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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1308 FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA

The Siceel Group Nevada, Ine.

tEnter name of corpotation: must mclude TINCORPORATED. "COMPANY,” "CORPORATION
e U0 " T Corp Mlne” U0 o Tharp )

I naome wnavailable i Floruda enter aliermate corporate ke adapied 1ot te purpose ofrransacting business i Floridat

Nevudu

-
<. AN

{5tate or country under the T ot wlich it is incorporated) (FEDnubee, i applicable)

V277

(Date ol incorporation) (idare ol duraton.at uther than perpetual)

LY

April 27, 2023

thare tirst ransacted busmess i Flonda, i priar 1o regisiration
ESFE SECTIONS 607 1301 & o07 1302, 1 5 Dw determime penalty liabaliny)

4 3790 Puradise Roud, Suie 230, Las Vegas, NV 89 )oY

tPrimerpal office street address)

1Cureent mailing address, o datTerenny

w0 Name and street address of Flovida registered agent: (7.0, Box NOT aceeptable)

. InCorp Scervices, L.
N

35N Lakeshore Prive

ONTice Address:

RRRER!
. Florula
(i) /.1p cuded

Tallahassce

4. Registered agent’s aceeptance: ~o
Having heen mumed as registered agent and 1o accept service of process for the ubove suited curpumnm: 'ar thaplace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act i#@- n’m CUPRCITY. l,ﬁ
further agree to comply with the provisions of all statutes relative to the proper and complete performance of B duties.
. & - RYCE

. e . . . . e . Ty
and [am fumitior with and accept the obligations of my position us registered agent. I
LS J E
S'Y'?
v ]
.\ P =
) I D
o Kathy Shin on behalf of InCorp Services. Inc? ,1__‘ o
Ceststered agent’s signature) ST
ny =

10, Attached s o certiticate of enistence dulyv authenticated. not mare than 90 davs prior o delivery o this application to
the Departiment of Stute, by the Secretury ot State or other otticial having custody ot corpurate records In the jurisdiction
under the L of which it s meorporated,

V1o bar munial anlesmg purposes, st nznes, Utles and addieases of the pomary altivers andron directars fup o six (63 wtal]:



A. DIRECTORS

_ Stephen G. Siegel Mark Higley

@ Chairman Name COChairman Name:

OVice Chairmen  Address: 3790 Paradise Road, Suite 250 OVice Chairman  Address: 3790 Paradise Road, Suite 250
Olbirector Las Vegas, NV 89169 ODirector Las Vegas, NV 89169

W President OPresident

O Vice President O Vice President

(O Secretary O Teeasurer W Secretary O Treasurer

CIGther ClOther O Other QO Other

CJChairman Name: Michael Crandall OChairman Name: Judith Siegel

OJVice Chairman  Address: 3790 Paradise Road, Suite 25C ClVice Chairman  Address: 3790 Paradise Road, Suite 250
O Director Las Vegas, NV 89169 ODirector Las Vegas, NV 89169

OPresident (President

[ Vice President W Vice President

W Secretary O7Treasurer W Secretary O Treasurer

CJOther OOther OOther DOoOther

O Chairman Name: Chigozie Amadi O Chairenan Name: Sean D. Thueson

Ovice Chairman  Address: 3790 Paradise Road, Suite 25( (JVice Chairman  Address: 3790 Paradise Road, Suite 250
FIDirector Las Vegas, NV B9169 ODirector Las Vegas, NV 89169

O President CIPresident

{1 Vice President W Vice President

D Secretary B Treasurer W Secretary O Treasurer

O Other O Other COther Oather

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals be to the index when filing your Florida Department of State Annual Report form.

12

A ,/:
e X\J) Signature of Director or Officer
o

The officer or d r signing this documnent {and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Sinte constitutes a third degree felony as provided for in

s.B17.155, F.5.

13 Sean D. Thueson, Exec Vice President and Secretary

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THE SIEGEL GROUP NEVADA, INC., as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

i

|

!

|
I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do ] {
since 09/27/2007, and 15 1n good standing in this state. ‘

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and atfixed the Great Seal of State, at my
office on 04/20/2023.

RERZAY s

FRANCISCO V. AGUILAR
Certificate Number: B202304203588954 Secretary of State
You may venify this certificate

online at http://www nvsos.eov




