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From: Yaronica Gonz
ID: Ge8a3acd-0d2Addc-a3bs-4fSe0SalSEET

APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHH SECTION 60071503, FLORIDA STATLTES, THE FOLLOWING IS SUBMITTED 16

RECGINTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIA.
FULSE CHARTER CONNECT INC.
I

"

Enter maae of corporation: must include "TNCORPORATLD,” “COMPANY " “CORPORATION.
Pne " "Unl " " Corp Mg Cu an "Corp.”)

(hname gonavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)
Delawme
R 3
— ot
f8te or eountry under the law of swhich iU is incorporated) HFED number. i applicables
4710 2022 Peepetual
4
{Date el incarparation)
8 32033
;
O

(Date of duration, it other than perpetualy

{ Dute st vansasted busingss in Flovida it prior 1o registrativn)

IREE SECTTHONS 6071300 & 6071302, F 8 ondetenaninge penaliy liahiingy
A ECASRD ST CHICAGO T 60613
’.

(Principal othee address)

iCwrrent mailing address. i diticrenn

=~
=
—3
w0
3N . . . e b Florid. i . B S TENE = p
S Name ind steetaddiess of Florndioregistered agent: (PO Boy NOT acceptable) = f‘(
. . . [y —_
Registered Agent Solutions, Ine. 1 - pe
Nume: LW T
. . : Moz
. 2894 Remington Greea Lo, Sie. A an 95
Oiftice Address: =x —
Taullahaussee o anam -
. Florida o
(Ui {Zip ende) 3 €
9. Redistered agent’s acceptance:

Having been numed as regivtered agent and 1o acceps service af process for the above stated carporation at the place
thesiyited in thic application, 1 liereby aecept the uppointment o registered agend amd ageee fooaet in this copacitye. ]
Jurther agree to comply with the provisions of all staintes relutive to the proper and complete performance of my
thiesies, and Tam fumilior with and aceept the oblisations of my position as registered agent.

™

(Registered agent’s signature)

1), Artached 13 g certiticate of existence duly autheaticated. not mare than 90 davs prion o delivens of this application o
the Department of State. by the Secretany of State or other oflicial having custody of corparate records in the jurisdiction
under the law ot which st iz incotporated.



Page: Sof € 2023-08-16 10:43:37 COT Laxitas From Varonice Gon:

ID; GeBaZacd-5430-40dc-a3b5-ifSe3Sal8BS7
Fio Names and busines: addvesses aof ofleers and'or dieclors:

A. DIRECTORS

) LALIRA ERSTEIN
Chainnan:

1963 1 SARDIST, CHICAGOH 1T 6061 8
Avddresa:

Vice Clisirmsan:

Addiess:

Yiregton:

Addiess:

Director:

Addiess:

B. OFFICERS

LAVRA EPSTEDN
President:

163 L 33RD ST CHICAGO. L 60613
Address;

Viee Prosident:

Addeess:

Seeretiry:

Address:

Treasures:

Address:

NOTE: ifnecessry, you may attach an addendum to the application listing additional ofticers andfor divectors.

12, Lacrn rﬂ,’w_f}..'n

Signuture of Director or OMeer
The officer or divector signing this docament (and who s histed in number T aboved atfirms thin the Geeis stated herem
are true and that he or she is aware that fatse informaton submitied 1 a document to the Department of State constituies
athied degree Telony as provided tor in s 817133, F.8.

| LALRA TISTEIN <President

(Typed vr printed name and capucity of pason signing applicition)
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Delaware

The IYirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PULSE CHARTER CONNECT INC." IS5 DULY
INCORPORAIED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "PULSE CHARTER
CONNECT INC." WAS INCORPORATED ON THE NINETEENTH DAY OF APRIL, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

From Vargnica Gonz

Qnﬂroy W Iluthn Becrrtary of lm-

6742879 8300
S5R# 20233161807

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

Authentication: 203891194
Bate: 08-03-23



