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APPLICATION BY FOREIGCN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCCOMPLIANCE WETH SECTION 607 13038 FLORIDA STATVUTES, THE FOLLOWING 1S SUBMITTEDR To
REGISTER A POREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (OF FLORIA,
| Lpkiat, tng

(Enter name of eorporation: muest inchide TINCORPURATED,” "COMPANY " “CORPORATIONT
e Co " Corp” Mae” U0 or ")

(e enavardable in Flonda, enter alieraie corporaly nane acopted Tor the purpose of aosacting busmess n Flonda
. UE

A
A .

{stite or country under the law ol whichat s meerpoited)
07092021

{F L0 nember, 11 apphicabley

A

tate ofincorporation)

(Crte of Jduration. 1 other thar perpetush)

(e fiest transacted biesiness in f‘.}l‘I‘il.I-il_ Hprion o tegistsinon)
ISEE SECTHINS 607 1501 & 607 1302 F.S o deicimine peabty Hability)
- 7901 4lh St N STE 300 St Petersburg, FL 33702

|

) 3
— [ —_—_— - — - =
{Prngipal etfice sbreet addiess) I
o=
— !
o L
(Current mailig address, iCdileren N T
~
=R
R, Name and street address of Flonda regestered wgents {100 Boxn NOT aceeptable) . —=
! —
, Reg:stered Agents ing — .
N ¢ _ L
T P
. 79C1 4th StN STE 30C "
Oftice Address:
St Patershurg .., 33702
. Florida
(i) (Zip coda)
O Registered agent’s acceplance:
Huving been named as registered agent and o aceept service of process for the ahove stated corporation at the place

desipnated in this application, I liereby aceept the appointment as registered agent and agrec o acl in this capacite,

Surther agree ta comply with the provisions of afl stattes velative 1o the proper and complete pevfoarmance of ny duties,
andd [ am fumiliar with and accepr the obligations of wy position as registered agent.

fRogmatered agent’s signature)

[ Astached s 0 coniticate of exigtence duly asthentieaied, notmore than Bid davs prior s delivery o this apphication o

the Department of Stite. by the Scerciary of State o other oot haviag custody al corporate records ta the junadiction
under the ktw of which itis incorporaicd,
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Tyler Margan
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Addiess

7901 4th St N STE 30C

K Peesudent

St Petersburg FL 33702
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HERERBY (CERTIFY "UPKID, 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 RECCRDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, 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 "UPKID, INC." WAS
INCORPORATED ON THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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