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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T 0 TRANSACT
BU‘SI\]LSS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Everyman CO PC inc

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION™
“Ine..” "Co.." "Corp." "Inc.” "Co." or "Corp."}

(1T name unavailabie in Florida, enter alternale coporate mame adopted for the purpose of transacting business in Floridua)

, CO 3.
{State or country under the law of which it is incorporated) (FEI number, i applicable)
4 07/29/2024 5
{ Dalc of incorporation} {Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida. if prior 1o regisiration)
{SEE SECTIONS 6071501 & 6071502, F.S.. 1o determine penalty linbility)

5 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal officc street address)

7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mailing address, if different)

8. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) =3

Name- Registered Agents Inc <

Office Address: 7901 4TH ST N STE 300 oy
ST. PETERSBURG ., 33702 ) y

. Florida

(City) (Zip code) Vol

9. Registered agent’s acceptance: n
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 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 fo the proper and complete perfarmance of my duties
and D am familiar with and accept the obligations of my position us registered agent.

D aid K doorts

(Registered a Lnt su_.n m

10. Antached is a certificate of existence duly authenticated, not more than 90 davs prior 10 delivery of this application 1o

the Depaniment of State, by the Secretary of State or ather official having custody of corporate records in the jusisdiction
under the law of which it is incorporated.

I'i. For inital indexing purposes. list names, ttles and addresses of the primary officens and/or direciors [up to six (6) 1otal]:

Fax: 8134365208



9/16/2024 13:26:21 PDT - Tec: 18506176360 Paga: 3/4 Fax: 8134365208

A. DIRECTORS

Jurewicz, Michael

. Chu, Kevin
G Chairman MNume: O Chairman Name: '

CiVice Chairman  Address:

7901 4th St N STE 300

O Vice Chainman Address:
7901 4th St N STE 300

M Director

B President

DO Vice President

St. Petershurg, FL 33702

M Director

T President

CiVice President

St. Petersburg, FL 33702

OSecretury D Treasurer CiSceretary W Treasurer
DOther C10iher Cionher D Onher
Kinei
TChairman Name: sh, Omer Chairman Name:
CIVice Chaimman Address: CViee Chaimman Address:
. 7901 4th St N STE 300 —
o Direcror i Iircctar
St. Petersburg, FL 3370
1 President 9 2 I President

OIvice Prevident
W Scoretary

OOther

CChaimman
LiVice Chairman
CiDirectar
CiPrestdent
Civice President
CiSecretary

COther

O Treasurer

O Other

O Treasurer

O Other

CiVice Pravident
CJSecretary

Citnber

O Chairman
L)Vice Chaionan
CDircctor

O President

[ Viee President
[ Secretary

CiGther

T Treasurer

OGiher
Namne:
Address:
CiTreasurer
CiOnher

Imporiant Notice: Lise an aitachment 1o report more than six {(6), The attachment will be imaged for reponing pomoses only. Non-indexed
individuals misy be added 1o the index when Biing your Flarida Department of State Annual Repont form,

» Miohaed QWLGZ

@{Lnalure of Director or Ofticer

The aofficer or direcior signing this document (and who is Jisted in number [1 above) affirms that the facts stated herein are true and that he or
she is awute that false informnetion submitied s docinnent o the Deparinent of Stale constitutes o thirl degree felony us provided Tut in

s.817.055 K5

13,

Michael Jurewicez, director

{Typed or printed name and capacity of person sipning application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby centify that. accarding to the
records of this office,

Everyman CO PC

is a
Corporation
formed or registered on 07/29/2024  under the law of Colorado, has complicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20241806770

This cenuificate reflects facts established or disclosed by documents delivered to this office on paper through
09/13/2024 thai have been posted, and by documents delivered 1o this office clectronically through
09/16/2024 @ 10:14:59 .

I have affixed hercio the Great Scal of the State of Colorade and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 09/16/2024 @ 10:14:39 in accordance with applicable law.
This centificate is assigned Confinmation Number 16387501

oo ”
O’ﬂaﬂﬂ Jﬁ/{/\a@{ﬂ/ﬂ )

Secretary of State of the State of Calordo
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