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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIUYA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THESTATE OF FLORIA,

AN GROUP INC

L.

(Enter name of carporzstion: must include "ENCORPORATED.” “COMPANY.” “"CORPORATION.”

"Inc.” "Co," “Corp.” "lne "Co” or "Corp.™

(1 name unavaitable in Flarda, enter alternate ¢orporate mime adopted for the purpose of iransacting business in Florida)
> Wyeming 3

(Stite or country ander the Taw of which it s meorposated)y (L number, Wappheable

07/13:2024 z

{Pate m'incoi'pm:;iur‘l} - (Date of duration, i other than perpetual)
.
(Dane first iransacted business in Florida, i prior 1o regisimtion)
(SEE SECTIONS 6071301 & 6071502, F .S 1o determmine penalty hability)

7 100 N Ashley Dr #600. Tampa, FL 33602

tPoneipal ottice street address)

(Current mailing address, if differentd

P~z
==
P~
-
8. Namc and street address of Florida registered agent: (PO Box NOT acceptable) 3
E— —t
Negistered Agents Inc !
Name; °9 ¢ o
.- 7901 4th S1 N STE 300 =
Ottice Address: =
St. Patarshurg o .. 33702 -
. Florida <n
(L) (Zip code) ™

9. Registered agent's aceeplance:

Having been named as registered agent and o accopt service of praocess for the above stated corparation ar the pluce
dexignated in this application, I hereby accept the appointment ay registered agent and agree o act in iy capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete pecformance af my duties,
and Lam furilior with and accept the obligations vf my position as registered agent.

{Registered aeent's stgnaturg)
4 E £

10, Attached is o certificate of exisience duly suthensicated. not more than 90 davs prior w delivery of this application o
the Department of State. by the Secretary of State or other otficial having custody of corparate records in the jurisdiction
under the kow of which i is incorporated,

UL Forinital indesing pusposes, st names, tties and addresses of the primary officers and/or direcion [up to sia (o) wialj:
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A, DIRECTORS

. To: 18506176383

Shay. Sigal

C1C hainman Nume:

CIVice Chairman Address:

100 N Ashley Dr #600

Yiltiector

Tampa FL 33602

WiPresident

TIVice President

ClSevretan

ClOther

OChainman Name:

Creasurer

CHOther

OVice Chairman Address:

Tiecten

CiPresident

O vice President

DSearetary

ClOnhe

ClChairman Name:

I Freasurer

TOther

UIViee Chaimman Address:

O Dt

Oireciden:

Civiee President

ZISecretary

Jtnther

CiTreasuner

Cithher

(JChairman
Civiee Chaipman
I/ Directar
CIPiesident
OVice Preadem
[ASeerctary

Other

CiCharman
TVice Chaitman
T Hiveetor

T President
Ovice President
TiSecretary

COnher

O harman
LIViee Chainman
CDhicctan
Oresident
CIVice President
ZisSecretary

]I

Page: 3id

) Shay. Aig!
SNam:

Fax; 8134365206

Address:

100 N Ashley Dr #4600

Taimpa FL 33602

T easurer

Clonher

Name:
Address:
T Treasurer
. Tlonher
Name:
Address:

TTreasurer

Onthes

Lportamt Notice: Uise an atiachment r report mare than <ix (60, The stachimeen witl be dmaged for repering purposes andy, Neo-indowed
individuats may be added o the index when iling sour Flonida Depantment of State Annuat Report form,

12

~

R

P g

yd

Sigﬂ/u'l?ﬁ‘u of Dircctosdr Oglice
e o

The atheer or director signing this documeni cand whe is listed in number 1 above) affirms that the tacts stated herein are irue and that he or
she is ewate i Frlse infotmation subimigted i wducwmnent o the Deparnnent of State constiiutes w thisd degree Telons e provided fusin

sRIT85FS.

Sigal Shay, President

(T ped or printed name and capacity of persan signing application)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyaming, do hereby certify that
according to the records of this office,

I.A.N GROUP INC

is a
Profit Corporation

tormed or qualified under the laws of Wyoming did on July 13, 2024, comply wiith ali applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2024-001489410,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissotution.

I have aflixed hereto the Gieat Seal of the State of Wyoming and duly generaled, executed,

authenticated, issved, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of September, 2024 al 1:37 PM. This certficale is assigned 1D Number

076572730.

Secretary of State

Notice: A certiticate issued electronicatly trom the Wyoming Secretary ot Stale's web sie is ymmediately vahd and
eftective. The validity of a certificate may he established by viewing the Certificate Conlirmation screen of the
Secretary of Siate's website htips:/fvyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




