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COVER LETTER

TO:  Registration Section
Division of Corporations

Pivit Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Florida,”
“Certificate ot Existence.” or “Certiticate of Good Standing™ and cheek are submitted to register the

above referenced toreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aaron OConnell

Name of Person

Pivin Inc.

Firm/Company

Lo Bricket) Ave #2035

Address

Miami, FLL 33131

Ciy/State and Zip codu

aaron.oconnel lGgeinail.com

E-mail address: (1o be used for tuture annual report notiication)

For further information concerning this matter, please calk:

Aaron OConnell 630 477-03335
at )

Name of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 7.0, Box 6327
2413 N Monroe Sureet. Suite 810 Tallahassee, FLL 32314
Tallahassee. FLL 32303

Enclosed 15 a check Tor the following amount;
Please make check pavable 10 FLORIDA DEPARTMENT OF STATFE
W $70.00 Filing Fee L) $7R8.75 Filing Fee & T 878,75 Filing Fee & Ll $87.30 Fiiing Fee,
Certificate of Status Cerutied Copy Certiticate of Status &
Certfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTRD 70
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Pivit Inc.

{Enter name of corporatton: must include "INCORPORATED.” “COMPANY." "CORPORATION.”
e tCal" "Corp MTne MCo or "Corp, ™)

Zubce Inc,

{IMoame unavailable in Flovida, enter adternate corporate name adopted Tor the purpose of transiacting business in Florida)

Delaware $3-2739854

2. 3.
{State oy country under the faw of which it is incorporated) (FEI number, it applicable)
07012011 -

4 5

{Dae ol incorporation) {Date of durasion, it other than perpetuah

6.

{Nate first transacted business in Florida, if prior to regisration)
(SEL SECTIONS 6071501 & 607.1502. F.5., w determine penalty labilin
1060 Brickell Ave #2035, Miami. FL 331314

5

(Principal office street address)

tCurrent mailing address, it ditterent)

8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

Aaron OConnel) ‘ T~
Name: —r =
R ead
. P re W
- LOOO Brickell Ave #2043 e f []
Office Address: o : o J—
Do —
Miami 0 - 33131 e w E
. Florida Pn Y
(City) (Zip code) e o iR
e o )
9. Registered agent’s acceptance: AL

1
1
k.

0

Having been named ay registered agent and 1o accept service of process for the above stuted t'm";m?ulﬁmmr the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

= [y

- 4 . .
{Registered agent’s signature)

I Attached 15 a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

1 Forinitial indexing purposes. list names, ttles and addresses of the priovary officers andfor direetors [up tu siv 6y sl ]:



A DIRECTERS

Aaron OConnell

[ hairman Name: OChairman Name:
L 1060 Brickcll Ave #2085 .
Ovice Chairman Address; OVice Chainman Address.
, Mianu, FL 331314 .
CIDireeter O Direcion
W President O President
ClVice Presidem O Viee Presidemt
CSecretary HTreasurer U Seeretary L reasure
O 0ther OOher OOther Clonhes

Jennifer Dewalt

CIChairnman Nanme: O Chairman N
L 1060 Brickell Ave #205 .
ClVice Chairman Address: COwvice Chairman Address:
o Miami, FL 33131 .
M [Drector O xircetor
I President I President
(Vice President O Vice President
. Scciclury M T OSeeretary O Preasura
COther COther ClOther OOther
CIChaimman wame: OChairman Name:
COVice Chairman  Addiess: Ovice Chatrman  Address:
ODircctor Olnrector
Oreesident T presudent
Owvice Mresident CIvice Presidem
Clscerclary OTreasurer OSeerctary Ol Treasura
OOther Clonher OOwher Cltnhe

Important Notice: Use an attachment o report more than six (6 The atiachment will be imaged Tor reporting purposes only., Non-indesed
individuals may be added w the index when filing vour Florida Department of State Annual Repon fonm,

- o T

(Signuun‘u of Director or Officer

The ofticer or director signing this document (and who is listed in number T abovey altirms that the facts stated herein are true and that he or
she s aware that Talse information submitied in g document w the Department of State constitutes o third degree telony as provided tor in
SRIT IS5 ES

. Aaron OConnell, President & CEQ

i Tvped or printed name and capacity ol person signing applhication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PIVIT INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIVIT INC.'" WAS

INCORPORATED ON THE FIRST DAY OF JULY, A.D. 2011.

=<

J-ﬂlw W Ouloch, Secyvlary of Slate

5005514 8300
SRy 20233152823

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

Authentication: 203978084
Date: 08-16-23




