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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

Annuity.com, Inc.

{Emter name of corporation; must include “INCORPORATED,” “"COMPANY," "CORPORATION"
"lne.." "Co.." "Corp.” "Ine.” "Co." or "Corp.")

1.

Annulty.com Insurance Marketing, Inc.

(I name unavaiiable in Florida, enter alternate comporate nume adopted for the purpose of transacting business in Floridu})

5 Delaware 3
T (State or country under the Jlaw of which it is incorporated) (M) number, if applicable}
s 1172002023 5

(Dxate of incorporation) {Date of duration, i other than perpetual)

. (Date first transacted business in Florida, t{ prior to regisiration)
! {SEE SECTIONS £07.1501 & 607.1302, F.S.. 10 detcrnminge penalty liability}

2 7901 4th SN STE 300 St. Petersburg FL 33702

(Principal oftice street address)

7901 4th St N STE 300 St. Petersbury FL 33702

(Current mailing address. if different)

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

Morthwesi Registered Agent LLC
Name:

b
" 7901 4th SIN STE 300
Office Address: GB e

St Petersburg Florida 33702 . T
(City) ‘ (Zip code) i GD: C
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Having bech named as registered agent and to accept service af process for the above stated ¢ nr[tzrmmn %Irc plar.& g
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designated in this application, I herehy accept the appointment as registered agent and agree (o tﬁ"! In thisgupaci§
Surther agree to comply with the provisions of all statutes relative to the proper and complete pmi’p‘mmm Elf my
and I am familiar with and accept the obligations of my position as registered agent. fj__“‘w?_.
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(Registered agent’s signature)
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10. Anached is a ceriificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiciion

under the law ot which it is incorporated.

11, Farinitial indexing pumposes. Bst names. ttles and addresses of she primary officers and/or directors fup 1o six (6) towl]:
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A. DIRECTORS
é(‘hui:‘n]un
CIVice Chairman
|¥ Direcior
CPiesident
Vice Presiden:
OSeerctary

Citnther

£3Chairman

To: 18506176383

Brian Stchenk
Name:

7801 4th St N STE 300
Address:

St. Petersburg FL 33702

O Treasurer

C10sher

_ Bill Broich

CiChairman

O Vice Chairman
L!Director

¥ President

G Vice Presidemt
XSceretary

O Other

Page: 34

Bretl Blake
Name:

Fax; 8134365206

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

M Treasurer

COther

Name: CiChainnan Name:
OVice Chaimman  Address: 7901 4 SUN STE 300 O Vice Chainman  Address:
3 Direcror St. Patersburg FL 33702 iDirector
ID President [ President
DVice President O Viee Prsident
CiScercrary O Freasurer L Secretary O Treasurer
Oither OOher C Other (D Other
OChairman Name: CIChairman Name:
!'J Vice Chain;mn Address: LVice Chainman  Address:
DiDircctor O Dircoior
CiPresident D President
CiVice President O Vice President
DlSecretary O Treasurer {iSecretary O Treasurer
O Other O Other Other (QOther

Imparam Notice: Use an attachment 1o report more than <ix (6). The anachment wili be imaged for reportiog purposes anly, Non-indeed
individuals may be added to the index when filing vour Florida Depantment of Stete Annual Report form.

12, MM

The officer or director signing this document (and who is listed in number 11 above] affinns that the focts stated herein are true and that he or
.. she ks wwane that Talse infunpation submitted in a document o the Depurtment of State constitutes « thind degree felony i provided for in
T5817.155.F S

1 Brett Blake - PST

Signature of Director or Officer

(Typed or printed name and capacily of person sipning application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANNUITY.COM, 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 FOURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T(Q DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANNUITY.COM,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Q 2

Authentication: 203709736
Date: 0b-14-24
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2654631 8300
2R# 20242874795

You may verify this certificate online at corp.gelaware.gov/authver. chtml



