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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| FullC. inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION"
"Inc..” "Co.," "Corp." "Inc.” "Co." or "Corp."}

"o

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

N Delaware . 99-3118042
2. 3.
(State or country under the law of which itis incorporated) (FEI number, if applicable)
Julv 1. 2024 n
. 3.
(I>ate of incorporation) (Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S., to determine penalty liability)

7 1351 NW 105rd Street. Suite 125

(Principal oftice street address)
Miami, FL 33147

{Current mailing address. if different)

[
V3
8. Name and street address of Florida registered agent: (P.C. Box NQT acceptable) r_\
Name: C T Corporation System : ;'
1200 South Pine Island Road -3
Office Address: outh Fine Isfand Roa
Plantation FL 33124 ;-_
(Ciy) (Zip code) g

9. Registered agent’s acceptance:

Huaving 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 capaciye. 1
Sfurther agree to comply with the provivions of all statutes refative to the proper and complete performance of my duties,
aitd 1 am familiar with and accept the obligations of my position as registered ugent.

C T Corporation System ] W
By Devin Randolph. Assistant Secretary -

{Registered agent’s signature)

10. Auached is a certilicate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated,

i 1. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or dircetors [up w sis (6) 1otal]:

FLO19 -1 271672021 Wolters Kluwer Unline



A, DIRECTORS

Daniel P. Harris
OChatrman Name:

. 1351 NW 103rd Street, Suite 125
O vice Chairman  Address:

. Miami, FLL 33147
EDirector

i President

DIVice Prestdent

[ Seeretary =i Treasurer
®Other COther
O Chairman Name:

O Viee Chairman  Address:

O Director

O President

T Vice President

[ Seeretary OTreasurer
OOrther OOther
OChairman Name;

O Vice Chairman  Address:

ODirector

O President

0 Vice President

CESceretary O 'Treasurer
COther T Other

O Chairman

) Vice Chairman
= Director

I President

[J Vice President
OSceretary

COther

CJChairman

D Vice Chairman
Oilyirector

O President

D Vice President
Cisceretary

T Other

DO Chairman

O Vice Chairman
O Director
OPresident
OVice President
OSecretary

0ther

Robert Dewey
Name:

1331 NW 103rd Street, Suite 125
Address:

Miami. FL 33147

O Treasurer

T Other

Name;

Address:

OTreasurer

OOther

Namv:

Address:

O Treasurer

T 0ther

Empartant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o the index when filing vour Florida Department of State Annual Report form.

o Dawid, £ Hars

Signature of Iirector or Ofticer

The ofticer or director signing this document (and who is listed in number 11 abave) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Departiment of State constitutes a third degree felony as provided for in

s.817.135, F.5.

Daniel P. Harris, President and Chief Executive Officer

(Tvped or printed name and capacity of person signing application)

F1,G19 -1 21162021 Woliers Rluwer Oriline



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "FULLC, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATIE.

4108612 8300
SR# 20243977446

You may verify this certificate enline at corp.delaware.gav/authver.shtml

Authentication: 204658200
Date: 10-17-24




