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APPLIC:

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
RECGISTER A FOREFGN CORPORATION T0 TRANSACT BUSINESS IN THE NTATE OF FLORIDA
Dropp TV, Inc.

(Enter name f carporation: must include “"INCORPORATEDR." "COMPANY." “CORPORATION”
"Ine." "Co." "Corp.” "lne." "Co." or "Corp.”}

. Delaware

821344135
(State or country under the law of which it is incorporated)

(1§ namie smavailable in Florida, enter alierate carporate name adapied for the purpose of iransacting business in Florida)
02222018

{Date of incorporation)
0471572024

(FEI nuinber, if applicable)
hY
(Datte of duration. if other than perpetuali)
=

(Date first iransacted business in Florida. if prior 10 registration) ';_)_ ‘%&,{,’1

(SELE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability) o =2

= =&
1395 Brickell Avenue, Suite 300, Miami. Flarida 33134 - oq:;—t\
. ! =
{Principat office street address) P D<4m
o0

o T

e - 3 = L

(Current maiking address, if different) = P

W ZT

8. Name ard strect address of Florida registered ageni: (PO, Box NOT acceptable)
\ Registered Agents inc.
MName:
. 7901 4th Street N. Ste 300
Oftfice Address: o ’
St Petershurg

(Ciy)

o

o e, 23702
. Ftorida
9. Registered ngent's acceptance:

{7ip code)

Having been named as registered agent and to accept service af process for the above stated corparation at the place

designated in this upplication, [ hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Sfurther agree to comply sith the pravisions of all statutes relative tv the proper and complere performance of my duties,

and I um familiar with and aceept the obligations of my position as registered agent,
.

vir
‘:l/)a\; l\.p\ T

_dostts
dootts
et

(Registered agent’s signature)

10. Atached is a cenificate of eaisience duly awthenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the juisdiciion
under the law of which it is incorporated.

{{(H24000231058 3)))

P1. For initial indexing purposea. list names. Littes and addresses ol the primary oflicers indfor direetors [up to ~iv (0) ol ]

QQ'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

@0002,0004
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Christophber 1. Kelly

THC haieman Nam: CChaimian N

. 1398 BrickeH Avenue, Suite §00 _

CiViee Chairman Address: Civice Chairman Address:

. Ninnu, Florida 33131 .

Wircector CDiregtor

FiPrestdent T President

TiVice Mresident CiViee Prexidem

ISeereturs lreasurer  Seererary T Treasurer
Tidiher TOther Znher Titnhwer

T Chatmtan Name: T hairman Nume:

ZViee Chairman Addross: TViee Chairman Address:

Cdrecior Cildirccior

CiPresident CPreaidens

Ve President Ve President

ISeureiars lreasurer (dSeeretan 3 Freusurer
TiOiher CHOther Cltnher Citnher

G Chairman wNane: TChairman Name:

Civice Chairman Adidress: iViee Chaimman Address:

CDirector Cibicectar

Tipresident i President

 Vice Prosident
TiScerctan

Conler

Linporiant Notiee: Use an siachment o repurt o than sin (A1 The atiae

CiTrensurer

THother

Civice President
2Seerctan

TOther

D Treasurer

CiOther

hmene swill be imaged For reporting purpeses antv. Non-indeved

individuils may he .uld}d 10 the indes when filing sour Flocida Department of State Anoual Beport lorm,

Rigmnure of irectar ar OMicer

The officer m director signing this doecument tand w ho s listed in number Fboabosey atTirms it the facts stated kercin are true and that e or
Whe s aware that false informugion submitied in a document to the Department of Siate constitutes a third degree felony as provided for in

S 817135 S

il

Christopher J. Kelly, Directar

{{{H24000231058 3}))

{'Tvped or prinied name and capacity of person signing applicition)



07/08/72024 9:50 FAX 3026451280 HBS Fllings Fax #0004/0004

(((H24000231058 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "DROPP TV, 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 EIGHTH DAY OF JULY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DROPP TV, INC."
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6765677 8300
SR# 20243075839

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

Authentication; 203870739
Date: 07-08-24

(((H24000231088 3)))



