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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 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.

; DeepX Elysium Inc.
(Enter name of corperation: must include “INCORPORATED.” “COMPANY," “CORPORATION.”

“[ne.." "Co." "Corp.” "Ine.” "Co." or "Corp.”}

{IF name enavailable in Florida, enter allernaie corporate name adoptexd for the purpose of ransucting business in Florida)

,, DE 3
(FEI number, it"applicable)

(Slate or country under the law ef which it is incorporated)

, 5/11/2022

{Date of incorporation)

wn

(Date of duration. if other than perpetual)

6.
(Date first ransacied business in Florida. il prior to registration)
(SEE SECTIONS 6071501 & 607.1502, FS_, 1o determine penalty labiliy)

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

{Principal oftice street address)

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

{Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
N Northwest Registered Agent LLC 2=
Name: n G2
"1 —ﬁ'
e 7901 4th St N STE 300 3 gk
S TEm
St. Petersburg it 33702 oxE
. Florida f =
(City) {Zip code) c ;C—%D
g
e .rhsﬁﬂuce

Y Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatior
designated in this application, I hereby accept the appointment as registered ngent and agree to act in this capucity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position us registered agent.

7 ﬂ/
—({u v
(Repistered agunt’s sighature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State, by the Sceretary of State or uther official having custody of corpurate records i the Jurisdiction

under the law of which it is incorporated.

11. For irttial indexing purposes, st names, titles and addresses ol the primary otticens andfor directors [up w0 six {6) total |:



v
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A, DIRECTORS

TChairman

T Wice Chairman

Midirector

HPresident

TiVice President

Charles, Marie

Name:

164 River Marsh Drive

Addruss:

Suite C

Ponte Vedra Beach FL 32082

O Chairman

CiVice Charman

% Direcior

O President

CIVice President

Name:

Morris, Robert

Address:

7901 4th St N

STE 300

St. Petersburg, FL 33702

K Seerctary X Treasurer O Secretary C)Treasurer
OOther O Other % Other Officer O Other
D)Chairman Name: LI Chaiman Nane:

OVice Chaitman  Address: OVice Chainman Addiess.

Tiirector DO birector

Dlresident CiPresident

Vice President C1Vice President

CfSecretory O Treasurer DO Seeretary OTreasurer
TOther 0iher OCher OOther
T1Chainman Name: [ Chainman Namce-

DVice Chairman - Address: CVice Chairman  Address:

Director
TPresidem
CIVice Prestdent
T Sceretary

TIOther

O Treasurer

T0ther

O Director

Y President

T Vice President
(iSceretary

O Other

OTreasurer

TJOther

Important Notice: Use an atlachment to report more than six {6} The attachment will be imaged for reparting purposes only. Non-indexed
individuals may he added to the index when filing your Florida Department of Sinic Annual Report form,

12.

Morie

@A’ a/‘uéé?«va.»

Signature of Director or Officer

The officer or dircetor signing this document (end wha 1s listed in mumber 1] above) affinms that the facts stated hercin arce truc and that he or
she is aware that falsc information submitted in a document ta the Department of State constitutes a third degree felony as provided for in

s.817.155. F.8.

lad

~Marie Charles -President

(Typed or printed name and capecity 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 HEREBY CERTIFY "DEEPX ELYSIUM TINC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAYL CORFPORATE EXISTENCE $Q FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEEPX ELYSIUM
INC." WAS INCORPORATED ON THE ELEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N0

Jmny W. Bulloch, Bacretary of Ste )}

Authentication: 204431692
Date: 09-19-24

6802813 8300
SR# 20243730358

You may verify this certificate online at corp.delaware gov/authver.shtml




