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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO
REGISTER £ FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| irys Insurtech Inc

(Enter name of corporution; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Ine.," "Co.,” "Cerp,” "Ing,” "Ca," or "Corp.™)

(If nenwe naavasilsble in Florlda, enter alternate carporate narae sdopted for the purpose of transacting business in Florida)
Delawsre
2

3.
{State or country uader the law of which it is incarporated)
8/17/2022

(Date of incorporation)

(FEI numter, if applicabie)
6, 8117/2022

5.

(Daie of duration, if otker than perpetual)

7

(Date first ransacied business in Florida, if prior to registratian)
(SEE SECTIONS 607.150i & 607.1502, ¥.S., lo delermine pernaity bability}
2023 West Platt St, Tampa FL 33606

2894 Remington Graeen Ln. Ste A

Tallahasses

~J

{Principal office strect address) M
(Current mailing address, if different) ~o

-

8. Name and strect eddress of Florida registered agent: (P.O. Box NOQT acceptable) §
Name: Reglistered Agent Selutions, Inc, =

™I

Office Address; -

(City)

, Floride __ 32308

{Zip ccde)
$. Reglstercd agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated carporation at the place
designated in this application, I hereby uccepi the appointment as registered agent and agree o act in this capacity, I

Jurther agree to comply with the provisians of ail statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my poiition as registered agent.

N

(Registered agent’s signature)
10. Attached is a certificate of existences dul

the Department of State, by the Secieta
under the law of which it is incarporate

v authenticated, not more than 90 days prior to delivery of this application to
'y of State or other official having custody of corporate records in the jurisdiction
d.

1L. Fornitial indexing purposes, list names, titles and addrssses of the primary afficert and/or directors [up to six (§) total];
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A, DIRECTORS
UChairman

O Vice Chairman
O Directar

W Presiden:
C1Vice President
JSecretasy

O ther

CChairman
£Vice Chairman
O Dircctor
OPresident
(OVice Presiden:
C1Secretary

D Other

OCheirman
DVvice Chairman
ODirectoy

G President
OWice Presiden:
CSecretary

COther __

[mportant Notice: Use an attachment to report more than six (6). The attachmen:
individuals may be %‘3332 1o 1th_’: index when filing your

12

The officer or direcior signing this document
she is aware that false information submittad

s.817.155 F.5.

13,

Margeaux McCorvey
Name:

Address: 2023 Wesl Platt St.

Tampa, FL 33606

FIMBNEFICE,,.

O Treasurer
- O 0ther
Name:
Address; ___
U Treasurer
COther __
Name:
Address:
T Treagurer
JOther

.._ﬂ(.{f‘: Lty

202+-06-27 08:38:59 CDT Laxitas

CIChainman Nume:

From: Mary Brooks

OvVice Chaimmen  Address:

JiDirector

I President

TVice President

DSecretary

T Other

LiChainman Name:

{3 Ireqavrer

Other

OVice Chainnan  Address:

IDirectar

OIPresident

Tivice President

DSecreiary

TQther

TChainman Name:

O Treasurer

COther

JVice Chaimman  Address:

CIDirectnr

CIPresident

£)Vice President

COSecretary

OOCther _

D Treasuer

2 Other

will be imaged for reporting purposes only. Non-indexed
Florida Department of State Annuai Report form,

i

Margeaux McCorvey

Signatur: of Director or Officer

(and who is listed in numbes 11 ahove) affirms that the facts stated hercin are true and thet he or
in & documen: te the Depautment of State constitutes 2 third degree felony s provided for in

(Typed or printed name and capacity of parson signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRYS INSURTECH, 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-FIFTH DAY OF JUNE, 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 "IRYS INSURTECH,
INC.” WAS INCORPORATED ON THE TWENTY-NINTH DAY OF AFRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S
meu W, Bullec?, Socrmiary of S1a 7

5879982 8300 an, Authentication: 203790941
SR# 20242978394 \ Date: 06-25-24

You may venfy this certificate online at corn.delaware.gov/authver.shimi

From: Mary Brocks



