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APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503 FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF F, LORIDA,

l Nea Pazedigm Entesrainmen: Ing

{Eunrer name of corpoiation: musi include TINCORPORATED "CGMPANY" “CORPORATION.”

e "Colt “Corp," "lnc,” "Ca." or "Corp.")

{{f ramz unavoilable i Florda, enater alteraate corporats name adopled lor the purpese of transacting business in Florida)

7 Dalaware 3
(Stale or country urde: the law of which & is ihcarpoTated) {FEI nurmber, if applicable)
R R A 5.

(Date of incorpuration) {[3ae of duration, if other than perpetuat)

g, won qualification
(Date fiest napsacied business in Flariils, if prior to registiation}
(SEE SECTIGNS 607 1501 & €07.1502, F §., 10 determine penakty Labilivy)
7 19290 W Atlantic Ave Unit 480023 Delray Beach, FL 33446

(Principal office sireet address)

(Current nmi!ia;gaddlcss, if ditferent)

8. Name and street address of Florida registered agent (PO, Hex NOT aeceprable)

v o L.
Nuine: et

A PN B PR
N < . I D
a kb 4 W C hlnt- M&: TRy SRR P
. Froos
LA — . Florida S%{ T

(City) {Zip code) L

-
P
~

Ortiee Address:

|

£~ NYI w202

9. Repistered ngent's acceptance: O
Huving been named as resistered agent and in aceepi Service of process for the above siated corparationat the plade

desigiated in this application, | hereby necept the uppointment ay registered agent and agrea ta act in firis mprm"gb !
Jurther agree to comply with the provisions of afl statutes relasive 1o the proper and complere pwjbrum?-&- of my daties,

amd Lam fumiliar with and aceept the obligations of mp pusitivn gs registered upent. >
“ . ;/ L
\ i ~! o ‘.’ /£ e _
LN A P S AN C o e
v ! [ £ s T s, v

- (Regisided agent's signacure)

10. Attached is a certificate of existence duly sushenticated, not more than 90 duys prios 1o delivery of this application to
:ne Depariment of State, by the Secietary of Stale or oiher afficiaj keving custody of corporate records in the jurisdiction

under the law of which it is incotporated.

L Torinnial icdexing ourposes, lish mames. tiies and addresaes of the prmary officers andier directous [up to six (6) wij:
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A HRECTORS
EChanmna Name: _Benjamin R, Hagan OChzirman Nunse:
Ovice Chaimmar  Address: _10290 W Alartle Ave o OVier Chaiiman Address:
TIDirector _.unit 480023 dJoeector —
GiPresitient Deirav Beacl FY 33446 Thirreaident
Tivies Mresident DViee Prosident
OSecretary Creasurer DSecrelzry Cireasures
O 01her O0ther LCther DOther
DChuiiman Hansye: IChainnan Namwe:
OViee Clinirnan Address: i TVice Chairman Addiess _
Jiazecsor R e T Director _
DPresident CIPresidznl s
OVice Piesident . TiVice President
OSecretary Mtreasueer [ Secreluy OTieasurer
D0ther COither [Z Ciirer (i nher
D3hairnian Name: CiChayntan Nema:
Wice Chainnan - Address: OWice Chaimman Address:
CIDirecior filirceior
O President DPresident
Uhvice Presulent DVice Prosigent X
DSecrvtary o Ticaserar CSecraary CTreasur
OOher _ L Other THOther _ = Other .

lmpestuat Nolive; Use an attachinent to s2pon moze than six (5. The attachiment wilt be imaged for reporting pumoses only, Non-irdexed

mdividuals wgy e added to

e

index when [ling vour Flarids Deparimient of S:ate Annuzai Report forn:.

="
—=Ee . —-

/ Signuture of Director or O{Ticer

‘The afficer or directar signing this document (sad who s lisied in number 11 abave) affirms thai the fucis stated herein are iue and that iz or

she is ewere that falsc infornation submitied in a document 16 the Depuniment ol State constitules a third degree felony as provide! foran

s 817035 RS,

13 Henjamin Russell Hagan

(Typed or pristed same mul capacity ol persan signing applicutient
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEO PARADIGM ENTERTAINMENT INC” IS
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOb STANDING AND HAS A LEGAL CORFORATE EXISTENCE SQ FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "NEO PARADIGM
ENTERTAINMENT INC" KAS INCORPORATED ON THE THWENTY-SIXTH DAY OF
JULY, A.D, 2023,

AND I LO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qh"ﬂy P Dudens, Srcamiory od Mote )

Authentication: 202514862
Date: 01-G3-24

7589109 8300
SR% 20240019943

You may verify this certificale cnline 31 corp.dalaware gov/acthver.satind




