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From: Ragistared Agants Inc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLIWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ SERVICE LINE USA, INC

(Enter name of cerporation: musi include “INCGRPORATED.” "COMPANY.” "CORPORATION."
“Inc..” "Co.." "Corp.” "Inc.” "Co." ar "Corp."}

(H name unavailable in Florida. enter afiernate comporate name adopled for the purpose of transacting business in Florida)
5 Colorade

KR
{State or country under the law of which it 15 incorporated)
04/03/2017

(b1 number, 1if appheable)
{ Daie of incorporation)

=
=

(Date of duration, it ather than perpetual}

(Date first transacted bosiness in Florida, iFprior o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S__ 1o determine penalty Liability)
7 200 8. Andrews Ave Suile 504 #1028 Fort Lauderdale FL 33301

(Principal offtee street address)
200 S. Andrews Ave Suite 504 #1028 Fort Lauderdale FL 33301

[
. =
- —-—3
]
(Current mailing address, if differenty :‘:.-_-3 7
rid - -
e R
B, Name and street address of Florida registered agent: (PO, Box NOT acceptabic) @ _"‘__ =
=
Registered Agents inc =
Name: es 9 ‘:
-,
7901 Ath StN STE 300 —
Office Address: P
St. Petersbuig

337
Florida 23792
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process fur the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered ugent and agree to act in this capacity. |

Jurther agree tn comply with the provisions of all statutes relative 1o the proper and complete porformance of my duties
and [ am familiar with and accepr the obiigations of my position ay registered ugent,

Dt Ges

(Registered agent’s signature)

under the law of which it is incorporated.

10, Aitached is a certificaic of exigience duly anthenticated, not more than 90 davs prior to delivery of this applicalion 1o
the Depaniment of Staie, by the Sceretary of Siate or other ofticial having custody of comorate records in Lhe jurisdiction

For inital indexing pusposes. list names. Uties and adklresses of the primary otficers and/or directors [up w six (h) total]:

Fax: 8134365206
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A. DIRECTORS

CiChairman Numc:

Boly, Michael Bakkar, Yahya

T Chairman Numc:

. . 200 S. Andrews Ave
CiViee Chairman  Address:

Suite 504 #1028

— e 200 S. Andrews Ave
OVice Chaimman - Address:

Suite 504 #1028

¥ildirector L Directon

X Fort Lauderdale FL 33301 _ . Fort Laudercate FL 33301
President CiPyesident

iJVice President 2 Vice President

OScerctary [Z Treasurer I Secretary LI Treasurer
CiOther COther Onher Ciher
o , Kerns, Rex L :
LiChaimman Name: LIChaimman Name:
— ) 200 5. Andrews Ave . o
CVice Chairman Address: CiViee Chammnan Address:

, Suite 504 #1028 o
Vibircoror T1Direelor

. Fort Lauderdale FL 33301 - .

CiPresident TiPresident

TiVice President

TivVice President

ZScerctary ) Freasurer TiSecretary CTreasurcr
TiOther D Other ey C Other
CChairman Name: CiChairman Name:

UVice Chairman  Address: UIVice Chairman  Address:

ODirecten Dhcctor

O President O President

Civiee President CiViee President

CiSecretary O Treasurer I Secrelary O Treasurer
OOsher O Cher CiOther COsher

[pogant Norice: Use an atiachment 10 report more than <iv (6). The antachment will he imaged Tor reporting purposes anly, Non-indexed
imlividuals may be added o the indes when Gling vour Flurida Depuntiment of State Annuad Report fom.

Signature of Director or Oftficer

The officer or duectos signing this document {and wha is listed in number |1 above) affinns that the facts stated herein are true and that he or
she s aware thal Galse infonation submitted ina docunent w e Departiment of Stale constitutes o tid degiee feluny as providad for in
817155 FS.

Niichael Boly

-
Y

{Typed or printed name ad capueity of persan signing applicimion}
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¥

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado, hereby centify that, according to the

records of this office,
SERVICE LINE USA, INC.

is a
Corporation
formed or registered on 04/03/2017  under the law of Colorado. has complied with all applicable
requirernents of this office. and is in good standing with this office. This entity has been assigned cntity
identification number 20171268806 .

This centificaic reflects facts established or disctosed by documents delivered to this oftice on paper through
10/27/2023 thm have been posted. and by documents delivered to this office clectranically through
1073172023 @& 19:19:51 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colarado on 10/31/2023 @ 19:19:31 in accordance with applicable law.

This certificate 15 assigned Confirmation Number [ 5450546
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Natice: A certificute issed elecromicatly from the Codorado Seorcsarn of Stale s website iy il _amd memediatel valid omd cffecine

However, av an opion, the isteence and vafiduy of a cevifficate obtaned cleciromcally sy e estublished b visiting the Validiie o
win codormdoven yovebiz ConidicadeSca s MO e dn veiering e

Cernificate page of e Saoretary of  Staie s weindte,  nipes
certificete s confirmation number displased on the cortificate, and folloning the i petiors displayed. Confirming the isquwnce of u cerrificate

is merelv eptional_und s aol necessaer o the vadid and feciive bognee of a certificaete. Foropnoee infermation, visil o webaite,
Tepnovn cdontdson o elick "Brdnesses, rademoris. rade romes” aned seleer UFrequecatty Asked (hoestions,



