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e COVER LETTER

TO: Registration Section
Division of Corporations

Piqual Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Trensact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stending” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ghada Skaff, Esq.

Name of Person
Licser Skaff, PLLC

Firm/Company
403 N. Howard Avenue

Address
Tarpa, PL 33606
City/State and Zip code

joseph@jst.law; with cc to neenu.benjemin@ignitho.com
E-mail eddress: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Ghada Skalf, Esq. at( 813 ) 280-1256
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahasses, FL. 32303

Enclosed is a check for the following amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 $78.75FilingFee & [1$78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Fax: (850) 617.6382 Page: 4 ot & 0971312024 2:34 PM

Fiem: Damelle Senntag ' Fax: 18132518715 To:

{(H2400Q3r26870 3}))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) PIQUAL INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Int.,” *Co.,* "Corp,” "Inc,” *Co," or "Corp.”)

(If name unavailable in Flarida, enter alternate corporate name adopied for the purpose of transecting business in Florida)

2 Delaware 3
(State of country under the Iaw of which it is incorporated) (FEI number, if applicable)
!
4 6/12/2023 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Plorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penalty liability)
7 1211 Tech Blvd, 423, Tampa, Florida 33619
(Principal office gireet address)

(Current mailing address, if different) g
P
}.
8. Name and sireet address of Florida registared agent: (P.O. Box NOT scceptable) i gg
Lieser Skaff, PLLC ~
Name; —_
403 N Howard A «
Office Address: ° e -
T =z
ampa , Florida 33606 S
(City) (Zip code) o
wn

9. Reglstered agent’s ncceptance: ]
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I Aereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

L//% /\O/V\ﬁ’\,ﬁ*\;ﬁ

(Rcgistored agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, tilles and addresses of the primeary officers and/or directors fup (o six (6) totalj:
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A, DIRECTORS
Joxcph Olassa

CiChaiman Mame: e FiChairman Name: I

[3Vive Chaimar, - Address: 1211 Tech Bivd, #21 [JVice Chaitman  Address: —
Wiy e P 13618 e Ui N
W Proisdent e Miresident . - . -
LiVive President — - CViee Presidens .

T Seerclan U Trewuzer FiSceretary Mireasurer

Qother Tiuher _ . Oother_ . Ootker e
CChuirman Name: OIChainman Name:

CViee Chaimman - Address: (5 Vice Choitrnan Address:

UDirceior O Director

OPresidert C3President

OVice President OVico President

DiSecrenary DOTreasurer O Sccrciary OTreasurer

O0iher OOther D Other GiOther

G Chairman Name: OChairman Nome:

[OVice Chairman  Address: OVice Chairman  Address;

JDirecior DODircctor

OPresident OPresidem

C¥ice President Vice President

OSecrelary OTreasurer O3 Secrelary O Treasurer

COther J0ther O0thes DI Other

Impogtant Notice; Use an stachment to report mare than six (6). The siachment will be Imaged for reporiing purposes only, Non-indexed
individuals may be edied to the index whea Gling your Flerida Depafment of State Annual Repont form,

12 . ?\#\\ A
Signatie™ol Rrcetor or Officer

The officer or ¢lrecior signing this document {and who is tisteg.in nf @ber 11 above) allioms that the Mets stated herein ane true and thet he ur

she is wwure that false informatian submitted b & document tg the Depapiment of State constltutcy a thind degree folony as provided tor in
1B17.15%, F 8.

1 Joseph Olasss

(Typed ar peinted nama knd capacity of person signing applicution}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STAITE OF
DELAMARE, DO HEREBY CERTIFY "PIQUAL INC." IS DULY INCORPORATED
UNDER THX LAWS OF THE STATE OF DELAHARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILFED TO DATE.

AND I DO EEREBY FURTHER CERTIFY THAT THE SRAID "PIQUAL INC.'" WAS
INCORPORATED ON THE TWELSTR DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEIN PAID TO DATE.

/""_)
T
‘Qm-w W ek, Sattoy & Lais )

Authentication: 204352990
Date: 09-10-24

7508200 8300

SR# 20243644512 R
You may verly this certificate online at corp.delaware.gov/authver.shtm)




