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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F, LORIDA.

Be Fhe Disc. Co,

(Enter name of comoration: must include “INCORPORATED.” “"COMPANY.” "CORPORATION.”

“Inc..” "Co.." "Comp.” “Inc,” "Co."” or "Com.")

£1F nime unavaitable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida}

[ciaware 3 99-0641974

(State or country under the law of which it is incorporated) (FEI numbser. if applicable)

n 010972024

wn

(Date of incorporation) {Datc of duration, if other than perpeiual)

(Date first transacled business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 10 determine penalty liability)

7 1317 Edgewaler Dr #4345 Orlando. Florida, J2R04

{Principal office street address)

{Current mailing address. if different)

% I

§. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 3
N Janathan Owen = -

Name: ==

1317 Edgewaser Dr &4343

Office Address: e w

Orlando R 4,11 = ;
. Florida - .

(Citv) {Zip codc) - ~r

9. Registered agent’s acceptance:
Having been named as registered ageni and 1o 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
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,

and | am familiar with and accept the obligations of my position as registered agemt.

) =
Comnifho~ ogn

{ . . .
&7 (Registered agent's signaiire)

10. Attached is a certificate of existence duly avthenticated. not more than 90 days prior (o delivery of this apphication Lo
the Department of State, by the Seeretary of State or ather official having custody of corporate records in the jurisdiciion

under the law of which it 18 incorporated.

11, Forinitial indering purposes. fist names. tithes and addiesses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS
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Jonathan Owen

CiChairmian Name:

Cvice Chaiman  Address:

1317 Edgewater Dr #3343

Qrlando. Florida, 12804

i Dirccior

CiPresident

{JVice President

CiSecretary

Wi Other CEO

TiChairman Name:

O Trcasurer

C0ther

T Viee Chainman Address:

i Dirceler

CiPsesident

CIWice President

O Secrctary

Ji0ther

TiChairman Name:

JiTreasurer

CiOther

CiVice Chairman Address:

TiDirecior

CPresident

iViee President

T Secretary

T Other

{mportang Notice: Usc an attachmens to report maor¢ thaa six (6

Chreasurer

CiOther

Filings Fax

T(Chairman Name:

@0003/0004

TiVice Chairman Address:

iDirector

T Presidem

IVice President

ZSecretary

JOther

JChainman Name:

[ Treasures

Ci0the:

TIVice Chaimoan Address:

TiDirecton

OPresident

Vice President

T Seeretary

Ci0ther

JChairman Name:

{OTreasurer

TOther

TVice Chairman Address:

Obirector

I President

TIVige President

OSceelary

DOOther

individuals may be added to the index when filing your Flonda Depanment of State Annual Report forn.

—

12

OTicasurer

Ci0ther

). The auschmeat will be imaged for reporting purposes only. MNon-indesed

The officer or dirccior signing this document (and who is listed in numbe
she is aware that [akse information submitted in a document to the Department of State constitules a third degree

s BiT.155, F.8.

' Jonathan Owen, CEQ

Signature of Dircetor or Officer

T 11 above) affinns that the facts stated herein are inie and that he or
{clony as provided for in

{Typed or printed name and capacity of persan 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 "BE THE DISC, CO."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"BE THE DISC,
£O. " WAS INCORPORATED ON THE NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W/-‘ Q
Qnmw,lmymdwu ]

Authentication: 202662781
Date: 01-25-24

2906167 8300
SRH 20240233715

You may verify this certificate online a3 corp.delaware.gov/authver. shtml




