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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: UPUIFYING

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Auwthorization to Transact Business in Florida.”
~Centificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the following:
YULIA FROLOVA

Name of Person
SUNTAX CONSULTING. LLC

Firm/Company
2200 NW CORPORATE BLVD 5Ti 205

Address
ROCA RATON, Fl. 33431

City/State and Zip code

vulia.f@suntaxconsulting.com

E-mail address: {to be used for future annual report notification)

IFor further information concerning this matter, please call:

YUILIA FROLOVA at{ 786 ) 270-6852
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Ptease make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee [ $78.75 Filing Fee & {1 $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)

REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| UPLIFY INC.

(Enter name ot corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine." "Col” "Corp.” "Ine.” "Co." or "Corp.™)

DELAWARIL

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

R 87-1199893
3.
(State or country under the law of which it is incorporuated) (F11 number. i} applicabie)
5172021
5.
(Date of incorporation (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5., to determine penalty liabilitv)
7 919 NORTH MARKET STREET STE 950, WILMINGTON, DI 19801

{Principal oftice street address)
200 178th DRIVE APT S11, SUNNY ISLES BEACH., FL 33160

(Current mailing address, if different)

[
— i
>
=
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) =
SUNTAX CONSULTING, LLC I
Name: wn
o
. 22 V CORPORATE BLVD STE 205 e
Office Address: 00 NW CORPO e
BOCA RATON a g 33486 —
, Florida -
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

[hi6 WY £ N LD

37z

(!

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am familiar with und accept the abligutions of my position as registered agent.

{Registered agent’s signature)

10. Attached is a centificate of existence dulv authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custady of corparate records in the jurisdiction

under the taw of which it is incorporated.

11. Forinitial indexing purposcs, list names, titles and addresses ol the primary officers andf/or directors Jup 1o $ia (6) todal|;



A. DIRECTORS And ress ot /))aéfgm/
i Chairman Namg: AIVDKE)/ ,SAMOYZ—OV
Egers Losse.

CIVice Chaimman :\ddrcss:t/ng-pmgjg 225-/.35
oiceor  AuSTRIA _VIENNMA 7020

I President

OVice President

OSeerctary O Treasurer
LOther OOther

Powet.  Medvedey
Dchaiman  NanePAYEL MEPVEDEV

Ovice Chairman address: 202778 v

Apt. 544

Sunny Isies Boach
AL 33760

Cliirector

OPresident

[OVice President

N(Sccrcmr}' C'reasurer
O Ocher CiCther
U Chairman Names:

OVice Chairman  Address:

i) Director

O President

CIVice President

CISecretary O Treasurer

CIOther COther

O¢Chaiman

O Vige Chairman
D{)irccmr
DiPresident
CIVice President
CiSecretary

COOther

T Chairman
E1Vice Chairman
CiDirector
CPresident
OVice President
CISeerctary

D Other

CChairman

O Vice Chainnan
JDirector

D President
CiVice President
TiSeeretary

UOther

Yonsiarnt i ‘-ﬁ/"ﬁ“ hkin.
ame LONSTAVTIN  SHISHEINV
Loorise ___
Address: POO%/SE 5 ﬁ(/ ?

ThLLIN ESTOMIA 73520

CiTreasurer

DOther

Namw:
Address:
O Treasurer
CIOther
Namie:
Address:
O Treasurer
T0ther

Importam Notice: Use an atlachment o feport more than six (6}, The attachment will be imaged (or reporting purposes onty. Non-indexed
individuals may be addedd to the inde)”whenfiling your Florida Deparunent of State Annual Report form.

§ignumrc of Director or Officer

The officer or dircetor signing this document tand who is listed in number |t abovey affirms that the facts stated herein are true and that he or
she is aware that false information submitied in # document o the Department of State constitutes a third degree [elony as provided forin

817155 F8.

13 Pﬂ\b’i \ mé C“tu’?-K!F L

g-'j-Q 'Z;,‘_c:’m \f

{Tvped or printed name and capacity of person h@)ng application)



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UPLIFY INC." 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 EIGHTH DAY OF JANUARY, A.D. 2024.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "UPLIFY INC." WAS
INCORPORATED ON THE SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5922882 8300
SR# 20234290327

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

Authentication: 202545680
Date: 01-08-24




