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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN F1LORIDA

INCOMPLIANCE WITH SECTION 6077303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10O
REGISTER 4 FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FIORIDA,

. Passport XNYZ Inc.
{Enter name of corporation; nust includ: "l\!L'ORI‘UR;\'l'ED." “COMPANY.” “CORPORATION

“Inc..” "Co." "Corp." "Ine.” "Co." or "Corp.™

{1t name unavailable in Plerida, enter alternate corporate name adopted 1or e purpose of vansacting business in Florida)

5> Delaware 1. 99-2115184
(State or country under the law of which iCis incorporated) (FEI number, i appheabie)
4 March 22, 2024 <
{Date of incorporation) tDate af duration, it ather than perpetuail
6.

(Date first uansacted business in Florida, i1 prioy Lo registragion )
(SEE SECTIONS A07. 1300 & 607 1302, F S, 1o deternmine penalty liahility)

7. 5342 Clark Roead, #1207, Sarasota, F1. 34233
(Principai oitice glreet addressi

{Current mailing address, if different)

8. Name and steeet address of Flvida registered agent: (P.O. Box NOT acceptabic)

C 1 Corporation Svstem
Nuamg: i i

Office Address: 1200 South Pice 1shund Road

Plantation F1. 33324 )
N Py

: ) —_— - =S

(Ciy) {Zip code) : 3

' =

! o

9. Reuistered agent’s acceplance:

From: Kaity Togn

Having been numied as registered ugent and to accept service of process for the above stated cnr,rmru!um vt r;{u]c plucru..

dexignoted in this application, I hereby decepr the appoinonent ay registered agent amd agree o ocf in (his capaciry.

Surther ngree o comply with the provisions of all stututes relutive to the proper and conplese pe Uarmrml ¢ aﬁ ny rhl!H'\.

and § am familive with aud acceps the obligations of my poxition ax registered agent, -
CTC ion § ; oW
. orpoaton ! }'.‘i'xlflll P - (@]
{1/;./ e -—-a,MMWK_
By: Devin Randolph Assistant Seeretary LA

(Rugisiered agent's signare)

o

10. Auached is a certificate of existenee duly authenticated. not more than 90 davs prior to delivery of this application to
the Brepartment of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the kow of which it is incorporated.

11, Forinitial indesing purposes, list names. Gtles and addiesses af the primany officers and/or directors [up to sis (6) total ]:

PIC 0.1 0n fO21 Watiers Kl i gnbme
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A DIRECTORS

JChainman
DVice Chaitman
NiDitector
XiPresident
TIWice President
TISecrenary

Zher

JdChairman
JIVice Chairmun
Tvirecior
President
TIViee Mesideat
DScerelary

J0tha

ZIChairman
Ivice Chairman
Jbireztor
lresident
TIWiee Mresident
CiSecretary

“Itnhe

Name:  hvle Weiss

53342 Clark Road, =1207
Address: Sarasaia, ET._34233

TiTieasua

_1ther

Nam;
Address:
ITreasumic
J0ther
Name:
Address;

“ITreasmer

0ihe

20240405 06-35-32 ”DT

CIChairman
iIVice Chatrman
CIMhisector
OPresident

i 1Vice President
N Sceretary

TJ0Other

TChairman
CIvice Chainnan
ClDirector
E1President

i 1Vice Pre<ident
CIScarctary

JOther

C1Chairman
TIVice Chinman
ClDirector
_IPresident
{1Vige Prosident
I 1Sceretary

Cnher

19548277645

Namer __Jeremy Dillingham
__153_‘12 Clark Road, #1207

Address: Sarasota, FI, 34233

MiTreasucer

TOnher

N

Adilress:

OTreasurer

Ziorher

Nane:

Address:

TTicasurer

Tther

Lgportant Nogice: Use an altachmient s eport more than six 6], The sitaciment will be imaged 05 reporting puiposes imly, Won-indexed
individuals may be i‘ﬁ’_ds,‘im&‘.‘,}.'}?..i"de‘ when {iling your Flarida Department of State Annual [Report Torm,

il

3 e
L‘{ "/fr ({,./\—_;3— e

S DBE2IITE S

Signature of Dasector or Officer

The afficer vr directer signing this documienl tand who is listed in number L1 above) aflions that the tacts stated herein we ttoe and that he or
she is awire that false information submitied in a document to the Department o Stats constitutes a third degvee telony as provided forin

L RI17155 F.5.

13,

Kyle Weiss, President

t Typed or printed nune and capacity of person signing applivation)

Uy TR WD W e o Ulmg

From: Kaitv Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PASSPORT XY¥Z2 INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Authentication: 203155312
Date: 04-01-24

3168525 8300

SR# 20241257159
You may verify this certificate online at corp.delaware.gov/authver.shimk

From: Kaity Toon



