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COVER LETTER

TO:  Registration Section
Division of Corporutions

SBL USA. INC.
SURJECT: Pk USAING

Name ot corporation - must include suftix

Drear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”

“Certificate of Existence.” or “Certificine of Good Sianding™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

DRCALEXANDER ABRAHAM

Name of Person
SBLUSAL INC.

Firm/Company
.0 BOX 784147

Address
WINTER GARDEN, FLORIDA 34778

City/State and Zip code

anabrahami@alicorp.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

DE.ALEXANDER ABRATIAM l (407 280-0406
a

Name of Person Area Code Davtime Felephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division or Corporations
The Centre of Tatlahuassee PO Box 6327
2415 N, Monroe Street. Suite 810 Tailahassee. FI. 32314

Tallahassee, FIL 32303

Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec O $78.73 Fiiing Fee & T $78.75 Filing ee & B $87.30 Filing Fec.
Certiticate of Status Cerufied Copy Cernificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:L.
| SBLUSALINC,

{Enier name of corparation: must include “INCORPORATED,” “CONMPANY ™ “CORPORATION”

"Ine” "Col” "Carp.” e "Col” or "Corpl”)

¢ mame unavailahle in Florida, ener alternate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE L 99-1648372
{Srate or country under the law of which it is incorporated ) (FEI number. if applicable)
MARCIHL A, 2024 -
1 3.
| Date of incorporation) {Date of duration. 1f other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.5.. te determine penalty liability)

7 73 US HIGHWAY 17-92 NORTH. HAINES CITY. FL 33844

{Principal effice street address)

POCBON TRET WINTER GARDEN, FLL 34778

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O, Box NOT acceplable)

AJINNOVATION, INC.

Name:
Name @

b
- T3 US HIGHWAY 17-92 NORTH ; =
O1fice Address: L ' =2
iy rem
HAINES CITY o 33844 Plied i
1 Florida =~ = —
{Citv) {Zip code) E ;""
. P
Q. Registered agents aceeptunce: = -

Having been numed as registered agent and to accept service of process for the above stated corporation (e phiﬁ}‘
designated in this application, I hereby accept the appointment as registered agent and agree to act in .rhi.\'('_r."ypuci.'_r. !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performancesy my dutics.
and D am familiar with and accept the obligations of my position ay registered agent.

= L
i (Kedistered agent’s signature)

10, Anached is a centiticate of existence duly authenticated, nat more than %0 days prior to delivery of this application 1o
ihe Depariment of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

1. Forintial indesing purposes. list numes, titles and addresses of the primary officers undfor directors fup o sis (00 total §



A. DIRECTORS
L1Chairman
CIVice Chairman
Tl Director

[ President
OVice Presidem

LINeeretary

_. MOR
B Other

ClChairman
CiViee Cliirman
CiDirector
CiPresident
CIVice P'resident
Cisceretary

Tlnher

O Chairman
Tivice Chairman
T Director
CProstdent
CIvVice President
Tiscaretary

[Civher

AJ INNOVATION, INC.

Name:

PO, BOX 784147

Address:

WINTER GARDEN. FL 34778

Ci'leeasurer

i nher
Name:
Adddress:
T lreasurer
TiOnther
Name:
Address:

CFreasurer

i nher

CIChaiman

O Vice Chairman
CIirector
CPresident
CiVice President
Osecretary

_ MGR
W Othwr

OChairman

T Vice Chainnan
O Dircetor
OPresident

O WVice President
T Secretary

Clether

OChairman
OVice Charman
ODirectar
OPresident
CVice Presidem
Oxcervtary

T nher

SBL KNOWLEDGE SERVICES PV LTD,

Name:

Addiess:

WINTER GARDEN, FILL 34778

PO, BOX 784147

TTreasurer

CiOther

Nume;
Address:
O Treasures
Citnther -
Wame:
Address:

individuals may be added 1o the index when fiting your Flordda Department of State Annual Report torm.

Y —

CVFreasurer

SOther

12,
[ — —
UV Sildiiuee of Director or Officer
The ofticer or director signing this document (and who is listed in number 11 above) affiems that the facts stated herein are trae and that he or

she is aware that fulse information submited in @ document o the Departiment of State constitutes a third degree felony as provided tor in

~RITN85F S,

DR. ALEXANDER ABRAHAM, PRESIDENT OF A3 INNOVATION, INC. & CEQ OF 3BL USA, INC.

b3

(Typed or printed name and copacity of persan signing applicativon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBL USA, 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 TWELFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBL USA, INC."
WAS INCORPORATED ON THE FOURTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3189425 8300
SR# 20240965200

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

Authentication: 202998290
Date: 03-12-24




