9/16/2024 11:1719 PRT

To: 18506176383
9/16/24, 2:08 PM

Ty,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown helow) on the top and bottom of all pages of the document.

Page: 1/4
Divisian of Corparations

Fax: 8134365206

(((H24000315073 3)))

H240003150733ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on yonr browser from this page.

Duing so will generale anuther cover sheet.

To:

Division of Corporations
Fax Number (850)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number

: 120090000081
Phone © [(397)20@-28@3
Fax Number :

(813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

«~ _ Email Address:

‘I <%

T owEe
C:{ & *c“: 5 =
"‘.‘.i’f, T “ FOREIGN PROFIT/NONPROFIT CORPORATION “;
-~ o ‘_‘":3""7% Devicie NA, Inc - £ =
LC:., :\; i |Centificate of Status i ] o -
1 v \2,%'; |Centified Copy ! | 2 -
o o= |Page Count I 03 | n ~
[Estimated Charge | $70.00 | %2

Electronic Filing Menu

eep 10 9%k
Corporate Filing Menu Help

& srumbl=~ !
https:/fefile.suntiz.org/scripts/efilcovr.exe



971672624 11:13;19 POT To: 18506176383

Page; 24
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO IRA\SACI

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Devicie NA, Inc

"Inc..” "Co.." "Corp.”

{Enter name of corparation; must include "INCORPORATEDR,” "COMPANY.” “"CORPORATION
U Mne” "Col or "Comp.™)

{1t nume unavailable in Florida, enter alternaie comporate naime adepted for the purpose of transacting business in Florida)
5 Delaware

3.
{St1ate or country under the law of which it 1s incorporated)
4 02/23/2024

{FEI number. i apphicable}
5.
{Datc of incorporaiion} {Date of duration, if other than perpetual)
6. l
{Dare nirst transacied business in Florida, if prior 10 regisiration)
(SEE SECTIONS 607.15301 & 6071502, F.S.. ta determine penalty liability)
7 7901 4th St N STE 300 S1. Petersburg, FL 33702

{Principal office street address)
7901 4th St N STE 300 S(. Petersburg, . 33702

(Current mailing address, if different)

[

<

f::

%

8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptabie) Lo
Registered Agents Inc -

Name: gister 9 ~

-3

7901 4th St N STE 300 e

Office Address: "
1. Petersbur .. 33702 e

9 . Florida
{Ciry)

. o
(Zip code)
9. Registered agent’s acceptance

Having been named ax registered agent and to aceept service of process for the above stated corpuration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative ro the proper and complete performance of my dutiex
and ! am familiar with and accept the obligations of my position as registered agent.

Ll et

(Registered agent’s signature)
10, Auached is a certificate of existence duly authenticated, not more than 90 davs priar 1o delivery of this application 10
under the law of which it is incorporated

AVS :li
the Department of State, by the Secretary of State or other official having custody of comporate records in the jurisdiction

For inttiat indexing purposes. list names. titles and addresses of the primary officers and/or directors jup to six (6) total)
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A. DIRECTORS

CiChairman
CiVice Chairman
¥-Director
RPresident
CVice President
¥ Secretary

CiOrher

3Chainnan

O Viee Chaiman
MNDirccror
CiPresident

O Vice President
DSceretary

CiOther

OChairman
L!Vice Chairman
O Directon
CPrecideint
CiVice President
CISecretary

OOther

To: 18506176383

Shane Harding
Namc:

7901 4th SIN STE 300
Address:

St. Petersburg FL 33702

(¥ Treasurer

Oiher

Name:
Address:
T Treasurer
Dher
Name:
Address:
O Treasurer
OOther

D Chairman
Civiee Chairman
¥ Director

O President

Ci Vice President
I Secretary

Oher

CiChairman

D Vice Chairman
MiDirector

I Presidem
IVice President
D3 Secretary

Cnher

O Chairman
Vice Chainman
CDirector
CiPresident
CiVice President
O Secrerary

TOOther

Page: J/4

Culin Bsitton
Name:

7601 4th S1 N STE 300
Address:

St Petersburg FL 33702

CiTreasurer

OOther

Name:
Address:
Sil'reasurer
Citnher
Namne;
Address:
O Treasurer
OOther

Imponant Netice: Lise an atiachment 1o repars more than <iv (6). The anachment will be imaged for reponing pumpeoses oaly. Non-indexed
individuals may be added 10 the index when tiling your Florida Depatiment of State Annual Report form.

o odhorne #

-

ﬁ:amrc of Director or Ofticer

The officer or director signing this document (and wha is listed in number 11 ahove) affirms that the facts stated herein are true and that he or
shie is swane that false infunpation submitted in s dovument (o the Deparunent of Stee constituies a third degree felony as provided for in

s.8I7. 155 FS

Shane Harding - DPST

13

(Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DEVICIE NA, INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE COF DELAWARE 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 HEREBY FURTHER CERTIFY THAT THE SAID "DEVICIE NA, INC"
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

2

Authentication: 204355123
Date; 09-10-24

3156432 8300
SR# 20243646988

You may verify thic cartificate anline at corp.delaware gov/authver shtmi




