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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

09/21/2023

Acc#120160000072

@xiLMﬂ

Name: R10 Organization Inc.
Document #:
Order #: 15136912

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

1| OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notification

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#t

Amount:

78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ R10 Qrgamization Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY “CORPORATION
“Ine..” "Co.," "Corp.” "Inc.” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of ransacting business in Florida}
N Delaware

§2-4357797
3.

(State or country under the law of which it is incorporated)
1/26/2018

(FEI number, if applicable)
3.
{ate of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. ¥.5.. to determine penalty liability)
7 1001 Ocean Blvd., Suite 8. Delray Beach, FI, 33483

{Principal office street address)

{Current mailing address. il different)

(Zip code)

| i

L. =

T e o

—_ ‘,_.- UJ
¢ Name and street address of Florida registered agent: (P.O. Box NOT acceplable) L % 3.
. -0 -
Capital Corporate Services. Inc. AR
Name: \p! rporate Service ¢ ~o = 3
T mEC
- 515 EAST PARK AVENULE 2ND FL —y " -l
Office Address: ! ’ ' : -__..3 o
1Y, . |

TALLAHASSEE o, 32301 RS

. . Florida .

- =

(City) o

9. Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

f
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

wl

Lo Saechao, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agent's signature)

10, Antached is o certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of State, by the Seeretary 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. tiles and addresses of the primary officers andfor dircetors [up o six (6) wial]:



A. DIRECTORS

Matt J. Wollman
OChairman Name:

1901 Ocean Bivd., Suite 8

OChairman Nzme:

OVice Chairman OVice Chairmun  Address:

& Director Delrsy Beach, FL 33483 ODirector

i Prasident O President

OvVice President (] Viee President

W Secretary B Treasurey O Secretary O Trexsurer
O0ther D Other Oother OOther
OChairman Name: OChairman Name:

[OVice Chairman  Address:

[Viee Chairman  Address:

ODirector ODirector

O President O President

OVice President [IVioe President

DOSecretary O Tressurer O Searctary O Troasurer
COther OOther COther OOther
CChairman Mams: O Chairman Name:

OViee Chairman  Address:

O Vice Chairman ~ Address:

O Director ODirector

O President O President

[JVice President Vice President

O Secretary O Treasurer O Secretary O Treasurer
O Otber OOther OOcher O0Other

Unmmchmlmmm&mdx(ﬁ}ﬁnmhmm:mﬂbehmpdfampwmly Nop-indexed

lﬂdi“dﬂﬂ!W filing your Florida Department of State Annual Report form.

Signature of Director or Oﬂ'tu:r

momwmdheam:ipingmudoqm(mdwhohhswdmnumberll sbove) affirms that the Eacts stated herein are true and that he or
lhciuwmthufnhainfmnmn:bmmadmuhcmn:nuotheDepamnmlofSummumnhuﬂdrgucfelmyupmwdcdfurm
s.B17.155,FS.

Man J. Wollman, President/Seasetary/Treasurer
(rypodarpmtednmmdcqnmyorpumugmngspplsm)

13.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R10 ORGANIZATION 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6727101 8300
SR# 20233518669

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

Authentication: 204186050
Oate: 09-18-23




