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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIYA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (4 FLORIDA.

ComorglT inr,

1.

{Entet name of corparztion: st include "INCORPORATED.” “COMPANY” "CORPORATIONT

“lne” TCLL TCorp” Mne” "Co or TCop.

{H name unavailable in Flomda, enter alteraaie corperate name adopied lor the purpose ol transaciing business i Florida)

5
3 VA 3
{State or country urder the luw of which it is incorporated) (FE) number i apphenble)
07/23i12020 <
(Dm. of incomoration) (Dace of dwration, it other than perpetual)

0.

(e first trmnsacted business in Florida, 18 prior o registration
(SEE SECTIONS 607.1501 & 6071502, F.S. 1o determine penalty Tiability)

- 7901 4in St N STE 300 St Petersburg. FL 33702
.

tInnepal erfice street address)

(Current maling address, i diflerenty

B, Name and streed address of Florida registered agent: {2.00 Box NOT acceptable)

Martiwvest Registered Agent LLC

Name!
N 7901 4th St N 5TE 300
Otlice Address: Ny
1P 33702 = '
St Patersbur A 3 =2
d . Flarida =
(CI) (Zip code) = v
: ' (] L)
- . o
9, Registered apent’s acceptunce: ! -
Having been naned as registered agent and to aecept service of process for the above stated ¢ mpm ativmn af riu' p!m .

dosignated in this application, | hereby accept the appoiniment as registered agent and agree to act in this 2d capacity. -I.Z
Sfurther agree w comply wirlt the provisions of all staneees velative o the proper and comple H’pﬂﬁummn 4'-_1 my r!u.ru's
and {am famiifiar with and accept the obligations of my position as registered ugent, L

7

10 Anached 15 a centificate of exastence dulv authenticated, pot more than 90 davs prior o delivery ot this apphication
the Department of Swate, by the Secretary of State or other official having custody of corporate records in the jurizdiction
under the law of which s incorporated.

(5]

(Registered agent’s signaiure)

1. Fornitial indesing puiposes, st names, ttles and sddresses of the primary offices and’or doectons {up o~ (b)) wial]:
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A, DIRECTORS

_ David Bo — .
LI haimman Noamer L L . < Chamman Nanw:
CiViee Chatman - Address: ZVive Charman Address:
7907 Sth St N STE 300 )

X Drecton . Birecton o _

. St. Petersburg FL 33702 — )
XiPresident — Presidam
CiVice Prevident T Vice President
¥iSeeretary K Treasurer TSeeretary ZiTreasurer
Citnher IO Tltrher THhher
CiChairman Name: —Clunman Num: o o
CVice Chamman - Addreas: TVice Chasrman Address:
MiNrecion e T hneetan e ——
CiPresident ZPresident
CiVice President o T Vice Pravden
CiSecretany T Freasarer —Secretuar I liressure
Cithhe Clonha Zonher Zitonhen
i Chairman Mames . Chairman Name:
LIVIce Chasmman Address: - Vice Chairmam Address:
ZDircctn Z bt ..
CiPresident Prestdent o ; - e e
IViee President ZVice President
OlSecretary O Freasurer Z Secretary i Treasurer
Cnher (Other “(nher nher

Bnportint Notiee Uve anastachment o report more than st o The anachmas will be imaged tor eperimg porposes anly Nensmdesed

individiig may be mdded 10 thy indeaghion tilmg your Flovida Depanment of State Annual Report fom,

Shgnaure of Dueetar o1 (itlee:

The otticer or director signing this document (and whe is listed i number T abaved aifirms that the tacts stated herein are 1rue and that he or
she by sware that fulse infonmation subnoitted ina docmnent to the Depietnent of State constitutes a i dearee feluny s provided for i
SEITS5ES.

David Do- PDST

-
]

(T_\.‘pk.‘li {Or ;\I'il)lk\i o and vapast l_\' ot person !Ii':!ll‘ll‘l:._: CI;)]'\lll\.'il(ll.“'!l’
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CERTIFICATE OF GOOD STANDING

| Corlify the Follawing from the Records af the Cammission:

That ComorglT Inc. is duly incorporaled wnder the faw of the Commonweanlth of

\/irgin[n;
That the corporation was incorporaled on July 23, 2020:
That the cm’pm‘ui[fm’s pcriod oj‘chn';ziinn s pcrpch.uif: and

That the corporation is in exisicnce and in good stinding in the Commonwealth of

Virginia as of the date set forth below.

Nothing more is hereby cerlified.

Signed and Sealed at Richmond on this Dale:

Oclober 3, 2024

ﬂw%v

Bcnun’cu. Log:ln. Clovi oflhc Commission

Fax 8134358208

CERTIFICATE NUMBER : 2024100320855082



