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FI.ORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2024

GARY BELTRANI
1035 SEASIDE DRIVE
SARASOTA, FL 34242 US

SUBJECT: GETATTLE INC.
Ref. Number: W24000068614

We have received your document for GETATTLE INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 11 Letter Number: 024A00009612

RECENED
JUN 03 7024

www.sunbiz.org

Nvicinm of (Marnaratinone - PO ROY (197 Tallahaceenr Florida 39314



COVER LETTER

TO: Registralion Section
Division of Comorations

.. Gettattle Inc. DBA Taule
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or *Certificate of Good Sianding™ and check arc submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this maiter to the following:

Gary Beltrani

Name of Person

Tattle

Firm/Company
1035 Seaside Drive

Address
Surasota Il 34242

City/State and Zip code

gary@getiattte.com

[-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Gary Beltrani ( 631 | ¥04-6604
al

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monrae Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleuse muke check pavable 0: FLORIDA DEPARTMENT OF STATE
{] 870.00 Filing Fee W $78.75 Filing Fee &  [J 878.75 Filing Fee & [ $87.50 Filing Tee.
Certificate of Status Cerntified Copy Certificaic of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Gettattle Ing,

{Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” “CORPORATION."”
“Ine.t "Col "Corp.” "Ine” "Co." or "Corp.”}

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpese ol transacting business in Florida)

Delaware 4h-1753703
2 3
{State or country under the law of which il is incorporated) (FEI number, il applicabie)
4. 3.
(Nate of incorporation) {Date of duranon, if other than perpetual)
6.

(Date Nirst transacted business in Florida, if prios to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)

7 10900 Research Blvd, Ste 160C #1130 Austin TX 78739

(Principal oflice street address)

1035 Scaside Drive Sarsota FIL 34242

(Current mailing address, it different)

-
<
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
r—
Cary Belrani -
Name: ik ';-
- 1035 Seaside Drive o
Office Address:
-
Sarasola L 34242 -
" . Flonda N o
{City) {Zip codc) —
™~

9. Registered agent’s acceplance:

Having heen numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligasions of my position as registered agent.

A\ e fm

(Regi lchgr:J]gcm q\ém/n1lurL)

10, Attached is a certificaie 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

)
TevAS (ows THS Deluarpdt ~ ¢ ERTWICATE OF FACT |

(1. Forinitial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors fup to sia (6) total |



A DIRECTORS

O Chairman Name: Alex Beltrani T Chaimman Name: Gary Beltrani

OiVice Chairman  Address: 290 Jrd Avenue apt 31 OvVice Chairman  Address: 1035 Seaside Drive
ODisector New York, NY 10010 Director Sarasota FL 34242

W President CiPresident

O Vice President Ovice President

CiSceretary Tt Treasurer OScerelary W Treasurer
OOther OOther [1Other ' CiOther
CChairman Name: ClChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director O Director

O President OPresident

CiVice President DOVice President

O Secretary O Treasurer JSecretary O Treasurer
D3 0ther O Other O Other OOther

O Chairman Name: (CIChairman Name:

(3 vice Chairman  Address: OVice Chairman  Address:

O Direclor . O Director

OPresident O President

O Vice President ClVice President

O Secretary - [ Treasurer ClSecretary OTreasurer
O Other OGther TOther OO1her

Important Notice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing,you oﬁzﬁwﬂﬁcm of State Annual Repor: form.
1
12. A—@N XA~

Signature of Dicector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 15 aware that false information submitted in a documnent w the Department of State constitutes a third degree felony as provided for in
5.817.155, FS.

3 Alex Beltrani

(Typed or printed name and capacity of person signing application)



‘Corporations Section Jane Nelson
P.O.Box 13697 Secretary of Stale
Austin, Texas TR711-3697

Oftice of the Secretary of State

Certificate of I'act

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Application for
Registration for GETTATTLE INC. (file number 804299142), a DELAWARE, USA, Foreign IFor-

Profit Corporation, was filed in this office on November 04, 2021.

It 1s further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on April 10, 2024,

C}N—M

Jane Nelson
Secretary of State

Come visit ux on the internet at ips: //www sos. texas, gov?
Phone: (312) 463-5333 Fax: {512} 463-3709 Dial: 7-1-1 for Relav Services
TID: 10264 Document: 1353069360004

Prepared by: SOS-WER



