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Incorporating Services, Ltd. i nc ‘Se r\/

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/25/2024 PRIORITY Regular Approval

ORDER ENTITY
FPS LOUNGE, iNC.

PLEASE PERFORM THE FOLLOWING SERVICES:
FPS LOUNGE, INC. (FL)

File the attached fareign qualification document

NOTES:
570.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreauincsery.com

850.656.7953

OUR REF # (Order ID#) 1253377

Please till us for vour services and be sure to include our reterence number on the mvoice and
couner package if applicable. For UCC arders, please nclude the thru date on the results.

cL o e
Tuesday, June 23, 2004

Pz i o' !



COVER LETTER
TO: Registration Section
Division of Corperations

FES L ounge. Ine

SUBJECT:

iName of corporation - must include suffis

Dear Snoor dMadam:

The enclosed “Application by Foreten Corporation tor Aathorization to T ransact Business in Florida,”
“Certificate of Existence.” or “Certificiute of Good Standing™ and cheek are submined 1o revister the
above reterenced foreign corporation te transact business in Florida.

Plesse retaen all correspoandenee concerning this matter 1o the fellowing:

Justin AMotgan

Niame of P'erson

FPS Lounge. ne.

Frem/Conpany

1 Brackedl Avene, Swie 1550

Address
N, FYL 3313

Ci/stale ind Zip code
radivi incsencom

E-mail address: (1o be used tor future anmuad report natitication) o

For turther information concerning this mater, please call:

at 3

Name of Persan Arca Uode Davtime | elephone Niamber

STREFT/COURIER ADDRESS:
Registraiion Scetion
Pivision of Corporalions

NMATLING ADDRESS:
Registration Section
Division ol Corpotitions
PO Bon 327

Tulfahassee, BEO3230

The Centre of Tallahissee
2ETA N NMonroe Streel, Suite 3190

“

Taltahassee. FL 32303

Enclosed is u check for the Tollowing amount:
Piease make check pinable o FLORIDA DEPARTMENT OF STATE
B 370.00 Filing Jee — $T8 TS Filing fee &

I STRTS Filing Foe & — S87.50 Filing Fee.
Certificale ol Sttus Certificd Com Certiticate of Status &

Certiticd Com



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ' TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE W SECTION ot 7 308 FLORIDA NTATCTES, THE POLLCWING IS SUBNTTHED 1O
RECASTER 1 FOREIGN CORPORATION TO TRANNSACT BUSINESS IN T STATE OF FLORIDAL

EPS Lounge. bne.

{Enter name of corporation: must inclode “INCORPORATED. “COMPANY " “CORPORA TION
TInel” TG oy e O o U0

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of ansacting business in Ploridal
" Pxelaware

74321670
.\<
LState or country under the ke of which 10 imcorporated)

[17234202]

(D siusaber, P applicables

(Date ol incorporation

1 Lxute of durmion. if other than perpetual)
0.

Date tist ransacted business in Flocida, 18 pries woregisieation)
{SER SECTIONS 60705010 & 6070502, F.8 0w determine penalts fability )
7 701 Brickell Avenue, Suite P330, Mz, FIL 3313

(Irincipal office street address)

(Current mudting address. if differenn

3
=

=3

[

-

S Name and slreet address of Florida repistered agents (1.0, Box NOT aceeptable) .
. [ncorpunting Seryaees, |l I\E}

N ' o
B 340 Gilenway Dirive B
OMMtee Address: . -
Fallalmssee PR AR ] N
- Florida ™~

- e el

(Cin ) 1Zip code)
(‘).

Registered ageni's acceplance:

Having heen named as registered agent and to aecept service of process for the above stated corporation as the place
designated in this application, 1 hereby aceept the appoiniment ay registered agent and agree fo act in this capacine. 1

further ugree to comply with the provisions of afl stusieres relative 1o the proper and congdete performance of my duries,
and fam fimilior with aqud gecepr the obligations of iy position as registered agent.

{

Y hFL A ey
7 ;{.,u‘ct‘/'.’)’)ttrﬁ { e -
!

( Registered agent’s signature)

H. Atached s o certificate of existence daly anthenticared, not more than 98 das s prior to delivers of this application o
the Department of State. by the Sceerctany ol Stne or ather otticial having custody ot corporate records in the jorisdiciion
under ihe faw of which 1t s incorporated.

il

[or fnitia) indesing puoposes, st naines, tides and adidresses of e pringaes olicers wind on directors [op o sis i) ol



AL DIRECTORS

. [Yerck Taing . .
e hirman Nime: —Uhainem N

L 8770 Washingron Blud. —
e Vice Chairmian Address: Vice Chaimum  Address:

. AprI29 —
ZRector hirecior

Culver Citve, A 96232

Crpresident — President

CVice Mresident ZViee President

JNeeretany T rssurer CINeerelan Ziraisurer

_ (0 . —

®|Oher __ Uiher . Counhier _.tiher

¢ hairmn N ZChanman e,

CViee Chaimmim Addiess: Ve Uhairmim adidiess:

CDhrector Dihirector _
TIPresident e L CPreesidem o

TN ew President . il _Vice Prosivdent el .
CSseeretr Ol rensurer ZNverelurs S lrensurer

2 nher Oher Trther Ziher

T Chairmm Nam: T haimman Nt

OWVice Chairman Address: OVice Chairnan Addiess:

Sbhircetor Thirector

LPresident = President

O Viee President ZViee Prosident

DI Scervn 2 reanure Neuictn Thvimurer

Ot nler COther Tt nhwr Tinhe

dmpartant Sorice: Use un atiichment o report more thin sis (6, The attachiment wilt be imagvd Tor reporting purposes only. Non-indeved
individuals may be wdded o the indes when filing your Flovida Depariment of State Annuzd Report foem
/sf Derek Taing

12

Sigmiture of Director or Officer

The ofticer ur dirgetor signing this document tand shois listed in momber 81 abosved attims that the Bicts stted herein are trne and 1l he or
shie s wware that false informsation submitted i g document w the Department of State constituzes o thind degree Telony ws provided tor in
SATTESA TS,

Meral TAairmsa OO



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPS LOUNGE, INC." IS DULY INCORPORATED
UNDER THE LAWS QF 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 THIRTY-FIRST DAY OF MAY., A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FPS LOUNGE,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NG

nﬂm W Bublock, bereiziy of Siatr )

6420058 8300
SRir 20242673805

You may verify this certiheate anlime at corpaielaware.gov/anthver shim!

Authentication: 203599791
Date: 05-31-24




