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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[efense Unicorns. Inc.

(Enler rame of corporation: must inctude “INCORPORATED,” "COMPANY,” "CORPORATION
"nc.” "Co." "Corp.” "inc” "Co." or "Corp.")

{{ name vnavailable in Florida. enter alternate corporate name adopted for the purpose of transacling business in Florida)

. Delaware . 83-4086390
2. 3.

{State or country under the law of which it is incorporaied) {FEL numbwr, of applicable)

11/24/2020

5.
{Praie of incorparation) (Date of duration, if other than perpewal)
6.
(Date Nrst ransacled business in Florida, if prior o registration)
(SEE SECTIONS 607.150] & 607.1502. F.S., w delermine penalty fabiliy)

7 4608 Delwood Park Blvd, Panama City Beach, FL 32408

(Principal office street address)

(Current mailing address. if different)

3. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable)

La'Tisc Tangherlini

Name:
4608 Dciwood Park Bivd —
Office Address; e 7
ra
Panama City Beach Florida 32408 : g
{Citv x L =
{City) {Zip code) ! L iy i
: =2 .
!".J ——

9. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of pracess for the above stated carpnmrmn ar .fhe placc
d(’srﬂnuu’d in this application, I ereby accept the appointmend as registered agent and agree (o act'in thisTapacitys F i
Surther agree to comply with the provisions of all statutes relative o the proper und complete perj"ummnce -fi.l my r!r.-nei,
ard I an familiar with and accept the abligations of my position as registered agent. e
=2

La'Toee Tanghonins

(Registered agent's signature)

10, Auached is a centificate of extstence duly authenticated, not more than 90 days prior 1o delivery of this apglication o
the Department of State, by the Secretary of State or ather official having cusiody of corporaie records in the jurisdiction
under the faw of which it is incorporated.

H1. For inival indexing purposes, Hst names, titles and addeesses of the primany officers andior directors [up to six 16) toal]:

({(+24000075012 3)})
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A, HRECTORS
GiChairman

[ Vice Chajmnarn
CiDircctor
CiPresident

O Viee Presidem
W Scerctany

COther

CIChairman
Civice Chaigman
Cibircctor
CiPresident
Civice President
CSeetetary

S Oder

[ Chairman
COVice Chainnan
[CDirector
CiPresident
DiVice President
DSecretry

Z(ther

Impartanl Motice: Use an atachnent e repott more than six (6). The atiachment will be imaged for reparing purposes oniy, Nonindexed

FAX 3026451250

. La'Tise Tangherlini
Name

4603 Delwood Park Bivy
Address:

[fanama City Beach, FL 32408

O Treasurer

O 0iher

Name:
Address:
CTreasurer
OOiher
Name:
Adddress:

T reasurer

O0ther

HBS FlIlngs bFax

(((H2400C075012 3)))

TJChairman
iJVice Chairman
CIbirector
{JPresident

O Vice President
CSecretary

TJOther

OChairman
OVice Chairman
Obirector
OPresident
TVice President
DlSeetemry

C10ther

TIChairman
CIViee Chairman
CiDirectar

I Presidens

O Vice President
O Seeraian

O Cther

Namwe:
Address:
O7Treasurer
C1Giher
Nanee
Address:
Oireasurer
Jher
Name:
Address:

individuals may be added to the index when filing vour Florida Departiment of State Annual Repont form,

2 La7ae TWM_Z)L&

O lreasurer

Cither

The gificer or director signing this document (and wha is listed in number [ above) affirms that the facls stated herein are true and that he ar
she is aware that fulse information submitted in a document to the Depariment of State constituies a third degree feleny as provided forin

s 817,153, F.5

.
13

v

Signature of Direetor or CGlicer

La'Tise Tangherlini, Secretary

{Tvped or printed name pd capacity of person s1gning application}

({{+21000075012 3)))

000370004
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEFENSE UNICORNS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS COFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LDEFENSE
UNICORNS, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\)Jm.—-y ¥, Huttodk, Becreticy of Sible )

Authentication: 202880802
Date: Q2-26-24

4236332 8300
SRH 20240678617

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

(((H24000075012 3)))




