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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Auxocell Operations, Inc.

{Enter name of corporation; must include “"INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inc..” "Co." "Corp.” "Inc." "Co.” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of trapsacting business in Florida)

Nevada

2. R
(State or country under the law of which it is incorporated) (FEI number, if applicabic)
06/26/2024
4, 5
{Date of incorporation) {Daie of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 2836 Center Port Circle. Pompano Beach FL 33064
(Principal office street address)
2836 Center Port Circle, Pompano Beach FL, 33064
(Current mailing address, if dilterent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @
' T~
Name: Corporate Creations Network Inc. ':::' §
| T s
- 801 US Highway | L
Office Address: i o i ==
North Palm Beach 33408 & ~
- . Flonda _ % -o 7Y
{Citv) {Zip code) R =
e ‘_{ ¥. -
9. Registered agent's acceptance: e

Having been named as registered agent and te accept service of process for the above stated wrparannn at'ﬁk place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(/ ¥ \'ll[ii S} 24 SDE‘E-I'! SEE[QIHE

(Régistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
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.

L

ti. For initial indexing purposes. list names, titles and addresses of the primary officers and’or directors [up (o six (6) total]:
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A. DIRECTORS

Jason Matuszewski Andrew Van Vurst

CChairman Name; 1Chairman Name:

) ) 2836 Center Port Circle
OVice Chairman  Address:

Pompano Beach FL 33064

. . 2836 Center Pont Circle
{QVice Cheirman  Address:

Pomgpano Beach FL 33064

W Dircctor

OPresident

[OVice President

ODirector

EJPresident

OVice President

W Secretary OTreasurer OSecretary O Treasurer
W Other CEO OO0ther BWOther €00 OOther
DChaimman Name: OChairman

fiVice Chairman  Address: CVice Chairman

ODircetor O Director

DiPresident O President

GVice President G Vice President

O Secretary OTreasurer O Secretary O Treasurer
OOther O Other C1Other Other
OChainnan Name: [OChairman

(OVice Chairman  Address: [JVice Chainman

ODirector ODircctor

O President O President

[JVice President Ovice President

OSecretary OTreasurer OScerctary OTreasurer
O0O1her O Other CIOther OOher

Impodant Notiee; Use an attachment W report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report fonn.

2. Z 5

Signu( s of Directdr or Officer

The officer or director signing this document (and who is listed in number 1] above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s. 8171585, 8.

13 Marja Souza, Attorney-in-Fact on Behalf of Jason Matuszawski

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR,. the duly qualified and elected Nevada Secretary of State. do

hereby certify that | am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole. himited-hability companies, limited

partnerships, limited-liabitity partnerships and business trusts pursuant to Title 7 of the Nevada Revised

“ Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further centify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence Auxocell Operations, Inc. as a DOMESTIC CORPORATION (78) duly organized or
formed and existing. or duly gualified or registered, as applicable, under and by virtue of the Jaws of the
State of Nevada since 06/26/2024, and in good standing in this State.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of this State, at my

office on 06/27/2024. il

TVt |

Centificate Number; B202406274761937 FRANCISCO V. AGUILAR
Sccretary of State

You may venfy this certificate
online at hups:Awww nvsilverileme.eovihome




