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COVER LETTER

TO:  Regisiration Section
Division of Corporations

YOURGATSBY. INC.
SUBJECT:

Name of corporation - must include suttix
Dear Siror Madany;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida,”
“Certilicate of Existence.” or ~Certificate of Good Standing™ and check are submitted o register the

above reterenced forcign corporation o transact business i Florida,

Please return all correspondence concerning this matier to the following:

Phyllis Cummings

Name of I'erson

Clearquest Business Advisars

Firm/Company
2578 E Thurston LN

Address

Layton, UT 84040

Citv/State and Zip code
phyllis@cgadvisors.com

E-mail address: (to be used for future annual report notfication)

For turther information concerning this matter. please call:

at ¢ ) _
Nunie of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranon Section
Division of Corporations Division of Corporations
The Centre of Tallahassec PO Box 60327
2415 N Monroe Sireet, Suite 810 Talluhassee, FLL 32314

Tullahassee, FIL 32303

Enclosed is a check for the tollowing amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
(2 §70.00 Filing Fee O S78.75 Filing Fee & L1 S78.75 Filing Fee & (3 SX7.30 Filing Fe,
Curtificate ot Status Certilied Capy Certificate of Stus &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTEDY T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI .

| YOURGATSBY, INC.

(Enter mame of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION”
“lne " MCo "Corp.” Mine” "Co" or "Corp.™)

"o

tI name unavailabie in Florida. enter alternate corporate name adopted for the purpose of tansacting business in Florkdin

A Delaware X
(State or country under the law o which it s incorporated) (FE number. ifappheable
9/25i2017 3
. e
(e of incorporation) Dt of duration, f ather than perpetaal)
0. e
(Date fAirst transacted business in Florda, iFprior to registration)
(SEE SECTIONS 6071501 & 6071302, .5, to determing penalty Labibine)
7 7901 4TH N, STE 300, ST PETERSBURG, FL 33702

{Principal otfice street addiessy

{Current mailing addeess. 1M ditierent

8. Name and street address of Florida registered agent: (PO Box NOT aceeptables

Northwest Registered Agent LLC
N

e 7901 4th St N STE 300
Oftice Address:

St. Petershurg Florida 33702
N AR IR IAN

{(City) {Zip conde)

9. Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statwtes relative 1o the proper and complete performance of my duties,
and Iam familiar with and accepr the obligations of my position us registered agent.

7=

10, Adached is a certificate of existence duly authenticated. notmore than 90 davs prior o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction
tiwder the law of which it is mcorporated.

{Registered agent’s sigmuure)

T For isitial indexing purposes, list nanes, titdes and addresses of the primaey officens and o diectors fup o s e ol |;



A. DIRECTORS

) SEBASTIAN MAERZ
TChanman Name:

7901 4TH ST N, SUITE 300

CVice Chinrman Address:

ST. PETERSBURG, FL 33702

Clirector

T President

T Vice President

ISeeretary I Treasurer

—_ CEQ —
[ACHher LOther

_ TOBIAS SONNTAG
. Chairman Name:

7901 4TH ST N. SUITE 300

O WVice Chairman  Address:

ST. PETERSBURG, FL 33702

Ditvirectar

ClPresident

TWice President

ClSeeretary O Treusurer
. CO-CEQO

COnher OOther
ZIChaimman Name;

Wiee Chainman  Address:

ClDirector

OPresidemn

vice President

OSceretary LITreasurer

Cit nher CiOher

Chairman
CiVice Charmag
CiDvirector

[ President

Z Vice President
(iseeretary

—1Oher

N

Address:

Treasuer

Tonha

T-Chairman

7 1Vice Chairman
i ecior
LIPresident
[ZViee Presidens
LisSveretoy

LIt nher

Name.

Adddress:

L Teasrer

Olhwi

- Charrman
Ve Chainman
D Diecun

‘-__.-1 President

D Viee President
Ciscerehary

OOther

Nanw

Address:

TTrensug

T anhe

Linportant Notiee: Use an attachiment w seport more thun siv ik The artachment will be imaged Tor reporting purposes snly, Non-indead
individuals may be added o the index when filing vour Florida Departigent of Staze Anpual Beport tornm,
| N

] Al

e y
5. M

Signature of Director or Ofticer

The oflicer or director signing this document tand who s listed in number 1 abosedalTimms that the tacts stated hercin e vue and that he or
she is aware that fulse information submined in o document 1o the Depaitiment of State constitutes a thind degree felony as provided forin

SNTT55 Fos

SEBASTIAN MAERZ, CEO

Y
v

{ Typed or printed nime and capacity of person signing applivitiom



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "YOURGATSBY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOURGATSBY,
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6555750 8300
S5R# 20233323723

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

Authentication: 204024383
Date: 08-23-23



