F2300005[23

(Requestor's Name)

(Adcress)

(Address)

(Ciy/State/Zip/FPhone #)

|:| PICK-UP D WAIT E] MAIL

{Business Entity Name)

{Document Mumber)

Cemihed Copies Certificates of Status

Special Instructions to Filing Officer;

Cifice Use Only

I

400415230324

| s
(=]
= (o]
- [
[ o
- 1 M ‘
-U L
| 2. raser
[eaY
pin ¢
e
) (%) Yaxe
(9%
2
-~
) £
3- -
S Y s
r ~ o
D - i
= R -
J... . -
[T ! (-_J
{r{_:‘-— 1 ¢ I I
rmz -
- ! f -
- .
o7 m
-
o5 . -
P2 <
eo. Y -

J




FLORIDA FILING & SEARCH SERVICE
P.0. BOX 10662 TALLAHASSEE, FL. 323

g, INC.
2

155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/06/2023

NAME: PIXEVETY INC .

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Pixevety [ne

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
~Certificate of Existence.™ or “Certificate of Good Standimg™ and check are submitted to regisier the

iabove referenced forcign corporation to triansact busimess in Florida.

Please return all correspondence concerning this matter to the following:

Michuel Dowling

Nuame of Person

Pixevety [nc.

Firm/Company
| East Broward Blvd. Ste. 700

Address

Fort Lauderdale, FILL 33301

City/State and Zip code

mike dowling{@pixevety.com

E-mnT address: (1o be vsed for future annual report notification)

For further informaiion concerning this matter. please call:

Michuel Dowling ( 388 ) 744-4749
at

Narme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tullahassce. FL 32314

Tablahussee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75Filing Fee & (O $78.73 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pixevety Inc.

(Fnter name of corporaiion; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ipe. "Col "Corp.” Mne” "Co." or "Corp.™)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 1

(State or country under the law of which 1t is incorpurated)
09/27/2019

{(FEI number, if applicable)

h

{ate of incorporation)

September 1. 2023

(Date of duration, if other than perpetual)

6.

(Bate Arst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penally liability)
7 I Bast Broward Blvd. Ste 700 . Fort Lauderdale, FL 33301

(Principal ufhice street address)

{Current mailing address, if different)

~3
8. Name and street address of Florida registered agent: (P.O). Box NOT acceptable} - E—g
Paracorp Incorporated - < 4
Namne: - - - S
- t Feres
- 153 Office Plaza Drive Ist Floor - o i
Office Address: ° : e
. X e
Tallahussee . 32301 ' = e
. Florida ) et
{City) {Zip code) w

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

Please see attached.

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depaniment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers andfor dircctoers [up 1o six (0} wial];



AL I)IP.E(_"I"()RS. .
Colin Anson-Smith

B Chairman Name:; O Chairman Namc:

_ 19 Paling Pl ' _
CIVice Chairman Address: OVice Chairman  Address:

) Beacon Hill. NSW 2100 )
ODirector ODirector

_ Australis .

OPresident OPresident
2 Vice President O Vice Presidem
OScerctary O Tyeasurer OSecretary CI'Treasurer
Cher O Oher OOther Otnher

Michael Dowling

O Chairman Name: ClChatiman Nanw:
_ _ 4010 Galt Ocean Dr. Apt 1002 i _
EIVice Chatrnan Address: OOVice Chairman  Address:
_ Fort Lauderdale. FL 33308 )
COirector O Director
W President O President
OVice Mesident OVice President
CScerctary O Treasurer ClSeeretary O Treasurer
OOther O0Other COther T Other
O Chairman Name: CIChairman Name:
OVice Chatrman  Address: COVice Chairman Address:
Cnrector O Director
ClPresident OPresident
[JVice President ClVice President
OSeerctary OTreasurer CISeerctary OTreasurer
OOther OOther OOther O Other

Important Notice: Use an attachment Lo report more thaa six (0). The attachment will be imaged for reporting purposes only. Non-indexed
individunals may be added 1o the index when filing your Florida Department of State Annual Report form.

1 Wpﬂ_&_’

/ Signaiure of Director or Officer

The oflicer or director signing this document (and who is listed in number + above) aftirms that the facts stated herein wre true and that he or
sl s aware that false information submitted in & documeni to the Deparument of State constitutes a third degree felony as provided forin
SRIT 155, FS.

Michael Dowling - President

"
3

(Typed or printed name and capacity of person signing applicaiion)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 08/31/2023
ENTITY NAME: Pixevety Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents 1o act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /"/P [T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIXEVETY 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 RECQRDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2023.

N

Authentication: 203881516
Date: 08-02-23

7629735 8300
SRK 20233142524

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




