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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT

BUSINESS [N FLORIDA

IN COMPUITANCE WITHN SECTION 607 13503 FLORIDA STATUTES THE FOLLOWING ISSUBAMETTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Projeci R Ten, Inc.
(Enmer nume of vorpetahon: must inglude "INCORPORATED,” “COMPANY,” "CORPORATIONT

e e T Corp e TCo0" on TCarpl ™

(I same unavaiiable in Flonda, eater alteraie coiporate e adepted for e purpese of trmsacting business in Floridu)

-
Y

. WYy
(b Lk neber, i apphoablie)

Estate or conmntey under the law of which 1is mcomuorated)

. 0i3l2022 2
{Daie of duration. i other than perpetual)

{{ale of incorporitiong

f.

(e Ast mmsacted bosiness In Flondi, i prion 1o registration)
ISEL SECTHOYNS 607 1501 & aD7 15302 F.os o determine penahy linbility)

5 1200 Riverplace Bivd, Ste 105 1496, Jacksonville, FL 32207

{Prmeipal office street addicss)

1200 Riverplace Blvd, Ste 105 1496, Jacksonville. FL 32207

PCwrent maihng addvessoardimierents

. . . - . . g P e

£ Nmmeand strect addiess of Flonda registered agent (12.00 Box NOT aceeptabled =
. Northwest Registered Agent LLC ==

Name: =

- o3

S 7901 4th SIN STE 300 ™

Othice Address: o
Si. Petersburg ... 33702 o

CHlogda I

0 1205 code) =

™

<o

Y. Registered agent’s acceplance:
Huving beea named as registered agent and o aceept service of pracess for the above stated corporation at the place

designated in this appdication, [ lrevehy aceept e appointment s registered agent and agree fooact in this capacite, |
Surther agree io comply with the provisions of all starges relative we the proper and complete pevfonmance of my dusie,

artd £ familiar with and aecept the oblizarions of ey poesition ws registered agent,

_— }
. :/ T(,,, /IA‘.,
‘ {Registered agent’s signature)

L Anached i< o cortificate of existence duby suthentieated, not more than 90 days prior o delivery arthiz applicarion o

the Department of Swte. by the Sceretary of State or vther official having custody ot corpurate reconds in the jurisdiction

under the law of which it is imcorporated.

P Formitial indevang puiposes. st mes, utles and addresses af the primary aificers andfor darectars [up o sy (o} oal]:
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A DIRECTORS
teondrd, Michagl

10 harnan Namg:

Civice Chairmian Adidress:

7901 4th StN STE 300

weDirectr C— ..

St Peiersburg, FL 33702

P resident

TIVee Presiden:

{FiSeoretay L Teasure:

Cicwher Cliher
TCharmum Nume,

ZVwe Chamman Addeess:

T Direcrar

CiPrestdent

IV e Presadem

S Seortany lrensurer

Ci0ther nhe

CiChairman N B _

LWiee Chatrman Address

Ti¥ievton

CiPresidonm

2Nl Proswdent
—iTmasurer

TISeretary

COiher 0t

Bnsporinnt Notice: Uae an attachment i repon moze than sis (50 The attachment will beansged o

Page 3/

SCharman N

Tivice Chaimman Address:

Fax 9134385208

e Dhrecton

L Presudemt

ZView Proswdent

oNecratary

s Unher

—.Chuirman N

ZVice Charman Address:

MR BTRHNPI

CitMher

" inrechon

s Imesidenn

AVice Prosude

secreny

T oOiha

L Chwmmman Name:

Ve Chanman Address:

ZTwasure

—itnher

T Dhestan

o Preside
TVl Prasident
Tosuerenan

e

wdividuals may he whied o e indes when iling vour Flotids Depatiment of Stute Annual Repont toon,

0 afned deemand

Simuduie ol Thiector o Oitice:

DR NTINTHY S

ZOnher

CICPIITHIR Pposes iy Non-ndesed

The aificer o duector signing this deeiment tand whe is hsted s number TH aboved atfizm: dwi the facts stated herein are toe and that he or

Sheis aware Hial Gdse informoation suboptted o dovanent G e Depaiment of Stde constitules o thrd degree teduny as prosded Tor

CTLT IO T S0
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Project 8 Ten, Inc.
IS &
Profit Corporation

formed or qualified under the laws of Wyoming did on October 31, 2022. comply with all applicable
requirements of this office. s period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001178400,

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date. or is not yet reqguired to file such annual reports; and has
not filed Articies of Dissolution.

I have affixed hereto lhe Greal Seal of the Stale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of August, 2024 al 10:43 AM. This certificate is assigned ID Nuiiber 075554832,

(et )/ Fras

Secretary of State

Nolice: A cerilficate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective  Tne validity of a certsficate may he established by viewing the Certificate Confirmation screen of the
Secretary cf Stale's wehsite https:/Avvobiz.wyo.gov and following the instructions displayed under Validate Certificate.




