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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

529 Technologies. Inc.

{Enier name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
“Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.™)

{1 name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

. Delaware L 99-0786244

3. 3
(Statc or country under the Taw of which it is incorporated} (FEInumber, if applicable)
O1/i7/2004 .

L >

{Daic of incorparation) {Date of duration. if ather than perpetual)

1/29/202.

5.

{Date first transacied business in Florida, if prior o regisiration)
(SEE SECTIONS 60715801 & 607.1302, F.S.. 10 determine penalty Tiabitity )

— 16ER Nw 2nd Ave. Boca Raton. Florida 33432
7.

{Principal office street address)

((UFILE_I_I-M_H-I-HQ address. if different)

8. Mame and street address of Flonda registered ageni: (P.O. Box NOT aceepiable)

Amy Sexsmith
Name: .

1618 Now 2nd Ave
Office Address: i endave

Boca Raton U R R
. Florida

(Citv) (Zip code)

9. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corparation at the place
designated in thiv application, I hereby aceept the appointment ay registered agent and agree o aot in this capacite, |
Surther agree to comply witht the provisions of aff stututes relative w the proper and complere pecformuance of my duties,
and I am familiar with and accept the obligations of ny position as repistered apoent.

et

{Registered ageni’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to detivery of this application to
the Department of Staie. by the Secretary of State or other official having custody of carporaie recards in ihe jurisdiction
under the Taw of whiclh it is incorporated.

1. Farinitial indexing purposes. Hst names. titles and addresses ol the primary oflicers andfor directors fup o six (6} 1olal |:

(25000083512 509
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A. DMIRECTORS
L Chairman

T Wice Chairman
i Director
CPresidem
Vice Prestdent
W Sceerctiry

Trtiher

CChairman

s Vice Chairman
ClHrecior
Cilresident
TiVige President
TSeeretan

CiOther

T30 hairman
DVice Chatrman
Tihirector
President
CiVice President
CiScerciany

Citxher

FAX 3026451250

. Amy Sexsmith
Name:

HBS Filings Fax

afH24000005112 3

l('Imirm.‘m

[618 Nw 2nd Ave
Address:

IWice Chairman

Boca Raton, Morida 33432

liXirector

Wresident

IVice President

Freasurer

THondrer

Nomw:

TI8eerelan

Jother

L hairman

Address:

TiVice Chatoman

S
U recior

TiPresident

AViee President

O Treasurer

T Other

Namw:

CiSecretary

T0her

3 hainnan

Address:

CiVice Chademan

Sl Xrector

President

T Vice President

Tlreasurer

Citnher

Seuretany

CHonher

20003/0004

Flans Othar Blia
Name:

1618 Nw 2nd Ave

Address:

Hoca Raton. Fiorida 334132

Pleeasurer

nher

Nuame:
Address:
CEreasnrer
COther
Name:
Adddress:

T¥l'reastirer

T nher

Impergnt Nolice: Use an attachment 1o report moare than sis (63 The anachsent wil be imaged for reponing purposes onls. Noa-indesced
individuals may be added 1o the indes, wlhen Gilive sour Florida Department o Sine Annual Report oo,

!'\

ot

Signaiure of Dircetor or (4Ticer

The ofticer or diregtor signing this document (and wha s fisted in nimber 11 aboyed affirms thal the faets stated herein are troe and that he or
she is aware that false information submiited in a document 1o the Department of State constitutes third degree felony as provided forin

sRITASSES,

Amy Sexsmith, Secretary

L

(s pudd ar printed name and capacity of person signing applivation)

HH24000043112 3))
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "529 TECHNOLOGIES, INC," IS DULY
INCORPQRATED 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 CF THE THIRTY-FIRST DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "529
TECHNCLOGIES, INC." WAS INCORPORARTED ON THE SEVENTEENTH DAY OF
JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

;//ﬂ‘
\I Paall
Qhﬂnr A Owlecs, Secratory of Jiote §

25947901 8300 - N Authentication: 202711133
SR# 20240312767 N Date: 01-31-24

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

({{-H24000043112 3)})



