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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPUANCE WITH SECHON 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STEEPLE INC.

(linter name of corpordion: must inchude “INCORPORATED,” "COMPANY.” "CORPORATION.”
"hne” o TCorp” Mne” "Col or "Corp ™)

Steeple Works Inc,

{1 name unavinlahle i Flonda, enter alemate corporate name adapied tor the purpose of trmsectmg business oy Florada}

, Delaware ;
(State or country wider the taw of which 1t s mcnqmr;uudl‘ (It:F nwmber. i apphicubic)
, 04/13/2020 .
- (Do of incarparation) h (Dale of duration, _iaﬁlm_'rmﬁa_pcr;munn o
, Janl, 2024

i[ate firs ransacted busmess i Florida, i prior (o egisivation)
ISEE SECTIONS 6074301 & 6071302, F.5., 1o determine penaliy liabiliy

7 7901 4th St N STE 300 St. Petersburg, FL 33702

{Prncipal etfice street address)

7901 4th St N STE 300 St. Petersburg, FL 33702 rr,a_r?l =
——d ~2
(Cwrrent mailing address, it differeno) E‘“’ =
—m o= 0
-—_“ = UReTe
R, Name and street address of Florida registered agent: (1IN0, Box NOT acceptable) Rt -
. ) :" _r'!';""*‘
Name Registered Agents Inc SEr . "“j]
“";,’] T oA
. 7901 4th St N STE 200 NI
Office Address: R
) ™~
St. Petersburg Florida 33702
(Cit) (Zip cade)

. Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity. |
further agree o comply with the provisions of all statures eelative w the proper and complete pecformance of my dutios,
and [ am fumiitivr with and accept the obligations of my position as registered agent.

T P
Duid s
N

tRegisiored agenmt’s signature}
10, Astached is a cernfieaie of extsience duly awthenticated. not more ihan 90 days prior t delivery of this application 1o

the Department o Siate, by the Scerctary of State or other oflicial having custedy of corporate records in the jurisdiction
under the law of which it is incorporaied.

11, Ferinital indexing purposes, st names, Utles and add resses o the primary officers and/or directors [up to siv () toal]:
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A, DIRECTORS
C3Chainman
Civice Chaiman
¥ Director
e Presudent
CIVice President
[#Seerciary

Ciother

TH hmaman
CiVice Chaimman
TiDeciar

O resident
CIVice Prestdent
CiSecretary

Titnher

OChaiman

L/ Vice Chainnan
Cilrecton
CiPresiden:
CiVice President
Ciseererary

Ci(nher

To- 13506176383

zak Filmalter

Nuame:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

{4 Treasurer

CHother

Name:
Acddress
Tl reasurer
Db
Name:
Address:

CiTreasurer

TitHher

Page: 3/

ToChatrman N

Fax: 8134365206

Vice Chairman Address:

. Directot

Z Presidem

ZVicr Presidei

Secretary

Z(nher

Z Charrman Name:

CiTreasurer

Titnher

—Vice Chaimnnan Address:

T ireetor

ZMestdent

Ve Prasuden

~ Secretary

ZOihwer

Z Charrman Name:

'l reasurer

Ciher

o Vice Chatnnan Address:

T Diteeten

. President

T Viee President

C Secrarary

T Onher

CITreasurer

b

Impartnt Natice: Uise an strachment 1norepost niere than <ivif The attachmoent wiil be imagzed for repoting parpases omly, Nen-mdeved
mparii atie: | p It I B b

individuals may be added o the index when Bligg )}\l:r Florida Departinent of State Aasual Repent form,

12

I/

sigissere of Director o (Oticer

| L4
ﬁgéjﬁ:ﬁw

The ofticer or director signing this docuiment tand wha is listed 1n number 1 above) arfions i the facts stated herein are true and that he er
she is aware tha Galse infermmation subiied m a docurment o the Departiment of State vonstitutes o Giid degice felony as providad for i

SEIT A5 F3.

13

. 1zak Filmaiter - DPST

{yped or printed nome and capacisy of persan sigiing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEEPLE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEEFPLE INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Aushentication: 202573071
Date: 01-11-24

7933693 8300
SRz 20240094585

Your may venify this certificate online at corp delaware gov/anthver sniml




