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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

[ Fenagh Inc.

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,
“Ine." "Co." "Corp.” "Ine.” "Co." ar "Comp.")

5 Nevada

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
{Stalc or country under the law of which it is mmeorporated)
9812023

{FEI number, if applicable)
(DRate of incorporation) {Date of duration, if other ihan perpetual}
6.
(Date first tmnsacted business in Florida. if prior w registration)
(SEE SECTIONS 607.13501 & 607.1302, F.5., 10 determine penalty hability)
2 7901 4th St N STE 300 St. Petersburg FL 33702

(Frincipal office street address)
7901 4th St N STE 300 St. Petersburg FLL 33702

-’
L
(Curremt mailing address, if differenty L —‘i’-.('f-’,
2%
- T
;. , cbrect e oof Eleyr, : e NYT e s r =D
8. Name and street address of Florida registered agent: {P.O. Box NQOT acceptable) o~ RF
L
. P Rt 11
Name: Registered Agents Inc ,:?: ,-Jig‘cj
S
]
7901 ath St N STE 300 £ >
Office Address: o -:é,‘—i_;‘1
&>
. Paters A 370
St. Petersburg Florida 33702
(Cuy)
Q. Registered agent’s acceptance:

(Zip code)

GH

Having been named as registered agent and (o 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 to act in this capacity. |

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

Detd (douts

(Registered agent’s signature)

10, Antached is a ceriificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it {s incorporated.

For witial indexing purposes. list names. titles and addresses of the primary officers andfor direetors [up to six (6) total]:

Fax; 8134365208
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A. DIRECTORS

_ Richard Feller .
TiChairman Nuame: T Chairman Name:

TVice Chairman  Address: ©Vice Chairman  Address:

7901 4th St N STE 300

YiBirector

P President

LIVice President

Si. Petersburg FL 33702

L!Director

CPiesident

T Vice Presidem

YiSeurctiny A Treasurer CiSeeretury OTreasurer
CiOther D Other Onher OOther
CJChainman *Chainman Name:

TVice Chaimim TCvice Chaimran Address:

CiMireetar I Director

O President CiPresident

CVice President O Vice President

TSceretary O Treasurer UiSecrerary Ui Treasurer
O her OOther COther Cther
CiChairman T Chairman Name:

LIVice Chairman LVice Chainnan  Address:

ODircciar CiDirccton

OPresident CiPresident

Ovice President O Vice Presidem

OiSccretary CITreasurer {_iSecretary I Treasurer
COther O 0Other O Other OOther

Imponant Nedice: Lise an attachment 1o repont more than six (6). The atachment will be imaged for reponting purposes nnly. Neon-indexed
individuals may be added to the index when filing vour Florida Depatiment of State Annunl Repont form,

Liohoand Fellen

2

Signature of Director or Ofticer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are irue and that he or
she is wwate thal false informtion submitted i a document w the Deparitnent of State constitutes @ thisd depree feluny s provided for in

s.817.155. F.5,

Richard Felier - President

13

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do

hereby certifv that I am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited-hability companies. limiled
partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to execute this certificate,

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, Fenagh Inc., as a DOMESTIC CORPORATION (78) duly argamzed or formed and
extsting, or duly qualified or registered, as applicable, under and by virtue of the laws of the State of
Nevada since 09/08/2023, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and atfixed the Great Scal of State, at my
office on 04/25/2024.

T oo

FRANCISCO V. AGUILAR
Certificate Number: B202404254591921 Secrctary of Suate

You may verify this certificate

onling at ./ W w.vsas.o
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@}\\.




