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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fax: 8134365206

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Friend or Fraud, Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION,"
“Ine " "Col" "Corpl” Mne "Col or "Carp. "}

{If name unavailable in Flonda, enter aliernate comorate nume adepted Tor the purpose of transacting business in Florida)

Delaware .
2 3
(State or covnury uader the law of which 115 incorporated) (FEf number, tFapphcable)
03/25/2015 ;
4. 3.
(Dale of incorporation) iPate of duration, if other than perpetual;
6.

(Date first transacted business in Florida, i prior 1o egistmtion)
(SEE SECTIONS 607.1301 & 6071302, .8 wo determine penalty liabslive)
7 1521 Alton Road #888 Miami beach FL 33139

{Primcipal ofnice street address)
1521 Allon Road #888 Miami beach Florida 33139

(Current mailing address. if differenty

~3

=S

. >

: ~3

3

& Name and street address of Florida registered agent: {P.O. Box NOT acceptable) I -

s ™~

Registered Agents Inc on
Name;

7901 Ath St N STE 300 =

. th St =
Oftice Address:

=

St. Petersbur ., 33702
g . Florida r:J_,
{City) {Z1p code)

%, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

T, :
C-.k_,n.{nc? 0720

(Registered agent’s aignature}

1. Auached is a certificate of existence duly authenticated, not more than 90 days priar 1o delivery of this application o

the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

Pl Forinitial indexing pumposes. st names titles and addresses of the primary orticens and/or directors [up to sis (6) 1otal|:
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A, DIRECTORS

CChainman

O Vice Chairman

i#“ihrector

To 18506176383

Taxman, David
Name;

1521 Alton Road 4B88
Address.

Miami Beach FL 33139

EPresidem

CiVice President

CiSecretary

CiOther

CIChairman
OVice Chainnan

CiNieeviar

O Treasurer

Ol nher

‘ Teman, David
NI

1521 Alon Road #4888
Address:

Miarm Beach FL 33139

CiPresident

OVice President

CiSecretary

Otrnher

[COChainman
I_\ice Chairman

Dhector

% T'reasurer

TJOther

Name:

Address:

DI President

OVice Presidernt

OSecretary

OOther

O Treasurer

OOther

Page. 34

[Z Chairman
CiVice Chairman
B irecton
CiPresident

T~ Vige Mesident
Z Secretary

i—(hher

TIChminman
TVice Chairman
i Director

T President

T Vice Prasident
T Seeretary

i0ther _

C:Chairman
L'Vige Chainnan
T Duectal
Zesident
CivVice President
O Seeretary

T Orther

From: Repisterad Agents Inc

. Teman, Agi
Names

Fax: 8134365206

1521 Alton Road #8858
Address:

Miami Beach FL 33139

L Treasurer

ClOther

Narne;
Address:
T Treasurer
LjOnher
Name:
Address;
iTreasurer
TOther

lmponant Notjeg: Tise an attachment 1o report more than six (). The attachanent will be imaged for reporing purposes anly. Non-indeaed
inli viduals may b wlded 10 the index she Giling yvour Florida Department of State Annual Report form,

> Taxman

Signawre of Director or Offcer

The officer or ditector signing this document {and wha is listed in number |1 abeve) affinms that the facts stated herein are true and that he ar
ahe i uwate that Talse mlonialion subimlied 1w docurnent w the Departinent of State coustitutes a thid degice felony as provided Tor ia

s.817 0155 F.8.
David Taxman -Director

{Typed or printed name and capacity of person signing application)

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRIEND OR FRAUD, INC." IS DULY
INCORPORATELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, 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 "FRIEND OR FRAUD,
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

\}nﬂny \N Bulloch,, Sectetiey of Stats

Authentication; 204314802
Date: 10-05-23

5716788 8300
SR# 20233664958

You may verify this certificate anline at carp.delaware gov/anthver shtmi




