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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

STUUT, INC.

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

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business i Floida)

2 DELAWARE W 93-4336604
. 3.

(State or country under the taw of which it is 1ncorporated) (FEI number, 1f appheable)

11/8/2023 .

3.
{Date of incorperation) (Date of duration. if other than perpetual)
6.
(Date first nansacted bustness in Flonda, if pnior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 1o determine penalty liabihity)

2 121 NE 34th 5T, Unit 2616, Miami, FL, 33137

(Principal office strect address)

{Curremt matling address, 1f different)

| paned
=l
™~
8. Name and street address of Florida registered agent: (1.0, Box NO'T acceptable) “zf" .
Same. | EGALINC CORPORATE SERVICES INC, = ;
476 Riverside Av s = -
Office Address: yersidr A - i
Jacksonville 32202 = —
. Florida ™~ o T
(City) (Zip code) - o
@D

9. Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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.

) S oorllen,
(Registered :rgc'ﬁr??fg?m{urc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11 For initiel ndexing purposey, list names, btles and addresses of the primary officers andror dueciors {up to sw (@) total]:
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{{{H23000384408 3)))
A. DIRECTORS

Tarck Alaruri

CiChairman Mame COChairman Name:

o 121 ne 3dth st o
CVice Chatrman  Address OVice Chaiman  Address
- Linit 2616 o
B Dector UDisectar

Miami, FL, 33137 .

W President O President
O Vvice President {JVice Presiclent
W Secretary W Treasurer [Sccretary CiTreasurer
SOther OQther OOther 1O0ther
COChairman Name: JChairmzn Name:
(OVice Chaimizn  Address: O Vice Chairman  Address:
CiDirectar CiDwector
OPresident JPresident
O Vice President O Vice President
jSecretary O Treasurer [JSecretary i Treasurer
CICther O0Othe: Dodver CiOther
{DGChairman Name. OChaumean Name.
O Vice Chairman  Address. OVice Cheirman  Address:
ODirector O] Director
_iPresident {CTPresident
O Vice President O Vice President
OJSecretary {1 Treasurer [dSecretary O Treasurer
OOther OOuwer O Ouer CiOther

Impottant Notjee: Tise a

mdividuals may be added to the index when filing your Florida Depastment ol State Annual Report form

1 altachment Lo report more than six (6). The attachment will be imaged fof reporiing puiposes anly. Non-indexed

o Tark Alarun

Signature of Director or Officer

The officer or director signing this document (2nd who is hsted i number 11 above) affirms that the facts stated herein are true 2nd thathe o
she is aware thal [zlse information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817135, F 5.

'3 Tarek Alaruri, President

{Typed or printed name and capecity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STUUT, INC.” 15 DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE S50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STUUT, INC." WAS
INCORPORATED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

X

J'Rr-y W, ﬁu‘hﬂ. Seceriary of Strte

2602510 8300
SRE 20233962813

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

Authentication; 204580623
Date: 11-13-23
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