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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOGWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SND SERVICES INC.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION."

"Inc.” "Col" "Corp.” "Ine." "Co." ur "Corp."}

(Il came unavailable in Florida, enter allernate corporate nwme adopted for the purpose of trimsacting business in Florida)

5 Maryland \
2. 3.
(State or country under the law of which # 15 incorporated) (FEI number. if applicable)

4 07/25/2022
(Date of incorporation)

{Date of duration, il other than perpetual)

6.
(Dae fiest (mnsacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. 1o determine penalty liability)

7901 4th SiN STE 300 St. Petersburg FL 23702

7
(Principal office street address)
7901 4th SUN STE 300 St Pelersbury FL 33702
(Current mailing address. if different)
o
8. Namec and street address of Flonda registered agent: (P.O. Box NOT acceptable) g :,-;g;
. =59
Registered Agents | T =X
Name: gister genis Ine ro ™
c-
. 7901 4th SUN STE 300 OV
Office Address: » =Zm
To
33702 x* EnC
St. Petersbur L <
g . Florida ' ;§
{City) (Zip code) w =
) = 8"
(7]

9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacitv. [
Surther agree o 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 vbligations of my position as registered ugent.

T .
4 wd K goarts

4

(Reyistered agent’s signature}

10 Anached is a certificate of existence duly authenticated, not imore than 910 days prior 1o delivery of this application 1o
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 it 1s incorporated.

1. For initial indeaing purposes, list names, ttles and addresses of the primary officers and/or dircctors [up o sis (6) lotad]:
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A, DIRECTORS

CJChairman
[IViee Chairman
l:Director
CiPresident
DiVice President
[#Seerciary

Oonher

OChainman
OVice Chairman
Mot or
OPresident
OVice Prexident
CiSecretary

CiOther

OChairman
L1Vice Chairman
ODisectar
APresident
OVice Mresident
CSecretary

OOther

Te: 18506178383

Jeanneile Gomez
Nume:

Address:

4030 Wake Forest Road STE 34%

Raleigh NC 27609

2 Treasurer

O Osher

Name:
Address:
D Treasurer
O xher
Name:
Address:
O Treasurer
COther

i Chairman

O Vive Chairman
U Director

{Z President
CiVice President
CiSecretary

[S3Orther

TiChainnan
TVice Chainman
T Heecion
CiPresident

O Vice Prevident
Z Secretary

COther

i Chairman
L!'Vice Chainman
TiDhectos
CiPresident

T Vice President
T Secretary

T Other

Paga: 34

Fax: 8134365206

Edgar Gomey

Namg:

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

I reasurer

OOther

Name:
Address:
O Treasurer
Ci(iher
Name:
Address:
O Treasurer
OOther

lmportant Notice: Lice an aftachment to report mose than <iv {6), The anachment will be imaged Tor reperting purposes mnly. Non-indeved
individuals may be mdded o the index when tiling vour Florida Depanament of State Annual Report form.

éj&d.n " ém— Jie VH.Ej

12

Signature of Direcior or Officer

The ofticer or director signing this docwment {and who is listed in number |1 above) aifinns that the facts stoted herein are true ond that he or
she s wware Wit false information submitted in @ dotument 1o the Departient of Staie cumtitutes a third degree febony as provided forin

s.817.055.F S,

1 Jeannette Gomez - Director

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

I DANICL PHILLAPS OF THE STATL DEPARTMENT OF ASSESSMENTS AND TAXATION OF THIE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE.IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT SN SERVICES INCL (D23142276), INCORPORATED JULY 25,
202215 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE. THIZ CORPORATION IS AT THL TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TG
EXERCISE ALL THE POWERS RECITED IN TS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHERFOF, | HAVE HEREHNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 24, 2024,

-

VA T A \
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I

f s ';:’".' S/
Michael L. Higgs

Director
N

A

301 West Preston Street. Baltimore, Marytand 24201
Telephone Baltimare Mewo (410 767-1340 / Chuside Baltimore Metro (888) 246-5041
MRS (Marvland Relay Servicei (S00) 733-2238 TTHvice

Online Cestaticaie Authenucation Code: M7TBHWOFmKEChUVmhaloUg
o verily the Amhenticaton Code, visit hupoAdanmarviand, goviverity




