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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLLORIDA .

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

i CFO by Design, Inc.
{Enter name of corporation; must include “INCORPORATELR.” “COMPANY.” “CORPORATION"
"Inc" "Col" "Corp.” "Ine.” "Co" or "Comp.™)
(I miwme unavaileble in Florid. enter alternate comporate name adopted tor the purpose of ransacting business in Florida)
5 lexas 3
{State or country under the law of which it meorporated ) (L] number, (apphicable)
4 08/26/2013 <
{ Date of incomporation) (Date of duration. i other than perpetual)
o,
(Date first mansacied business in Florida. if prior w registrtion)
{SEL SECTIONS 6071501 & 6071502, F.S., 1o determine penalty fiability)
7 7901 41h SI N 5TE 300 St. Petersburg, FL 33702
(Frimcipal oifice street address)
7901 4t SUN STE 300 St Pelersbury, FL 33702
(Current madling address, iTdirferenn
B Name and strect address of Florida registered agent: 1.0, Box NOT acceptabie)

7901 4th St N STE 300

Oftice Address:
St, Petersh .. 33702
FerShing . Florida

(Ciy)

FE - Hd 11 d3Snnz

{(Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service af pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
Surther agree tw comply with she provisions of all siaiures relaive w the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered ugent,

TN ST e
A ot
-

(Registered agent’s signature)

0. Attached is a centificate of existence duby authenticaied, not more than 90 davs prior to delivery of this application 1o
the Department af State, by the Secretary of State or other official having custody of corporate records i the jurisdiction

under the law ot which it is incorporated.

M. For mital indexing puposes, st names, ntdes and addresses of the primary efficens andor directars [up to sia () i)
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A, DIRECTORS
CChoirman Naer Hark, Jule ZChairman Name:
Ovice Chairman Addreas: o Vice Chadrman Address:
) 7901 4ith SI N STE 300 .
2 Direcior L Directin
St. Petersburg FL 33702 _
P residen: - President
CiVice President C Vice Presicent
ZSevrctary B Treasurer . Seeretany CiTreasurer
Clther CHOther it ither Z1Other
TChainnan Name: — Chairman Narmg
TVice Chaimman Address: T Viee Chairman Address:
Mibirecior i hrecior
CiPresident Cpresident
CiVice President OVice Presidem
OSscactary T Treasurer {2 Secretary O Treasurer
Citnher O Othe Conher - Cronher
CiChaiman Name: i~ Chairman Numu:
LIViee Chairman  Address: LoViee Chalmman Address:

Direcion

O President
CiVice President
CiSecretary

OOther

Iipagiant Notice: Fise an attachment 1o report more than siv (03 The atachment wili be imaged (oF repoiting perposes snly Nenandeved

O Treasurer

T Other

_ Drecton

Z President
ZVice Prostdem
" Seervtany

T Other

Ol Treasurer

Dtnher

{

individuals miny be added 1o the index when Gling vour Flovida Depantment of State Anmml Report torm.

The otticer or director signing this documenit (and who is listed in number E] above) affirms that the focts stated herein are tnue and that he or
she i wwine Uzt Talae information subimeted i e docmnent o e Department of State cunstitstes o tiind degiee felons as providal 1o in
SEIT8 kS,

Signature of Director or Offcer

Julie Hart- President

(Typed or printed name wend capacily of person signing application
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Jane Nelson
Seeretary of S

Corpurations Sectinn
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersizned. as Secretary of State of Texas. does hereby certify that the documeni. Certilicate of
Formation for CFO by Desiga, Inc. (file aumber $01839312). a Domestic For-Profit Corparaiion. was
filed m this office on August 26, 2013,

It is further certitied that the entity status in Texas is in existence.

In testinony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on September 07,
2024,

%‘M‘f\—

Jane Nelson
Secretary of State
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