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’ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TI{E STATE OF FLORIDA.

, EXPONENTALLY, INC.
(Enicr name of corporation: must include “INCORPORATED,” “COMPANY.
"Inc.." "Co.." "Corp." "Ine.” "Co." or "Corp."}

T “CORPORATION”

(H name unavailable in Fiorida, enier alwernate corporate nume adopted for the purpose of ransacting business in Florida)

, rexas 3
(FEl number, i applicable)

{State or country under the law ot which it is incorporated}

4 2-2-21 5.
{Date of incorporation) {Date of duration, if other than perpetual)

6.
(Daic first transacied business in Florida, il prior o registration)
(SEE SECTIONS 607.1501 & A07.1502, F.5.. 1o determine penaliy liability)

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

(Principal ottice street address)

181 Crandon bivd APT 309 Key Biscayne Florida 33149

(Current mailing address, it different)

Ly
o
&
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) cg
S
o Norihwest Registered Agent LLC —4
Name: 1
¥
Office Address. 1301 4th StN STE 300 -
St. Petersburg Vlorida 33702 =
{City) {Zip codce) g

9. Repistered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered ngent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and T am familiar with ad accept the obligationy of my position as registered ngent.

vidle

10, Attached 15 a certificate of existence duly authenticated, net more than 90 days prior te delivery of this applicatian to
the Department of State, by the Scerctary of State o other official having custudy of corpuorate records i the jurisdiction

(Repistered agent’s signuture}

under the law of which it 1s incorporated.

11, Forinstial indexing pourposcs, hist namws, ttles and addresses of the primary ol licers andfor direclors [up to six (6) total|:
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A. DIRECTORS
Garcia, Octavio

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Garcia, Carlos
7901 4th St N STE 300

MVice Chairman Address:

St. Petersburg FL 33702

TIChairman Name: O Chainnan Name;

MVice Chairman

Fax: 8134365206

M Director

2% President

T Vice Mresident

LI Director

O President

CIVice President

iJSceretury KiTreasurer A Secretary JTreasurer
Cicnher CiOiher COther OOther
TIChatrman Name: JC hairman Name:

Ci¥ice Chaitman  Address: OIVice Chabiman  Addiess:

T Director J0ireetor

THresident CiPresident

TiVice President O Vice President

CSeeretary O Treasurer OSecretary OTrensurer
OOther TOther OOther T Other

[ 1Chairman Name: Chainnan Name:

OVice Chaimman  Address: CIVice Chatrmon  Address:

> Directar TJirector

O President O President

TiVice President

OWVice President

TiSecretary O Treasurer OISceretary O3 Treasurer

Ci0ther MOther TJOther TOther

Imporant Natiee; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpoces only, Non-indexed
individuals may be added to the index when @13 vour Florida Depariment of State Annual Report form.

arlea Dartia

Signature of Dircetar or Ofticer

11

The officer or director signing this document {and who is listed in number |1 above) affinns that the facts stated hercin are truc and that he or
she is aware that false information submitied 1 a document to the Depariment of State constituies a third degree felony as provided for in
5817153, F.5

;. CARLOS GARCIA - Director

{Typed or printed name and capacity of person signing application)}
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Jane Nelson
Seeretany of Stne

Corporations Section

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of I'exas. does hercby certify that the document. Certificate of
Formation for EXPONENTALLY. INC. (lile number 803928826). a Domestic For-Profit Corporation,
was filed in this oftice on February 02, 2021,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
olficially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on September 04,
2024,

Jane Nelson
Secretary of Stare

Came \asit us o the internel of RIPS: Swewoe sos. fexas, ges
Phone. (512) 463-55533 Fax. (5312) 463-570) Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB TH: 10204 Daocument: 1399623370003



