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: REGISTERED AGENTS INC.
Account Number : 120090000081
Phone ;

© (307)200-2803
Fax Number © (B13)436-5206

**Enter the email address for this business entity to be used for future
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOREDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T1iE STATE OF FLORIDA,

| SUZY. INC.
{Enter name of curporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"lne.” "Col" "Corp” "ne” "Co" or "Corp.")
(I name unavailable in Florida, enter alternaie comorale naine adopled lor the puipose of transacting business in Florida)
Delaware
2 3.
(3tate or country under the law of which it s incorporated) (k] number, 1fapphicable)
1 07/26/2011 -
{Date of incorporation) tDate of duration, it other than perpetual)
b,

(Dt farsoiransacred husiness s Florida, it prior o segisiration)
ISEE SECTIONS 60715301 & A07. 1302, F .S 1o detenmine penalty Lability)

. 7901 4th SUN STE 300 St. Petersburg. FL 33702
[

(Principal ofhce street address)

7901 41h St N STE 300 Si. Pelersbury, FL 33702

(Current mailing adidress, it different

w0

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

, Northwesi Registered Agent LLC
Name:

i 7901 Ath St N STE 300
Oftice Address:

St. Petersburg Florida 33702

{Civ) (Zip code)

9. Registered agent’s acceptance:

Having heernt named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, f
Surther agree o comply with the provisions of afl staiases relative o the proper and complete pevformance af my duties,
and Fum fumiliar with and accept the obligations of my position as registered ugent,

71" (o T ol
/ ‘ / (Repistered agent’s stgnature)
1 Anached i< a cartificaie of exisience duly authenticated, not more thai 90 davs prior to dedivery of this application tw

the Department of Staze. by the Scerciary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Farmitial mdesing puposes, st names, titles and addresses of the pnimary afticers andvor diveclars fup 1o <ia (b} otal]:
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Ao DIRECTORS

To: 18506176383

Malt Britlon

Page: 314

From: Registerad Agents Inc

Fax: 8134365208

T30 hairman N C Chairman Nane:
O Vice Chairman  Address: CiVice Chairman Address:
) 7501 4th St N STE 300
X Director LI Diector
. . St. Petersburg, FL 33702
KPresidem T Presidem
CIVice President T Vice President
CiSevretary O Treasurer T Seerctary CiTreasurer
DOther Citnher T Other Tl{nher
CiChaimman Name: T Chuwimman Name:
CVice Chaimuan - Address: CVice Chaimman Address:
Cilirector TDecter
CiPresident  President
TiVice Presidem T Vice President
TSecretary T Treasurer Z Secreiary O Treasurer
Oher DOnlyer Codver -~ O Miher
OChairman Name: C Chairman Name:
LIWice Charrman  Address I Vice Chainnan Address:

IDirccion

CiPresident

Tivice Presidem

Cisecrerary

Tiother

O Treasurer

TIOther

Zhhiecton
Cipeesiden
CVice President
ZSecretary

ZOther

i Treasurer

TOther

Imposrtant Notics: Use an asachment 1o repost more than < t6) The anachiment will e imagad for reponing porposes anly Nendndesed
ndivigaabbasaacgiided 1o the tndex when Nling your Flovida Depanment of State Annual Report form,
2 /il
Malt fatle.

12
—hemm ORISR R T

Signature of Director or Chiticer

The officer or direetor signing this document (and who 1s hsted in number 1] abovel affizms that the facts stated herein are true and that he or
she s awate U false infunnation sebmitted in i docamneat o e Depanment ef State constitules @ thiod degree felony as providal fonin
s8517.058 S

Matt Britton
|3

(Typued 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 OF
DELAWARE, DO HEREBY CERTIFY “SUZY, 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 ELEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUZY, INC." WAS
INCORPORATED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.
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Authentication: 203948491
Date: 08-11-23

5015685 8300
SR# 20233229558

¥ou may verify thic ceriificate online at rarp delaware.gav/authver shimi




