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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Doxy.Me Inc.

(Emer name of comporation: must include "INCORPORATED,” "COMPANY,” “CORPORATION.”
"Inc.," "Co.." "Corp."” "Ine." "Co." or "Comp.")

(If nume unavailable in Florida, enter alicrmate corporate name adopted for the purpose of transacting business in Florida)
5 NewYork

3.
{Stalc or country under the faw of which it s incarporated)
i 03/16/2021

(FEI number, if applicable}
5.
(Date of incomoration)

6.

{Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. ta determing penalty hability)
7 7901 4th SUN STE 300 St Petersburg, FL 33702

{Principal office street address)
7901 4th SUN STE 300 5. Pelersburg, FL 33702

SIALl
HINER

4
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{Current maiting address, if different)

i HOY

G
4

8. Namec and strect address of Florida registered agent: (.0, Box NOT acceptabic)
Name:

Wy 4
AgY
W

7901 4th St N STE 300
Office Address:

)
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Northwest Registered Agemi LLC K]

[<s ]
S1. Petersburg

Holiv Y

3

, Florida 33702
(City)

(Zip code)
9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the abave stated corporation at the place
dexignated in this application, [ 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 to the proper and camplete performance of my duties,
and [ am famifiar with and accept the obligations of my pusition as registered agent.

Vil

(Registered agent’s signature)

under the law ol which it 1s incorporated.

10. Arnached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directers [up to six (6) total]:

Fax; 8134365206
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A. DIRECTORS

R Weich, Brandon
CChainnan Name:

. ) 7901 4th St N STE 300
OWVice Chairman  Address:

. St. Petersburg FL 33702
L Direcior

1 President

3Vice President

CISecretary O Treasurer
OOsher O0ther
CChainman Name:

O Vice Chainman  Address;

FiDireaor

i Presidert

Civice President

OSceretary JTreasurer
E10ther O 0ther
CChaiman MName:

LiVice Chaimman  Address:

CI1Directon

CiPresident

Ovice President

OSecretary [ Treasurer

O Other O Other

CiChairman

O Vice Chairman
U Director

3 President
TiVice President
{# Secretary

TiOnher

O Chainnan

£ Vice Chairman
MDirectar

O Presidemt
CVive President
D Secretary

C10ther

(CChairman
£.JVice Chairman
Diiicctar

O Prosident

O Vice Presidem
{JSecrerary

i Other

Page: Y4 Fax: 8134365206

) Welch, Rickie A,
Namc:

7901 Ath St N STE 300
Address:

S1. Petersburg FL 33702

A Treasurer

COther

Name;
Address:
{(JTreasurer
OOther
wame:
Address:
O Treasurer
O Other

kmpaortani Notice: Use an artachment (o report more than siv (6). The attachment will be imaged for reporting pumposes nnly. Non-indeved
individuals may be ndded (o the index when filing your Florida Department of State Annunl Repon form,

2. B/wﬂd&rt /)A@M

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that e facts stated herein are true and that he or
she is aware that false infommation submitted in i ducurment 1o Ure Department of State constitutes # thind degiee feluny s provided Torin

s 817455, F.5.

i Brandon Welch- President

{Typed or printed name and copacity of person signing application)



512012024 12:2245 POT | To: 18506176383 Page: 4/4 Fax: 8134365206

STATE OF NEW YORK

DEFARTMENT OF STATE

Certificate of Status

I, ROBERT 1. RODRIGUEZ, Sceretary of Stve of the State of Now York and custadian of the records required by law 1o be filed

in my office. do herehy certify that upon a diligent examination of the records of the Depanment of State, as of the date and tme of this
certificate. the following entily information is reflected:

Entity Name: DOXY.ME INC.

DOS 1D Number: 5964078

Entity T'vpe: DOMLSTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Fiting with DOS: 03/16:202]

Statement Status: PAST DUE

Statement Due Date: 0373172023

No information is available {rom this oftice regarding the financial condition, business activity or practives of this entity,

WITNESS my hand and official seal of the Department of State.
al e City of Albany, o May 06, 2024 00 12:0§ P.M.

N O}* \EW..

O ROBERT §. ROUKRIGUEZ, Secretary of State
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By Brendan C. Hughes
Executive Deputy Secretary of Siate

.. ‘{}; NT O‘E

Authentication Number: 100005680049 Tu Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website af hitp://ccorp.dos nv.goy




