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APBLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

BUSINESS IN FLORIDA

(({H240000514333)))
INCOMPLIANCE WITH SECTION 607 1503, FLORIDS STATUTES, THE FOLLOWING IS SUBMNITTED TO
REGISTER A FOREIGN CORPORATION TO TRANYACT BUSINESS [N THE STATE OF FLORIDA.
1 Eshuad. Inc.

(Enter name of corporation, must tnclude “INCORPORATED,™ “COMPANY.” "CORPORATION”
"lnc " "Co.." "Corp,” "Inc.” "Co." or "Corp."}

(If name unavailable in Florida, enter altesnaie corporate name adopled for the purpose of bansacting business in Flonda)
Delaware
2.

{State of country undet the law of which it 1s Incorperated)

(FET number. if apphicabic)
HIT020 <
b )
(Date of incurporation) (Date of duration. 1t other than perpetuzl)
6.
(Date first wimsacied busimess in Flonda, if poioe to registration)
(SEE SECTHONS 6071301 £ 0071502, F.8 | o detcumine penalty babilin)
7 501 East Kennedy Boulevard, 630, Tampa, 1., 313602

(Principal oftice street address)
—~
= . - =—-
(Current mailing address. il different) \:-'-ir{. =
O TR ""“?_i
s A
I o vz
. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -»'-J",'. 1 P
o e —l :. D
. Legaline Corporate Services Inc. Tl g 3“"5
Name: - Ty ';‘:E I,
. \'?‘L ’_._’J
. 476 Riverside Ave, 2 = =
Office Address: S
e
Jacksonville L.ooa2202 e
. Florida
(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 thiv application. [ hereby accept the appointmient as registered agent and agree to act in this capacuy. |

further agree to comply with the provisions af all statutes relative to the praper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent,

D s e

o et e —

(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction
under the law of which ut 15 incorporated.

1

({{H240000514333)))
For ininal indexing purposes, st names. ttes and addresses af the primary officers andfor directors [up o six (o} iotal]
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A, DIRECTORS {{{H240000514333)})
- . Max Echevertia _- . ] Blaine Davis
OChzuman Wame LiChatrman Nanme
L. 3425 Picdmont Road Northeast, _ P42 Walthall Diive Nonhwest
Oviee Chauman  Address JVice Chairman  Addiess

® Director

W President

T Vice President

Atiama, GAL 30303

W Director

O President

O Vice President

Atlantn GAL 20518

B Seciewry W Treasurer CiSecretary o Treasurer
TOther Ci0ther Ti0thes S Other
. . Paul Michael Daoust — ) Rachaet McCarthy
OChairman Name: CIChairman Name
. N12 Rebeeea Rd
Cviee Chairman  Address 78 Mayﬂower Hd vice Charrman Address.

W Director

U President

OVice President

Needham, MA 02457

W Dyector

ZiPresidens

O Vice Preswdent

Newlon MA 02465

O Secretary T Treasurer OSecretary T Freasurer
Other COther CiQther TiOther
OChewrman Name: CiCharman Name

OVice Chanrman  Address: M WVice Chaiman  Address:

OIDrecwos CiDirector

[ilresident CiPresident

TIVice President

CSecretary

T Tieasurer

Civice Pregident

TSecietary

 Treasurer

J0the: []en,t O Other ZOther

Imporieag Noyce Lise an attachment to report more than six (6) The attachment will be mmaged {or reporting puipesies only. MNon-nidexed
mdividuals mav be added o the index when Blimg vows Flonda Depareent of Stsle Annual Keport form
/s/ Max Echeverria

-~

Signature of Director or Officer

The officer or director signing this document (and who 1s histed in number 11 above) alfums that the facts stated herein are true and that he o1
she 1z aware that false information submitted in a docurent to the Department of State congtitutes a thud degree felony as provided for in
s 817085 F.5.

1 Max Echeverria. President

(Tvped ar printed narie and capacity of person signmg application)

({(H240000514333)})
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{{{H240000514333)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESKUAD, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS QF THE THIRTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESKUAD, INC."
WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jtﬂrl. W Dutioch, Secoriary of Strie

Authentication: 202603397
Date: 01-30-23

3320301 8300
SR# 20230304132

Yau mav veriy Lthis certificate onling at corp.deloware gov/authvar shiml
¥ P #

({(H240000514333)))



