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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O TRANSAC

RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATGTES. THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORH A
L Bas Inc.

tEnwr name of corporation: must include VINCORPORATED.” “CONMPANY
“Ine " TCo " T orp Mne” MU0 ar "Corp ")

SCORPORATION

BAS INC Delaware Corporation

-
“

{3tate or countey under the kew of which it s incomorated)

01/19/2018

(Date of incorporation)

(I name anavailable in Flonda, enter alicrnate comporale name adepled Tor ihe purpese of transaciing business in Florda)
, Delaware

(kB number, 5 appheable)

1

{aie of xi'u vion. i uther dmn perpetuail

(Diee first tansacted husiness in Flovida, i prior o regisirtion)
ISEE SECTIONS 607, 1501 & 607 1302 F .S

. St derermine p.;‘l;uhy liability
7901 4th St N STE 300 St. Petersburg, FL 33702

(Prncipal ottice strevt address)
7901 4th St N STE 300 St. Petershurg, FL 33702

tCurrent mailing address, idinierenn

P~
e
8. Name and street address of Florda regisiered agent: (1.0, Box NOT acceptabled T ':3 Ty
R -
wme.  Registered Agents Inc =H T b
4 . r':l Pl r‘lﬁaﬁ
st w1901 4th St N STE 300 R &
Othee Address: 3 D e
e T
St. Petersburg orids 33702 =N
(i) {Zip code) ™
4. Registered agent’s acceptance

Huving been named as registered agenr and 1o accept service of pracess for the above stated corporation wt the place
designated in this application, I heveby aceept the appoinintent as vegistered agent and agree o act in this capacity

) D ! i
furtier agree to comply swith the provisions of all statires velative 1o te proper and complere pecformance of my duties
and [am familiar with aind accept the obligations of wy position us regiseered wgent

5 N -. 2 Sy : _,l.‘ '. e
_—‘1—\\ [ %
B ."l'b ’,\ /—‘7)?{
= (e 7
) (Registered agent’s signature)
100 Aniached i

under the law of which it s incorporated

Vinchaed 150 certifiene of existence duly authenncated. not more than 90 davs prior o delivery ot this appheiiion o
the Departiment of State. by the Scoretary of State or other oflictad having custody of corporate records in the jurisdiction

Fou mital indexing pumaoses, it mmes, tties and addresses of the primary aifices andror directon up to <iviby ol |

Fax: B134365206
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A, DIRECTORS

Oshana, Samuel

Fax: 813436520¢

T hairman Nanw: . Chairman Nung:

Zivice Chaimian - Address Ve Chaieman Address:

X Directar -_@Ol 4th S[_DI_S_T,E 300 o e S o B
HPresidem S[ PeleerUIg' FL 33?02 TPesidem

CaVice President T Viee President

MSevictary o Treasurer oSecretary Dl T easuet

Citnher Cithber Trher Zitnher

ZChmman Nume: e . Chamman N e
Vice Charman Address: TVee Chaimnm Address:

T Director L U arecton e,
CiPresident Lo esident

Ve Presiaden VR Prasdent .
- Seaetary ZTreasurer ZSecretany Zleeasurer

Titnhe b Jiber Ciiher

CiChaiman Namer — Chairman Nane:

LIWice Charrman Adddress: — Vice Chanrman Address:

TiHhiecton

ZiPresidens

— Dircstin

o President

Tviee Presudent TV e Pressdem

CSeerenany CiTrensurer ToSecetary Mreasorer

Cinher SOher Zther Dloiher

bupartant Notice se an attachment o seport more than siv 6y The mtachment will e imaged for eposmg pramaoses anly Nonandowed
mdividuals may be added g the Tndes when Biling vonr Flontda Departaent of Sate Annnat Beport Tonn,

72y
[ /J(/\V‘— .

Sizhatwre of Duecton o1 OGihee

The atteer or director signing this docament tand whao is Jisted oy mumber T aboved atlions that the thets siated herein are true and that e o
s s awvinne i $idse infutnrtion subimited i docwment wthe Depattent of Stwe vonstnutes o thind degree Celony as prosidal forin
DN I I S

1 Sauel Oshana

tTyped or princed name and capacity of pesson sigming application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTTIFY "BAS INC." TS 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 RECCRDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF SEPTEMEBER, 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 "BAS INC." WAS
INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ST
NN @ -

Authentication: 204120282
Date: 04-08-23

6717641 8300
SR& 20233445684

You may verify thic eezitficate anline at corp nelawas pov/authver thunt




