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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Cubed Insurance Services Inc

{Enter name of corporation; must include "INCORPORATED,”

NC “"COMPANY
"lnc." "Co." "Corp.” "ine.” "Co." or "Corp.")

"CORPORATION.”

5 NV

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
{State or cownry under the law of which it 18 incorporated)
4 04/18/2024

(FEI number, if applicable)
{Date of incorporation)

Lh

0.

{Date ol duration, it other than perpetual)

(Diatee fiest transacted business in Florida, if prior wo registration)
S SECTION 5

(SEE SECTIONS 607.1501 & 607.1502. F.S.: o determing p.ullnil) liability)
7901 4th St N STE 300 St. Petersburg, FL 33702

{Pnincipal office street address)
7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mmailing address, if different)

8. Name and strect address of Flonida registered agent: (P.O. Box NOT acceptable)

o 2

= 20

Jox NOT acceptable) = 2z

— _—rT3
. g—"—r‘
Name: Northwest Registered Agent LLC ' QE Fm
Zoo

Office Address: 7901 4TH ST N STE 300 E 9-‘;

ST. PETERSBURG 33702 = 23

. Florida N oM

(City) (Zip code) o =
0. 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 to act in this capacit

further agree ta comply with the provisions of all statutes refutive 10 the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

T | foe

RLL_l\lCl’Ld ﬁuu s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10
the Departiment of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

For initinl indexing pumposes, st names, lithes and addressex of the primary officers and/oer directors fup to six 16) total]

Fax: B3
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A. DIRECTORS

CiChaimman
Civice Chairman
M Director

M President
JVice Prestdent
CISecretary

Cinher

Ta: 18566176383

Block, Ben

Name:

Adkdress:

7901 4th St N STE 300

St. Petersburg, FL 33702

OChairman
IVice Chairman
MDirectar
OPresident
CiVice Prevident
ISceretary

O Other

~Nam

O Treasurer

OOther

. Block, Stewart

Address:

79801 4th St N STE 300

St. Petershurg, FL 33702

OChairman
LtVice Chairman
ODuiecton
CiPresiden:
DOvice Presidem
OSecretary

Ci0iher

Name:

B 'reasurer

1 0ther

Address:

O Treasurer

O Other

CIChairman

T Vice Chainman
! Direclor
CiPresident
TCiVice President
il Sceretary

{3 0Other

Page: 3/4 Fax: 812

Block, Zoey

Namc:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurer

ClOther

CiChaimman

O Vice Chainnan
M Dircctor

T President
CVice Preniden
TiSecretary

O O1ther

Name:

Address:

O Treasurer

Onher

CiChairman
t!'Vice Chairman
L Diectol

T President

i Vice President
I Secretary

O Other

Nane;

Address:

O Treasurer

D Other

lonpartant Notice: Lise an antachment to repont more than <iv (6. The anachmaent will be imaged for reporting purpnses anly. Non-indexed
individuals may be mided 10 the index when Giling vour Florida Department of State Annual Report fam,

12, Bé?w M

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 1| sbove) affinns that the focts stated herein are true end that he or
she by wware thi False infumiation submitted in a docwnent w the Deparhinent ol Stale constitutes a thind degree felony as provided (ur in

s.817.155. FS.

I3

Benjamin Block. Director

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

I, FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do
hereby certify that | am, by the taws of said State, the custodian of the records relating to fitings by
corporations, non-profit corporations. corporations sole, limited- liability companies. limited
parinerships, limited-liabilitv partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good fora
time period suhscquent of 1976 and am the proper officer o execule this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this centificate.
cvidence, Cubed Insurance Services Inc., as a DOMESTIC CORPORATION (78) duly
organized or formed and existing, or duly qualified or registered. as applicable, under and by virtue of
the laws of the State of Nevada since 04/18/2024, and is in good standing in this state.

I further certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file in this office as of the date of this cetificate.

[N WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/01/2024,

Ty

FRANCISCOQ V. AGUILAR
Cenificate Number: B202405014613830 Sccretary of State

You may verify this cerificate

online at huip. www.ivsos. gov

P\ W— 7




