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DocuSign Envelope 1D: 8754C757-C8BB-4331-B558-873CB44768CY

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE b[ FLORIDA
l 3am Innovations, inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
“lne." "Co..” "Corp,” "Ine,” "Co." or "Corp.”)

{1f name unavailable tn Flerida. enter alternate corporate name adopted for the purpose of transacting business i Florida)
5 Delaware

3 85-1053348
(State or country under the law of which 11 is incorporated)

07/06/2015

(FEI number, if applicable)

3.
{Date of incorporation) {Date of duration. if other than perpetual)
N/A
6.

{Date first transacted bosiness in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 1965 Sheridan Drive Buffalo NY 14223

(Principal oifice street address)
1955 Sheridan Drive Buffalg NY 14223

{Current mailing address. if different)

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

7901 dth St N STE 300
Office Address:

Ty 3
Rty
[l | | S i ﬁ
.P ., 33702 i e
St etersburg . Florida L.‘, .“_J. = —
(City) (Zip cade) ‘(:_‘_:_', NS 1
9. Registered agent’s acceptance:

E_’?- -, "O it i
) ST
Having been named as registered agent and 1 accept service of process for the above stated corporation at rhgﬂalaa’ G

designated in this application, I hereby accept the appointment as registered agent und agree 1o act in-this capg

goity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance.qf mpduties,
and [ am fumiliar with and aecept the obligations of my position as registercd agent,

Daid K dootts

(Registered agent’s signature)

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

[. For initial indexing purposes, lisi names, titles and addresses of the primary officers and/or directors [up to six (6) oial]
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A. DIRECTORS

‘ Ryan Litt Patrick O'Cennor
OChairman Name: Y CChairman Name:
O Vice Chainnan  Address: CVice Chairman  Address:
. 1965 Sheridan Drive . 1965 Sheridan Drive
i Director TiDirector
Buffalo NY 14223 Buffale NY 14223
OPresident B¢ Presiden: 2
1 Vice President CivVice President
Cl8eereidry O Treasurer iSecretary O Treasurer
OOther JOther CiOther T 0ther
) Katie Sullhvan
I Chairman Name: T Chairman Name:
DO Vice Chainman  Address: OWVice Chairman Address:
) 1965 Sheridan Or. _
[dDirector CiDirector
] Buffalo NY 14223 .
O President i President
OVice President OVice President
[X Secretary X Treasurer OSecretary OTreasurer
Oher OOsher CiOther Cinher
C1Chairman Name: CiChairman Name;
OVice Chidoman  Address: CVice Chainnan  Adldress:
ODurecter CDirector
OPresident CiPresident
CVice President CiVice President
[JSecretary O Treasurer CiSecretary C¥Treasurer
OQther Clnher O Osher [C1Other

Important Notice: Use an attachiment to report more than six {6). The atachment will be mmaged for reporung purposes only. Non-indexed
individuglsyiasbendded to the index when filing your Florida Deparunent of State Annual Report form.

12, lld}{lwwb SUHN-M

 ALASAGEET 18AMLE Signawre of Direclor er Officer

The offtcer or director signing this document (and who is listed in number || above) affirms that the facts stated hercin are true and that he or
she is awarc that false informatien submitted in a document ta the Department of State constitutes a third degree felony as provided for in
5.517.158, F.8

13 Katherine sullivan CFO. Secretary

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3AM INNOVATIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH 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 "3AM INNQOVATIONS,
INC." WAS INCORPORATED ON THE SIXTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE

J-ﬂrty w, BaRol k. Becrwlary of Stete

Authentication: 203547846
Date: 06-14-23

5779493 8300
SR# 20232756498

You may verify this certificate onfine at corp.delaware.gov/authver.shiml
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