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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ . BUSINESS IN FLORIDA S

Fax: 8134365206

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i C.G. Medici & Co.

{Enter name of curporation; nmust include "INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc..” "Co.." "Corp.” "Ine.” "Co." ar "Comp.")

{Il' mume unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
Delaware

[AV)

-
3.

{State or country under the law of which it is incorporated}

(FEI number, i¥ applicable)
11/16/2020

n

{ Datc of incorporation) (Date of duration, if other than perpeiuval)

(Date first ransacted business in Florida. if prior o registration)
(SEL SECTIONS 607.1301 & 6071502, F.S.. 1w detenmine penalty liability)
7 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address}
7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if differem)

™~
2
=2
= )
B. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) = ) i
Name- Registered Agents Inc B—D -
— -
- 7901 4th St N STE 300 = .-
Oftice Address: =
o
. Peters .., 33702
St. Petersburg Florida {E:g
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation ar the place
designated in this application, I hereby accepl the appointment as regisiered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dl ets

10, Astached 15 a certificaie of exisience duly authenncaied, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t 18 incorporated.

(Registered agent’s signature)

[}, Forinitial indexing pumposes. Jist names. titles and addresses of the primary officers and/or divectors [up 1o six {6) total]:



4/18/2024 03:18:39 POT  °

To: 18506176380 Pags: 34 Fax; 8134365206
A. DIRECTORS
. Ali, Sharig Puplell, Eh
E1Chaiman Name: ) CChairman Nomg: up ol

7801 4th St N STE 300 7801 4th St N STE 300

CiVice Chairman  Address:

St. Petersburg FL 33702

OVice Chairman  Address:

St. Petersburg FL 33702

¥ Director

CiPresidem

OVice President

I/ Director

CiPresident

0 Vice Presides

L)Secretary O Treasurer O Sccretary OTreasurer

Officer

AGiher OOther OOther OOther

Bawany, Aamina

o Murray, Megan
IChainman Name: CChainman Name: y.Meg

7901 41h St N STE 300 7901 4th St N STE 300

CiVice Chairman  Address;

S{. Petersburg FL 33702

OVice Chainnan  Address:

St. Patersburg FL 33702

PDirector

CPresident

CIVice President

M1 Nirecier

O President

2 Vice Prevident

i Secretary O'Treasurer Ui Secretary

Cther DO Other i Other

O Chairman Name: O Chainnan Name:

L IWice Chairman  Address: L!Vice Chairman  Address:

ODirector CDircctos

O President L3 President

IVice President D Vice President

O} Secretary O Treasurer O Secretary

COther O Other COther DOtther

Lmportant Notice: Use an attachment 4n report more than <ix {A). The atachment wiil be fmaged lor reporting purposes onby, Nonsindeaed
individuals may be added to the index when filing your Florida Depanment of State Annual Report form,

£0:st Puplell

Signature of Director or Officer

12

The officer or director signing this document (and who is listed in number 11 cbove) affirms that the focts stated herein are true ond that he or
she i aware that false infompution submitied in x ducunent W the Depattinent ol State cunstitutes 4 thind degree feluny as provided for in
s. 817455, F.8

13 Ethiot Puplett - Director

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C.G. MEDICY & CO." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH 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 "C.G. MEDICI &
CO. " WAS INCORPORATED ON THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Aﬂr“ W, ok, Secretary of Stelr )

4096169 3300
SR# 20241089851

You may varify this certificate online at corp.aelaware.gov/authver.shtml

Authentication: 203071026
Date: 03-20-24




