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1. BE PROJECT HOLDING, INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| Bee Project Holding. Inc.

{Enter name of corporation: must include “INCORPQRATED.” “"COMPANY.” “CORPORATION."
“Inc.,” "Co..” "Corp." "Inc,” "Co," or "Corp.")

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

Wyoming

2. 3
(State or country under the law of which it is incorporated) {FEIl number, if applicable)
12/31/2019
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., 1o determine penaity liability)

7 1000.5th St., Swe 200, Miami Beach FL, 33139

{Principal office street address)

(Current mailing address, if different) .
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8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e =
Name- Registered Agent Solutions, [nc. r\g ;\m-
'? -2 |-M|"3
2894 Remington Green L., Ste. A L 2 Ly
Office Address: ecmington Green Ln., Sie L - e
oE - LY

Tallahassee Florida 32308 o 22

(City) (Zip code)

9. 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, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the pravisions 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.

/

A

(chistcr?ﬁ agent's signature)
W

10. Auached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

Rudolf Osztovits

O Chairman Name: CiChairman Name:

. ) 3d/8/33. Heinrich-Collin-Strasse . .
OVice Chairman  Address: OVice Chairman  Address:

. 1140 Vienna .
M Director U Director

} Austria .

B President CIPresident
O Vice President OVice Presidens
M Secretary M Treasurer OSecretary OTreasurer
O Other ClOther OOther OOther
JChairman Name: COChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
OPresident OPresident
OIVice President [OVice President
USceretary OTrcasurer CISecretary OTreasurer
ClOther [CJOther Cinher ((JOther
OChatrman Name: CIChairman Name:
[Ovice Charman  Address: (IViee Chairman  Address:
ODirector ODirector
O President [(JPresident
CIvice President CJVice President
OSecretary O Treasurer DSccretary O Treasurer
ClOther i Other OOther T10ther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
mdividuals may be added to the index when f&ng your Florida Department of State Annual Repart form.

12, (/AW{ )
/

g v Signature of Director or Qfficer

The officer or director signing this document {and wha is listed in number 1 | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.135, F.8.

Riudnalf Oerinvite



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BEE PROJECT HOLDING, INC.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 31, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000892493.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of November, 2023 at 8:07 AM. This certificate is assigned ID Number 067319632.

(it ) Frms

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website httos/fwvobiz wvo aov and followina the inctriictione dienlavad 11ndar Validats o m i fa




