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Docusign Enveloue |ID FOEQIEF5-30A4-2587.-BCHA-BI3620 1 ATERRB

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WEEHSECTION 007 1303, FIORIDA STATUTES, FHE FOLLOWING [ISSURNIETED 1O
REGISTER A4 FOREIGN CORPORITION TO TRANSACT BUSINESS IN THENTATE UF FLORID.LL
l DP Sad:dlery USA, e,

(Enter name of corporution; nust include “INCORPORATEDT “COMPANY . “CORPORATION”
“lac tCol Can Mae” TC0T o U™

111 name unasailable in Flotida, enter aiternate corporate name sdopted fur the purpose of transactieg business in Floridu)

. DELAWARE ,
(state or counuy under the law of which icis meomparated) (FET number, il applicable)
| 10/16/2014 ;
(Date of incorporationy fDate of duratioa, it other than perpenizh
6 =

{Date st epnsacted business in Floridi, i prion (o registiation )
(SEESEUTTIONS 607 1301 & adT 1302, 1.5 1o darermine penalis labibitn)

, L1101 S Crown Way Suite 8, Wellingion, FL 33414 >

{(Prineipal piMice steeet address )

{Current mailing address, it difterentd

R, Name and steeel addeess of Florda vegistered agent: (2.0, Box NOT qeceplable)

Regisiered Agenis Ing
Muamy:

. 7901 41h
ONTee Address: 790 SIN. STE 300

St. Petershurg FL 33702

(i) {Zip codel

0. Registered apent's avcepliance:

h Hd €- 43Skl

.
.

gh

Having been namwed us registered agent aind to aceept sepvice of process for the above stoted corparation ot the place
texisnuged in s application. F llereby aeceps the appainimens ay registeeed agent wnd ageee i act in this copacity. 1
Jurther agree to comply with the provisions of all stetntes relutive 1o the proper and complete performance of my dusies,

aneed § ot familior with and accepr the abligations of my position av regivtered agent.

Dt e ‘
e R David Roberts

{Rugistered npent's signature)

- —_—

From Kaity Toon

q3 i

10. Atached is u cettificate of existenec duly authensicared, not more than 90 duvs prioe to delivery ot this apphivation

the Department of Staie. by the Secretary af State or other official having custody of corporate records in the juisdicoon

tcder the ks of which it is incorporaied.

11, Forinitial indesing purpuses, list mames, ttles and addresses of the gy otficers and o dugetors fup o sis 1o ot ]
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Docusign Eavelcoe 1D FOEC3EFE-30A4-45E87-8C6A-BOIG2CIATEBD
A DIRECTTORS

Niko Bensi=n

I haiiman Name:

TiIVice Chairman

Achdress,

1036 Sweetijrass Si

2024-08-20 74 16 28 PDT

ODiectar
_ ] 33470 Loxahalches
Il residene
L
AVice Mesideni
¥Secretary R Treasurer
Jioher Tleher
0 hairman N

TIWice Clanrman Sdiress:

TDhwecnn

JPrestdent

TV rze President

Necretany Ieasura

J0tha Z10ther

ZIChmrman Nunie:

TIvice Uhairmian Address:

Zlwectar

_APresident

TIViee President

TIScoretoy ATreazur

TI0ther “10her

F:em Kaity Toon

Arnd Weher

X haiiman Name
TIVice Chastrman

¥ueclor

Adddress,

2242 Tte, Olimpa Escobhar

1524 Asuncion

CAlresiden

_ . [Pgraguay
iNVice Mrzsident

IScorctary

“huher

T haisman
A Vier Chatnman
TiDirevior

T1Presidem

Wi

Address

IMreasurer

“iother

t

-
.-

TIWie Mesidem

TJScarctary

“iOther

I hairman Name

hWd €7 d3S Mk

SEIY

ITreaswer

Y

e
i arm (o o]

TVice Chairman Address:

it

i'resndem

IWieo Prosident

Tlsearstary

CI0 e

TTheaswer

T

I prortugt Nutigy: 1:\‘L'P%c;i‘ggu.‘léléy'ﬂy_{n repestt more than < st Mg attchment will be imaged 1o feparting puposes aniy. Noa-indeced
ingividunts may e addec to e index when filing your Florida Department of State Annual feport tunm,

£
RPN T S
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M £01673702086448

Signatwe of Directon o Oftices

The ofticer or directar sizmiug dhis dovument vand wha i Listed inmumiber 01 abover et ae ihe facts staed herein e ol i he o
<he i aware that Yadse intormating submitted in g dacument o the Dlepartnient o State Tonstitutes a thind degee Felas o< provided forin

LKIT I35 TS,

3 Niko Bensien, Secratary

Ty ped o1 printed pame and capicing of person sining applivation)
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Delaware

The st State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DP SADDLERY USA, 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 TWENTY-FOURTH DAY OF JULY, A.D.

2024.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N\

Meflrey W Rl s Kreretsry B Lt A3

-—

et

5623011 2300 . Authentication; 202001809
SR% 20243224236 : it Date: 07-24-24

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

Trom mady Toon



