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From: Ragisterad Agents Inc
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Hosterea Inc

(Enter nane of corporation: musl inclade "INCORPORATED.” "COMPANY,
“Inc.,” "Col "Corp,” Mne" "Col" or "Corp.")

“CORPORATION

5 Delaware

(I nume unavailable in Florida. enier alternaie comorate name adopted for the purpose of transacting business in Florida)
{dtate or country under the law of which 11 s incorporated )
07/714/2023

3.
{F LI number. (Fapphcabley
{Date of incorporation) (Date of duration. if other ihan perpetuat)
G
(e fiest ransacted business in Florida, 7 prior w registration)
7

(SEE SECTIONS 6071301 & 6073502, F S to determine penaley lnbility)
7807 4ih St N STE 300 St. Petersburg FL 33702

=
A=
T“T'\: 2 ”‘ﬂ
PP P -
N - L — .
iPrincipal office street address) ST Ey e
7901 4th StN STE 300 St. Pelersburg FL 33702 T
(Current mailing address, irdifferenty S o
P }
e el ’
e . . S S
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) e N
2 P
. Registered Agents Inc i
Name:
- 7901 4th StN STE 300
Oftice Address:
5t Petarshurg

{Citv)

.., 33702
. Florida
9. Registered agent’s acceptance:

{Zip code)

Having hecn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance nf my duties,

and [ am famitiar with and accept the obligations of my position as registered agent.

Sy ..
Lonid Gt

(Registerad agent’s signature)

L0 Attached 1s o certificate of existence duly authenticated, not more than 90 days prior 1o delivery ot this application 1o
the Department of State, by the Sceretary of State or other otficial having custody of corporate records in the junisdiction
under the law of which it s incorporated.

Far taitial indexing pumposes. Hstnames, ttles and addresses of the primary offieers and/er directos [up 1o six (6) Lotal]:

Fax: 813438
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A. DIRECTORS

Manrsim lzradevich

LIC hairman Name!

Civice Chairman Address:

_ 7901 4th 81N 8TE 300
I Errecior

St. Petersburg FL 33702
X President ¢

CiVice Precident

A Seeretary L Treasurer
CiOther Clnher
TIChaiman Name:

CjVice Chaimman  Address:

MMrecor

O President

OVice Presilent

CSecretary O l'reasurer
OCher ClOther
CiChaimman Name:

LIWice Chairman  Address:

CDirector

CiPresident

OIWiee President

DOSecretary O Treasurer

OOther O Other

Importan Notice: Lise an anachment 1o repo
individuals may be added 1o the index wh

Page; 14

CiChairman
CIVice Chairman
U Directm

i Piesident
CiVice President
O Secretary

C Onher

From: Registared Agents ¢ Fax: 81342

Name:

Address:

i2Chainman
TiVice Chaioman
TiDirector

i President
CiVice President
ZiSec reiory

COther

[ Chairman

L Vice Chainnan
C Dhcctar

T President
CiVice President

CiSecretany

Tinher

CiTreasurer

OOther

Name:
Address:
T Treasurer
T Other
Name:
Address:
CiTreasurer
CiOther

more than siv (A} The anachment will be imaged for reporting pumposes only Non-indexed
fHing vour Florida Department of Swite Annual Report form,

Z

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) arfisms that the facts stated herein are tree end that he or
she is wware that Talse infunbation sebiniited in a ducunient 1o (he Department of State cunstitules o thind degree felony as pruvided fon in

SRITI83 By,

Maksim |zralevich, Direclor

{Tvped or printed name and capacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "HOSTEREQ, 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 THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOSTEREQ, INC.™
WAS INCORPORATED ON THE FOURTEENTH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W”%@

Jatteny W Bifloch, Se<relery of Sladr

Authentication: 203891326
Date; 08-03-23

7568197 8300
SR# 20233161951

You may verify this ceqtificate online ar carp orlaware gov/authver shiml




