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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
* BUSENESS IN FLLORIDA '

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

Chaice Analvtics inc.

I

(Enter name of corporation: musi include “EINCORPORATED. “"COMPANY." “CORPORATION
“Inc.,” "Col” "Corp,” "Ine,” "Co.” or "Corp.”)

(M name unavailable in Florida, enter allemaie corporaic name adopied for the purpose ol transacting business in Florida)

Delaware

2, 3.
(Stale or country under the Taw of which it is incorperaied) {FEF nuraber. if applicable)
873042007
n 08/30/2007 5 )
(Date of incorporation} {Datc of duraiion, if other than perpetual)

0h0172023
6.

(Date first iransacied business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. I°.S.. to determine penaliy liability)

7 398 NE Sih St Suite 1814 Miami FIL 33132

(Principal office street address)

(Currens maiding address, if difierenty

8. Name and street address of Florida regisiered agent: (P.Q. Box NOT accepiable)

Remistered Agents Inc.
Nane: £ N

. 78 N. 300
Office Address: 901 $1hy Street N. Ste

St. Petersburg Florida 313702

(City) {Zip codde)

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to gt in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the praper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent,

1 Dald K doerts

(chistcr{:t\lyl‘nl's sigm('m—ﬂ——

10, Attached is a cetificaie of existence duly authenticated. nol more than 90 days prior o dehivery of this application to
the Departiment of State. by the Secretary of State or other oificia) having custody of caporaic records in the jurisdiction
under the law of which it is incarporated.

L For inutiad indexing purposes. list mames. titles and sddresses of the prinsy officers andior directars fup 1o sia (6) 1o12t].
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A, DPIRECTORS

Danny Steinberg

AChuirman Nanig; CIChaieman Namg:

398 NE 5th St Suile 1814

OViee Chairman  Address: OViee Chairman  Address:
. Miami FL 33132
O Director CIDircctor
@ President I President
OVice President Viee Peesident
JSceretary DO Treasuner dSeerctary T Peeasurer
- Other Oosher dOther . J0ther _ —
CHChairman Name: Z1Chairman Nivie:
{I¥ice Clairman Address, OViee Chatmman Address:
CiDisector CIDirceim
O President CIresident
ClVice President O Vice Presidemt
OSeerciary I Treaserer ASecrctary Trcasurer
DOuher Ci0ther JOther T0ther
OChainnan Name: JIChaieman Namw:
DVice Chairman  Address: OVice Chairman Addreas:

ObDirector
OPresiclent
[Dvice President
TiSeeretary

ClOuser

O Treasurer

CiOther _

T Director
President
TIree President
DSeeretary

T0sher

I Treasure

d(her

bnportant Notice; Use an altachment 1o report more than six (63, The atlachment will be imaged [or reparting pumoses only. Non-indeaed
individuals may be added 1o the index when filing your Florida Deparimens of Siate Annua) Repaort fonn.

12 d ‘/CD‘— 9‘1"‘11"‘—"

Stgnature of Dirccior or QMieer

The officer o director signing this document (and who is Hsled i number 11 2bove) affims that the facts stated herein are true and that he or
sheis awaee that Talse information submitied i docwnent 1o the Department of State canstitutes a third degree Telany as provided (or in
8171585 F.5.

13 Danny Steinberg, President

(Typed ur printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY . BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHOICE ANALYTICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE, AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, 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 "CHOICE ANALYTICS
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jm vy W DuA0C). Seceetary of Slata 3

4415811 8300

SR# 20233013676
You may verify this centificate online at carp.delaware.gov/authver shiml

Authentication: 203761701
Date: 07-17-23
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