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APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| RELATIVITY NETWORKS, INC.

(Enter name of carporation; must include “ENCORPORATEDR.” “COMPANY." “CORPORATION "
“lnc." "Co.." "Corp,” "Inc,” "Co.” or "Corp."}

{17 name unavailable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

5 Belaware 3 93-3517426
(Siate or cauatry under the law of which it is incorporated) (FEI number, if applicable)
/512023

n 9/5/20

(Date of incorporation)} (Date of duration, if other than perpetual)
g upon gualification

{Dale hirst transacted business in Florida, if prior to registration)
(SELR SECTIONS 607.1501 & 607.1502, F.5,, 1o determine penalty liability)
1y - . i " g%
2. H w0 Macse Blyd Shure 190, ke b FL 3218

(Principal office street address) i

{Current mailing address, if difTerent)

8. Name and sirect address of Florida registered agent; (P.O. Box NOT accepiable)

Agents and Comporations, Inc.
Name: 8 "

- L} "SS .
Office Address: > ~n Ave S Suite 330

Naples o . 34102 o B
P . I-Ionda M %
(City) (Zip code) 8 = '
g 1
9. Registered agent's acceptance: o

TR

Py — e

Having been named as registered agent und to accept service of prucesy Sor the above stated corporation Tithe place B

designated in this application, | hereby aceept the appoeintment as regisiered agent and agree to act in This capacity. |
Surther agree to comply with the provisions of all stututes relative to the proper and co

and i am familiar with and accept the obligations of my position as registered agent. e

""1::_,! .
. Ao
\ g %ﬂs% 5((‘_ .

v (chis.l-c?/ct} AgCIT T Rignature)

T ) .
mplete performange:gf myguties,

i
-

h:E

10 Attached is a centificale of existence duly autheniicated, not more than 90 days prior 1o delivery of this application to

the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaled.

P For initial indexing purposes, list names, (itles and addresses of the primary oflicers and/or dircctors (up 1o six (6) wotal]:



)

A. DIRECTORS

Name:Ssan £ (he MMZ

Bvice Chairman  address: A1 Ly - Moe Klvd,, Se. 19y
bindec Prde Fr 32169

GChairman ClChairman Name:

OVice Chairman  Address:

B Director DiDirecior

O President

Ovice President

OPresident

OVice President

CISecretsry O Treasurer OSecretary G Treasurer
OOther ____ SOther DOther ClOnher

O Chairman Name: DO Chairman Name:

OVice Chairman  Address: OVice Chainman  Address:

ODirector [1Directar

OPresident OPresident

O Vice President [OVice President

OSecretary O Treasurer {OSecretary ) Treasurer
OQiher _ OOther O Other OOther
DGChairman Name: CIChairman Name:

G Vice Chairman  Address: OVice Chairmen  Address:

ODirecior CDirector

OPresident CHPresident

OvVice President O Vice President

OSecrelary [(OTreasurer OSecretary O Treasurer
D Other O0ther OOther O0ther

Important Notice: Use an atachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nen-indexed

individuals may be udded ta the ing€k when filing your Flotida Departpent of Siate Annual Report form.
il /%1/’_-——-—"'\ j

Signature of Direbtor or Officer

The officer or director signing this document (and wha is listed i number i 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1¢ e Department of State constitules & third degrec felony as provided for in
5.817.155,FS,

Jasan M. Eichenholz, Director
13.

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELATIVITY NETWORKS, INC.'" IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, 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 "RELATIVITY
NETWORKS, INC." WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER,
A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

o
wsmm W, livtiech, Secrviary of Slte )

Authentication: 203031112
Date; 03-15-24

7656929 8300

SR# 20241018470
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




