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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

‘.

N2Growth, Inc

I,

LEnter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION,”

“Inc." "Col" "Comp” "ine "Col” or "Corp™)

(I mme wmaviilable in Florida, enter alternate corporate name adopted Tor the purpose of trinsacting business in Florida)
5 Delaware 3

{State or couniry ander the law of which i s incorporated) (L number, i appheable)
4 May 1st 2006 5
(Date of incomoration) (Dute of duration, i ather than perpetial}

6.

fDate firse transacted business in Florida, if prior o regisision)
(SEE SECTIONS 60715301 & 607 1302, F.5., 1o determine penaliy hability)

5 840 First Avenue Suite 400 King of Prussia PA 19406

{(Principal office street address) o =3
— [}
840 First Avenue Sulte 40Q King of Prussia PA 18406 ;’")‘ : ; .
(Cuorrene mailing address, it dilferenn - S0 -
i o : )
. ey . . o Lo
8. Name and street address of Florida registered agent: (PO Box NOT aceeptable) o ::JE. .
= e .
. Northwest Registered Agent LLC ".'
Name: ' < I lo- =
- 7901 4th St N STE 300 ' I‘
Oflice Address:

5t. Petersburg Florida 02
(Civ) i Zip code)

9. Registercd agent’s acceptance;

Huaving been named as registered agent and o accepr service of process for the above stated corporation at the place
designated in this application, 1 hereby aceept the appointment as registered ugent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all stanees relative 1o the proper aud complete performance of my dutios,
and [ am familiar with and aecept the obligations of ney pusition as registered agent.

Vb

(Registered agent’s signature)

0. Anached is a cenificate of existence duly authenticaied, not more than 90 days prior 1 delivery of this application to
the Department of State, by the Seeretary ot State or other official having custody of corporate records in the jurisdiction
under the law o which 115 incorporated.

H1. Foromidal indexing purposes. st names. ttes and addicsses of the primary officers andfor directos [up o i oh) odal):
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AL DIRECTORS

T Chairmon

O Vice Chaimun
= Duector

= Presrdent
OVice Presiden
O Secretany

CiOther

T3 hamrnan
OVice Chairman
CIDiean:

C President
OVice Prosidem
O Sceretary

O Other

CChairman
LIViace Charman
CDiceun
OPresidem
DIvice President
OSecreary

Onher

Te: 18506176353

Myalt, Michael
Numwe:

7901 4th St N STE 300
Addresa:

S1. Petersburg FL 33702

OTreasurer

Qcnher

Nane:
Addresa:
O rensurer
OOther
Name:
Address:
OTreasurer
CiOcher

I hainman
OVice Chairman
CDrectar
OPresidenmt

O Vice President
Asecretary

Citwher

OChamnaen
O)Vice Chairman
Cithrector
OPresiclent
LIvice Premident
Oseeretary

Orher

O hairman
LiVice Chaurman
JDiector
OMesidem
CIvice President

C3Secretary

CHoxher

Page: 3/4 Fax: 8134385208

Myalt, Danigl
N

7901 4th St N STE 300
Address:

St. Petarsburg FL, 33702

A Treasuer

THuhe

Name:
Address:
T Treasurer
Jrher
N
Addness:

O Treasurer

OOher

Loperant Nagice: Fse an aftachiment o mepan maore than siv on) The anachmuent will be imaged for repoarting purposes only Noneindased
individuals may be added to the indes when Gling vour Florkla Bepariment of State Annual Report torm,

-~
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Signawre of Director or Oiticer

The otficer or director signing this document tand who is listed 1 number 11 above) atfinms that the facis stated herain are true and that he or
she s aware that false information subintited s a document o the Departinent of Stae constitotes o thisd depee tedons as provaded for i

SRV LR B

13

Caniel Myatt, Executive Chairman

(Fyped or printed name and eapacity of person stgning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NZ2GROWTH, 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 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 "NZ2GROWTH, INC."
WAS INCORPORATED ON THE FIRST DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TQ DATE.

\\R'!r!y w. auﬂue- Srcretery of Staiv

Authentication; 203036907
Date: 03-15-24

4151430 8300
SRE 20241028704

You may verify this cartificate anbine at corp delawares gov/authver sniml




