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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.

| Bizagi Corp.
{Lnter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION

"Inel” "Col "Corp” Ine,” "Cot or "Corp.™)

(Irname unavailable in Flonda. enter alternate comorate nwne adopted tor the purpose of transacting business 16 Florida)

2. DE 5
{State or country under the law of whieh it s incorporatedt (it 1 nember. tapplicable)
4 12/11/2013 5.
(Pate of incorparation) 1Daic of duration, if other than perpetual)
6.
(Dine irst tansacted business in Floridi, iU prior to registration)

(SEE SECTIONS 607.1501 & 6017, 1302, F.S. 10 determine penahy Hubility)

; 7901 4th St N STE 300 St. Petersburg, FL 33702

{Frincipal office street addresst

7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mailing address. i ditferenty

{4_?:4
B, Name and strect address of Florida registered agent: (P.O. Box NOT acecptable) =2 s
N )
wame.  Northwest Registered Agent LLC P il
Name: r &= "?‘g
p x
- 7901 4TH ST N STE 300 N —
Oftice Address: 1 o ™
T e :
e~
ST. PETERSBURG Florida 33702 p_]_; i_:z g”;?
(City) (Zip code) NI -]
B

9. Registered agent’s acceplance:

. . - . ! ’ ' "
Having been named as registered agent and to accept serviee of process for the above stated corgoration ar the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,

and fam familiar with and accept the obligations of my position as registered agent.
/Tl(ﬁ St
/(!{cg{.\'lcrcd ¢CI11'.\ signanre)

10, Astached is a certificate of existence duly authenticated, noat more than 90 days prior to delivery of this application to
the Department ot State, by the Secretary of State or other official having cusiody of corporate records i the junisdiction

under the law of which 1t 1s incorporated.

1. Forinitial indexing pumposes, list nanwes, tiles and addresses of the primary ofticens and/or directors [up to six (6) total]:
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A, DIRECTORS

Racedo, Jairo Gomez, Gustavo

T havirmar Name: T Chairman Name:

OivViee Chanmman - Address: T Viee Chairman Address:

7901 4th St N STE 300 7901 4th St N STE 300

W Eirector

CFPresident

LdVice President

St. Petersburg, FL 33702

CIDirector

B President

Ve Presidont

St. Petersburg, FL 33702

TiSeuretary O Treasurer = Seeretary O Treasurer

Cither Citnlser T Other Otnher

Sarna, Maria Leonor

CHC hamman Name:

Lind, Diana

CChairman Name:

CVice Chainnan Address:

7901 4th St N STE 300

L Vice Chaimman  Address:

7601 4th St N STE 300

Cilhvirectar T Inrrector

OPresident St Petersburg, FL 33702 L3 President St. Petersburg, FL 33702

CIVice President TIVice President

W Sccrctary T Freasurer T Secretan W Treasurer
Ciiher O her Ciomer Sionher
CiChairman Name: CHChamman N

LiVice Chaimman  Address; UIWice Chairman  Address:

Dt Dhecton

Cilresidem CiPresident

OViee Presiden IVice President

CSeeretany I Treasurer iSecretary O Treasurer
Citnher T Other TiOther OOher

Importoy Netice: Lise an attachment 1o report mare than sis (6) The anachmuent will be imaged for reporting porposes anly. Non-indexved
ndividuals may be added 1 the index when fling vour Florida Department of State Annual Report form,

12, _QWW@

The officer or direetor signing this document (and who is isted in number 11 above) affimms that the facis stated hemin are true snd that he or
she iy wware i fulse information subimdeted i a document o e Deparinant ol State conatitutes o ihind degree Mefony as provided [ i
sS517 153 FS

P P— 1 P

Signature of Director or Oificer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIZAGI CORP." 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-SEVENTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIZAGI CORP."
WAS INCORPORATED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

“»gﬂ”%@‘i

Authentication: 203815451
Date: 06-27-24

5436269 8300
SR# 20243008342

You may verify this certificate online at corp drlawars gav/authver shiml




