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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6O7 {1303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTELY To)
REGISTER A FUOREIGN CORPORATION T TEANSACT BUSINESS 1N THE ST ALY CF FLORIA
| International Offers Inc

{knier name of cosporation. musi include “INCORPORATED,”

COMPANY "CORPORKATIONT
e ol o e U

i "Corp

(1€ name umavailable m Flanda. enter sliermale ¢ nqun Wi mne ulnptu‘ for the ptnpn cof :r.mnuxni. business in o u

3 New York -
(State or country under the kiw of which 11w incomporatal) (B number, i applicable)
4. 09/02/2016

{Male of incompoeration} (e of duration. i5other than perpetuah)
(.

(e first Imm.lnud hll\lm.‘-\ il |ux|ii.| i pnm o reuinttation)
(SEL SECTHONS GN7EA0] & 6070500, 178

y 7931 NW R8th Streal STE 101 Miami Flarida 33186

tosdetenmine penalty hahility)

tPrincipal oitice steeet address)

i 53
- X - __,{f'ﬂ 2
7901 4th St N STE 300 St Petersburg FL 33702 P
. . . . o . . - Fc?'i ] ll
(Current mariing address, 1t ditferent) T‘:; - .
S — e
e %
e @ E
SooNmue wod sreet adidiess of Flonda segistered ugent: 17200, Boa NOT aceeptalilen r)-f)".'; - ﬁ‘j
re T TR g
. Regisiered Agents Inc "an — %
Name: oy ? L - @
- 7901 Ain SN STE 300 ]
Oftice Address; ™~
St. Petersburg ., ., 33702
. Florida
(i) (7.ap code)
l)'

Kegistered agent’s acceptance:

Huving heen namoed o regictered agesnt and 10 aecopt vorvice af process for the ohove sqated corporation at the place

designuted in this application, | herehy accept ihe appoinsment ax vegiseered ugent and agree o oct in this capucigy, |
Jurther agree o comply with the provisivns of all statietes relasive ta the progprer and complete pevformance of my duties,
and Fam familiar with and accepe the obligations of my position as registered agent

r id \6_&,\211,-

(Registered apent's signatured
10 Auached is 2 certiticae of existerce duly authenticated. notmore than 90 davs prioc 1o detivery o this applicaton

the Department of St by the Secrctary of State or other official having custody of corporate reconds inthe jurisdiction
under the law of which it is incorporinied.

Forwiital indesing purposes, s naates, stbes and addresses of the poamary oltteens andvor directon [up o s (o) ol
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A, DIRECTORS

Cawvdla, Christopher

Z2Chairnan N

7901 A SIN STE 300

LOViee Uhamrman Adidress:

. st Petershurg FL 33702
A Mrevior §

HPresident

JVice Presidant
[ SICEITEN B  RTEFENTITEH
Zl0ther Ztnher

ZChaisnan N

CViee Chaimnan Address:

MXecon

o heandent

Ve President

_Svacary ATcasuye

Tiher “I0ther

T hmeman Name

CWVice Charrman Address:

—_Dirccior

THiesidem e

CViee Presidi

T Scerciary ITreasures

“Othe Jotha

[#%]
-

Pape. From' Reqistered Agents In Fax: 813436

CIChamnan Noamper

"IN Chginman Address,

L Dwrectoy

—
o President

o Vice President
lensuter

TLSocichiny

ST Zithes

Chaneing Name!

—ae L
Ve Ul Addoess:

e

ra
VEestden

NV er Mresudent

— Soacta — Treasurer

™ Ot T rher

I ¢Chairman N

woVice Chaimman Address

Maestor

PPrestdaens

Coviee Prosident

oSsorctany _ Treasurer

—Oihe: Zher

important Nones Use an atlachment to report more than iy 600 The attachnient will be imaged Byrepertng pugposes orly - Nes-ondeaed

sdividuals pry be added 1o the mdes whea liting

C-/’“‘“‘j_ ~

Pi

sour Fromda Depatment of State Anmeal Report foam,

Signature of Direaior o Gl

The olficer or director signing this docment fand whoas hswed i ntamber F1 above) atfinns that the focts siaied heremn aie true and ihat he or
she is aware that fzlse mivonation submitted in s document o the Depusinient of State consitutes & thind degice telony as pnnadad for in

SEITISEFS

Christopher Davilla -Director

{ Fvped of pronted niene and capaciy of peson agamg apphcation

&-

[oF'3
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STATE OF NEW YORK
DEPARTNMENT OF ST

Coertitivote of Statin

LROBERT 1T RODRIGUEZ, Secretmy of Stae of e Sere of New Yok opd custoduin ol he records requured by B o b Nad
oy ortee de bereby centy that upon o dihgent evaminguon of the records o the Depiriment of State, as o the date and tane of this
certthicaies the followmg ety mformanen 12 retlected:

Fntity Name: INTERNATIONAL OFFERS NG
DOS Y Number: MInAIO6

Entity Type: [HOMESTR BUSENESS CORTORATION

ICntity Status: FNISTING
Date of Taitial Filing with DO U2 20te
Statement Status: CURRENT
Statement Dae Date: w30 Ihd

Nuomtormation s avadable stom thie oftice regarding the Tnanaal condioen, Business aetr s or anactices of (s o

WHINESS my hasd wnd e el seat of e Depariment of state,
aithe Cuy o Adbans  on Septeisber 67, 2023 w0 120 PA

., Kokl 3 Rolio L4, Seeretiny of State

RS .
. L]
L]
. - * (
. > m %&‘OP“‘-A—'
. ff. :

.. P -

A

L]

"a/"l.'[f: NT 0\- Re By Brendan O Hughes
e, " or? Exccuise Deputy Seoretary of Siote
*renan” A ;

Authentication Number; 100004268574 To Veniv the authenticity of this document you may access the

Divisian of Cerporation's Ducument Authentication Website at hup fecorpdon,ny goy

Pape 41t Fram Reqisterea Agents Inc Fax; 91323652



