponting purposes only. Nen-indexed
& nual Repors form.

—

Stamture of irectos or Officer

The officer or direclor signing this document {and who is listed i number 11 above) slfirns that the ficts stated herein are true and that e or
she is aware that faisc information submitted in 2 document 1o the Depontiment of Sizwe constitutes a third degree felony as provided for in

5.817.155, F.5.

13,

Tom White - President

{Typed or printed name amd capacity of person stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5VALUES CONSULTING USA INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, 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 "5VALUES
CONSULTING USA INC” WAS INCORPORATED ON THE THIRD DAY QOF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Qmmy W Bunocs, Becresry of Stne )

Authentication: 203471938
Date: 06-02-23

6652386 8300
SR¥ 20232649815

You may verify this certificate online at corp.delaware.gov/authver.shtmi




