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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

XPS 247 Inc.

(Enter name of curporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc,” "Co." ur "Comp.")

]

{If name unavailable in Florida. enter alternate corporate mune adopted for the purpose of Iransacting business in Floridu)

5 Delaware 3
{Statc or country under the law of which it 1 incomporatel) (I EF number. of apphcable)
143172019
4. 3.
{Date of incorporation) {Datc of curation, i other than perpetual}
6.

(Datre first wransacted buginess in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.15(02, F 5., 1 detenmine penalty liability)

7 7901 4th St N STE 300 St. Pelersburg, FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mailing address. if differcat)

P
e , P, %)
8. Namc and street address of Florida registered agent: {(P.O. Box NQT aceeptable) .:E_.gr =
e -z
Registered Agents Inc Q- S
Name: °g S ™ ) '
. = -
. 7901 4th StN STE 300 =@ e
Office Address: é:: oo L
3 b
S1. Petershurg .. 33702 |9n-3;‘-‘ %E LI
. Florida m.. = C_g
(City) (Zip code) e @
-5
9. Registered agent’s acceptance: 8 m ™

Having heen named as registered agent and to accept service of process fur the above S!lar(.'d corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

{Registered agent’s signinure)

). Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undcer the law of which it is incorporated.

1. Forinitial indexing purpeses. list names. titles andd addresses of the primary otficers and/ore directors [up 10 six (6) total]:
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A. DIRECTORS
OChairman
OVice Chairman
YiDirector

2 President
OWice President
UScoretry

Clother

To; 18506176380

Koo, Paule

Nome;

Address:

7801 4th St N STE 300

St. Petersburg FL 33702

CiChairman
CVice Chaimnan
MDiseetor
{President
Ovice President
OSceretary

CiOther

Name:

(2 Treasurer

TCOther

Address:

CiChairman
LIVice Chairman
O Dircctos
Cilresident
CivViee President
CiSecretary

CHther

Name:

T Treasurer

OOther

Address:

O Treasurer

OOther

D Chatrman

T Viee Chairman
I_!'Director
CIPiesident
TiVice President
CiSccretury

OOther

Page: 3/4

Namc;

Fax: 8134

Address:

CIChaimman

O Viee Chaioman
irector
Cifesident
CVice President
C'Secretary

Cinher

Name:

T Treasurer

COOher

Address:

CiChainman
LiVice Chaimnan
CDiiceto

i President

i Viee President
dSecretany

T Other

wame:

3 Treasurer

CiOther

Address:

I Treasurer

OCther

Important Notice: Lise an attachmaent 10 report more than six (6). The anachment will be imaged for reporting purposes only, Non-indeed
individuals may be added 1o the index when filing vour Florido Depantment of State Annual Report form.

Poals Koo

|2

Signature of Director or Officer

The otfcer or director signing this document {and whe is listed in number 11 above) affinns that the facts stoted herein are true and that he or
she iy aware thaut fulse infomudion submitted in a documnent w the Departinent of Stste constitutes o thinl degies felony as pruvided fur in

817,155, F.8.

Paulo Koo - President

I3

(Twvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPS 247 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "XPS 247 INC" WAS
INCORPORATED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

nm-,w Huliocs, Srtrclery of Stele )

/‘M‘ws o R

Authentication: 203331701
Date; 04-25-24

7262674 8300
SR# 20241653189

You may verify thic certificate online at carp delaware.gov/authvershtml



