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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Norseman Inc

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.
"Inc.." "Co " "Corp.” "ine.” "Co." or "Comp.")

T CCORPORATION™

(If name unavailable in Florida, enter allernate comporate mime adopted for the purpose of transacting business in Florida)
5 Maryland

3.
(State or country under 1he law of which it is incorporated)
1/6/1892

(FEI numbecr, if applicable}
{Datc of incorporation)

A

6.

{Datc of duration, ir" other than perpelual)

7

(Dare firse transacied business in Florida, if prior 1o regisiration)
{SEE SECTIONS 607.1501 & 6071502, F.S.. 1o determine penalty linbility)
7801 4th St N STE 300 S1. Pelersburg FL 33702

7901 4lh St N STE 300 St. Petersburg FL 33702

(Principal office street address) += =8
A )
— ==
— =m
(Current mailing address, if differenty o ST
= m'{ir’
37hM
© R2C
R. Name and street address of Florda registered agent: (PO, Bex NOT acceptable) x S
F
Registered Agents In¢ ]
Name: 5 ¢ — o™
< E
-~ 7901 4th St N STE 300
Office Address:
St. Petershur . 33702
9 . Florida
{(City)

(Zip code)
9. Repistered agent’s acceptance:

Having been named as revistered agent and to accept seevice of process fur the above stated corporation af the place
4 4

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 af all stattes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Dl ts

{Registered agent’s signature)

10 Auached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Fex: 8134385206
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A, DIRECTORS
CiChainuan
Civice Chairman
¥iDirector
OPiesident
3Vice Presiden:
CiSeerctary

Cionher

CIChaimian
tVice Chainmon
MMDirector
CiPresident
OVice Prsident
@ Scerotary

CiOther

CChainnan
UVice Chairman
ODireetex
CiPresidem
{Ivice Presiden:
CiSecretary

OOther

Ta: 18506176380

, Gerohiistodouios, Hrisostomos
Nume:

7901 4th St N STE 300
Address:

St. Pelersburg FL 33702

OFreasurer

C1nher

) Cave, Eileen
Name:

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

O Treasurer

10ther
Nane:
Address;
CiTreasurer
JOther

CiChairman

O vice Chairman
L Directar

¥ President

T Vice President
DiSecretary

[DOther

O Chaiman

3 Vice Chairman
MiDirector
CiPrestdem

1 Viee Pravidem
J8ecretary

COer

i Chaiman
Vice Chainman
T Directo

O President
Tivice President
O Secretary

T Other

Pagse: 3/4

. Groll, Tobin
Name:

Fax: 8134365206

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

CiTreasurer

OOther

. Smith, Elisabeth
Name:

7901 ath St N STE 300
Address:

St. Petersburg FL 33702

L2 Treasurer

COther
Name:
Address:
O Treasurer
ClOther

Impartant Notice: Lse an antachment 1o report more than six (6). The anachment will he imaged for reporting purposes only, Non-indexed
individuals muy be added 1o the index when filing your Florida Department of State Annunt Report form,

12

g .

The officer or director signing this document {and wha is listec in number |1 above} affinns that the facts siated herein are irue end that ke or

ector or E ;fﬁccr ’

SiEnalurc of Dir

she is wware that lalse infoanation submtied in « docurment W te Department of Stute cunstitutes 1 tind demee felony us provided for in

s.517.155 F.S.

e mbhetb S ovv by T rraca s ar e
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STATE OF MARYLAND
Department of Assessments and Taxation

I DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE.IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT NORSEMAN, INC. (D13339743), INCORPORATED JANUARY 06,
199215 A CORPORATION DULY INCORPORATED AND ENISTING UNDER AND BY VIRTUL OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
KEQUIKED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THE TIMLE OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARY LAND AT
BALTIMORE ON THIS JULY 23. 2024,

Daniel K. Phillips
Director

700 East Prait Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (110) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS {Maryland Relay Service) (800) 735-2258 171/ Voice

Online Certificate Amhentication Code: sF46RdyorEiphNGarBJ7DA
To verify the Authentication Code. visit hup:#dan many et covivernity | 1} |




