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COVER LETTER .

TO:  Regstration Section
Division of Compurations
—
SUBJECT: LaTasedie Tac

Name of corporation - must include suffix

Dear Sir or Madam.

Ihe enclised " Application by Foreigm Corporation for Anthorization to Transact Business in Florida,”
“Certdicate of Existence,” ar “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matter Lo the totlowing:

PC-S.I\;J G-\/'Dc.q)c.\.ar. ]rﬂ

Name of Person

I\‘{;&- ﬂf-l:L -rt;.L.

Firrn/C(;:;p:my
1317 é‘fif,cs-:x.'i"- ‘Df_ S-"-“E- _SEQ ?
J

Address
e O'L-&/o', Ft 32804
City/State und Zip code

. f -
fa.gL.l 1 nThuedle. 10
E-mail address: (1o be used for future annual report notificanon)

tor further information concerming this matter, please call:

I “_L.:é_. QH_L-J nm\s a b DTS - 1M
Narmie of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corparations
The Centre of Tallahassee P.O. Box 0327

2415 N. Monroc Strcet, Suite ¥10

Tallahassce, FL. 32314
Tallahassee, FL 32303

Frelosed is a check for the following amount:
lease make check pavable tn: FLORIDA DPEPARTMENT OF STATE
S70.00 Filing Fee O $78.75 Filing Fee &  ( $78.75 Filing Fee & £1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certficate of Starus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—e— _—
i Tarranchie ! Tae.
e v of corporation, must include “INCORPORATED. “COMPANY.” “CORFORATION
"l "ol "Corp,” Mae.” "Co," or "Corp.”)

(i name unavailable in Florida, coter alernate LOI‘pOl’dlC name Adupt od for the purpose of ransacting business in Florida)

2 A)ELA\:JA-‘ZI: 3.

Sty or onu niry under the law of which it is incorporated) ( ' i

(FEI number. 1Y applicahie)
2/5/20 24

y [t of incorporation)

b Vot vet trmmsecd 12
{Date first transacted business in Florida, it prior Lo registration)
(SEE SECTIONS 607,150 & 607 1302, F.5, to determine penally liability)

7 1t EJ\Lu\J&"}Q —->:"’ Suse 3303 . leads FL 52804

(Principal office street addrcss}

b

(Date of duration, it other than perpetualj

o

Vonebie
N

i
Lo

{Current mailing nddress, it ditfcrent)

S, Name und gireet address of Flonda registered agent: {170, Box NOT acceptablel

Name; Gmbﬂ@ﬂé/ C’Mﬂ‘)ﬂ@/\ “ ;
QOffice Addruess: 3] 7 eﬂ&,ﬂﬂ\kf‘ df’V 2~ L . i
_OLWQ_ . Florida 3¢ T

(City) (Zip code)

€€ Hd 61 Hill
a

@

0. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desipnated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and compleie performance af my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

B 72

FR egistered agent’s signatire}

i1 Attached s @ certificate of existence duly authemticated. not more than 90 days prior o delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicuion
urnder the law of which it is incorporated.

For mitial indexing purposes. list names, ttes and addresses of the primary ofTicers andfor directors {up to six (6] wtal]:

XN P WEARE Lt

P



1

v IMRLOCTORS

['fff.":t;mnx'.;m Namw: Hg_e,s_’;;_g I;f_{_b_'\_"-!b g_il_s.‘ CiChairman Name: _ o
Cice Chuinuan Address: €48 E S‘Bﬁ 9; Q?T 70 C Vice Chaimman  Address:

hrector ﬂ)(-‘-: ‘ﬁu k§ m'f oz [~ Dirsetor

T Presadent O Presiden:

P ivace Prssadent CIVice President

LoSertetary D Treasurer i 'Secretary O Treasurer

_Oiher . Onher __ DOther _ Ciother _

ClCha e Name: . C:Chainnun Name:

Tviee Chaimnan Address: Tivice Chuirman Address:

“Inredior JDirector

T Preenbent (iPresident

L Vice Fresident . {3Vice President —— -

= Sceretany O Treasurer CJSecretmy OTreasurer

LiOnher WJOther ClOnber COther

T Chuinnan Name: C1Chairman Nome:

T Vice Chairman  Address: B¥ice Chairman  Address:

 Dueciar o Ciidirector

7 President o CiPresident .

TWwe President [3Vice President .

[_ »eeretars T Treasurer {DSccretury OTreasurer

2 Onher [JOnher CiOther OOther

Importsnt Noure: Use an attachisent W report mote than sia (6). The atiac hment will be imaged for reporting purposes only Non-indeacd
urdividuats may be added 1o the index when filing vour Florida Department of State Annual Report fonn.

g == T

Sigpature of Director or Officer

The uiticer or dirvetor signing this docurnent (and who is listed in nusaber |1 above? atfirms that the focts stated herein are true and that he or
e s aware that fabse infunmation submitted in a document 1o the Departiment of State constitutes a third degree felony as provided furin
SBITLES K

1% ?‘\SL;J GV‘I:AQ'M.;..\L‘ . Ceo

{Typed ur printed name and capacity of person signing application?




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFRANETIC 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 TWENTY-FIRST DAY OF MAY, A.D. 2024.

e

Authentication: 203519322
Date: 05-21-24

3053517 8300
SR# 20241562556

You may verify this certificate online at corp.delaware.gov/authver shiml




