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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Pactom Inc

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc." "Co.." "Corp.” "Inc.” "Co." or "Comp.")

1.

{If name unavailable in Florida, enter aliernaie corporate name adopted for the purpose of runsacting business in Floridu)

Delaware

2 3.
{State or couniry under the law of which it s incorporiied) (FEI number, it applicable}
01/08/2024
4, 5
(Datc of incorporation} (Date of duration, if other than perpetual}

6.

(Date firse transacted business in Florida, i prior 1o regisiration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. (o determine penalty lisbility)

4 7901 Ath SUN STE 300 Si. Petersburg FL 33702

(Principal oftice street address)

7901 4lh St N STE 300 SL. Petersbury FL 33702

(Currem mailing address. if different)

R, Name and strect address of Flornda registered agent: {(P.O, Box NOT aceeptable)

Registered Agents In¢
Name: g 9

7901 4th St N STE 300
Office Address:

S1. Petersburg Florida 33702

(City) {Zip code)

0. Registered agent's acceptance:

Having hecn named as registered agent and 1o accept servive of process for the above stared corporation ar the place
designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(Registercd agent’s signature)
10. Auached is 2 certificale of exisience duly anthenticated, not more than 90 days prior o delivery of this application to

the Depanment of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11 Foriniual indexing pugposes, Bst names, titles and addresses of the primary olficers and/or directers [up to sia (6) toal]:
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A. DIRECTORS

Bahaimon, Herntando Bustamante, Vicente

OChzgirman Nume: T Chairman Namc:

. ) 7501 4th St N STE 300
O vice Chatrman Address;

St. Petersburg FL 33702

CVice Chairman  Adbress:

) 7601 4th StN STE 300 )
LIDirector ¢ Director

St. Petersburg FL 33702 )
CiPresulent [ Piesident

CiVice President CiVice President

OSecretary L Treasurer D Seeretary CiTreasurer

CHfice
CiOsher BOther o CiOther Cnher

—_— ) Rico, Hemando o
CChairman Name: L'Chainman Name:

. ) 7901 4th St N STE 300
LIVige Chaiman Address:

St Petersburg FL 33702

T WVice Chairman  Address:

[ZDirecior i 1recior .
[CIPresident O President

Civice President

CVice Praiden

i# Secretary {2 Treasurer T Secretary

CiOther O Other COther

O Chaimman Name: CiChairman Name:

LIWice Chairman Address: LIVice Chaimman  Address:

ODicctor TiDircctot

CiPresident T President

EIVice President T Viee President

ESecretary O Treasurer T Secretary

dO0ther O Other S Other OOther

important Notice: Lise an attachment 1o report nore than <ix (6). The attachment will be imaged for reponting pomaoses nnly. Non-indexed
individuals niny be added 1o the index when Hling vour Florida Department of State Annual Report foon.

n Vicenle Bualaranle

Signature of Director or Officer

The officer or director signing this document {and who is Jisted in number [ | abcve) affinms that the focts stated herein are true and that he or
she is wwate that fulse information submitled in a document o the Department of State constitutes a thind degiee felony ws provided forin

SRIT55. FS,

. Vicente Bustamante- President

(Typed 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 "PACTOM 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 SIXTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PACTOM INC" WAS
INCORPQOQRATED ON THE EIGHTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm&ny w Bnatiogk, Secretary of sm-

Authentication: 203402426
Date: 05-06-24

2900877 8300
SRE 20241867065

You may verify thic certificate nnline at corp.delaware.gav/authver.cshimi




