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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P15 Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION"
“Inc.,” "Co.,” "Corp,” "Inc," "Co." or "Corp.")

{If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Texas

!\J

kN
(State ar country under the law of which it is incorporated) (FE] number, if applicable)

01/05/2003

b
wn

{Date of incorparation) (Date of duration, if other than perpetual)

{Date first transacted bustness in Flonda, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 100 E Las Olas Blvd. Suite 4501, Fort Lauderdale, FL 33301

(Principal office street address)

(Current mailing address, if different)

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

Corporate Creations Network Inc,

Name:
01 US Hi |
Office Address: 8 ighway

North Paim Reach 33408 w3

. Flonda =i RS
City) {Zip code) 25 Z eszmemy
( - S R
- -_-_J r—- 713

9. Registered agent’s acceptance: g i
Feplact
Having been named as registered agent and to accept service of process for the above stated corporanonm t place g
designated in this application, I hereby accept the appointment as registered agent and agree to act m'lhu‘ capgein.t iri
further agree to comply with the provisions of all statutes relative to the proper and complete performame 0 .my dunes,
and I am familiar with and accept the obligations af my position as registered agent. .b-
- o

Y

{Registered agent’s signature)

Saray Djidii. Special Secretary

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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 i is incorporated.

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

. MaryEllen Martin
CChairman Name: :

G Vice Chairman  Address:

{00 E Las Olas Blvd, Suite 4501

@ Dircctor

. Fort Lauderdale, FL 33301
[ President

X Vice President

B Secretary B Treasurer

CJOther COther

CiChairman Name:

Vice Chairman  Address:

O Director

O President

[IVice President

OSecretary O Treasurer

O0ther OOther

CChairman Name:

OVice Chairman  Address:

ODirector

(OPresident

O Vice President

DSecretary O Treasurer

D Other OOther

- 18506176383

OChairman

3 Vice Chaimman
O Director

O President
OViee President
OSecretary

D Other

OChairman
OVice Cheirman
O Director
OPresident
OVice President
OSecretary

O0ther

OChairman
OVice Chairman
D Director
CIPresidem
[IVice President
(OSecretary

C1Other

pg 3 of 4

Name:
Address:
OTreasurer
O Cther
Name:
Address:
CiTreasurer
T Other
Name:
Address:
O Treasurer
O Other

Imponant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number || above) affirms 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 State constitutes a third degree felony as provided for in

5.817.155, F.5.

13 Saray Djidji, Attorney in Fact

(Typed or printed name and capacity of person signing application)
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Jane Nelson
Secretary of Stale

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

>

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for P3S Corporation (file number 800436255), a Domestic For-Profit Corporation, was
filed in this office on January 05, 2005.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on July 12, 2023.

C}m:ﬂn.ﬂ-w‘._

Jane Nelson
Secretary of State
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Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1265853130003



