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APPLICATION BY FOREIGN CORPORATION FOR AL THORIZATION TO TRANSACT
RUSINESS IN FLORIDA

INCOMPLIANCE W SECTRIN 6071303, PLORNIA STATUTES, THE FOLLOWING IS SUBNTTHRD 1)
RECGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN R STAVI OF FLORIDA.
HIATUS INC

{Enter name ol carpotation; must mebude “INCORPORATED

SUCOMPANY T "CORPORATION
Tl " Co Y Mo Minet T on T

HIATES ABRP INC.

L e unas atlable i Flonda, enter alterute corporste name adopted tor the pupese of wansacting business in Flooda

N Pelaware

L S1-3IB4uY
{State or country under the law of which it is incarporated) (FET numher, it apphcable)
852016 N
4 3.
(Date of mcemporation) {Date ol dsnation, 1 other than perpeiadl ) .
6.

(Date fist transacied business in Tlorida, of prior o vegistranony
(SEE SECUIONS 6071301 & 6070582, F 3. to determine penaley hatnhine)
o 20 Wear 20th Street Suire 0 New Yaork NY 0O
7.

(Proncipal oifice street address) =
) 2
[ ]
[ b !
- T s T
(Corrent marling address, 11 ditferent) o - v
[FS] b
oo . [ ta7d
8. Name and street addiess of Flonda registered agent: (PO Boy NQT acceplable) = -
T Corparation Svsiem s
Name: pariEen 2
- 1200 South Pine Tsland Road
Office Address:

Plantaton F1, 33324

(i) (Zip code)

0. Registered agent’s acceplance:
Hhaving been named as registered agent and to aeeept service of procesy for the above stuted corporation ut the place
desivnated in this application, I ereby aceept the appointment as registered agent and agree o act in this capacite. !

further ugree to comply with the proviviens of alf staiuies relative to the proper and complete performance of my duties,
and Fum familiar with amd accept the obligations of my position us registered agent.

C T Corporation System Michele Holden, Asst, Secretary

Uik M

{Registered agent's signature)

10, Anached 15 a certtficate of existence duly authenticated. not more than 20 days prior to defivery of this application (0

the Department af State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
wnder the law of which ivis incorporated

1. Forwnal indevusg purposes, st names, tiles and addresses ol the primary officers andior diectors [up to s 16) tolal]:

1R 08 0520 8 e Klhieaor vimlime
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A MREACTORS

Jumes . Callis
Name: _

ZIChunman

IVice Clunnman Addiess.

) 26 Wesr 20th Streer Suite 904
JDirecior

) New Yark, NY 10011
APresident

“TWhee President

ISecretary MTreasnrer
Tnher___ _ Tther
. Todd M Cower
Chairman Name;

_Wice Chinnman Addiess:

20 Wear 20th Street Suire 944

New Yol NY 10011

ZDirectan

Tlhesident

TIVice President

S seretuy JTreasure
N10ther it Technology Ofticze —jh

ZJCharman Name:

TWige Chasrman Addiesy:

IDuectar

President

DIV Presudent

TiSecrety THMieaswen

T0ther 0hen

2023-07-28 14.24 16 PDT

U haman
TIVice Channan
CIDirecton
CIPresiden
F1Vicz Presiden
i"TRecretary
TO0ther ______
CJChairman
{JVice Chairman
ClDectot
CiPresident
VIVice President
{JSecretary

CI0mhe

[JChanman
CIVice Chanman
T ectar
Uresidem
CIVice President
MiSecretuy

CH0he:

19548277645 From* Kaity Toan
Nume B
Addiess
reasurer
Tiother o
Name e
Address .
ZiTreasnten
Tnher
Namer
Address .

Pl reasurer

T

Impoitant Notice Use an attachment to report g than six (61, The atiacliment will be imaged or repotong puiposes aaly, Nonsmndesed
indraduals may be added o the index when filma vour Flonda Department of Staie Annual Report furm

FJomes  Callis

)

Signature of Director o Officen

Ihe oftieer or ducctor signing this decumeot (und who s listed 1in sumber L gbove) affioms thud the facts stated heren e vue and that he o
she s aware that false mformation submitted in A document to the Department af State eonstitutes a third degree felnny as provided forin

S 817135, 1%

James Callis President

{ Myped v printed name and cupacity of person signing applicatiun)

EVAIT LG W ity Ol
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIATUS 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 S5HOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBRY FURTHER CERTIFY THAT THRE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEFN PAID TO DATE.

TR

.n-ﬂ'ny W A, Setretary of State )

Authentmatiun: 203556559
Date: 06-15-23

6116335 8300
SR# 20232768477

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

From Kaity Toon



