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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 4 FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SGUS OPERATIONS INC.

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

(il nume unavailabie in Florida, enter aliernate corporate mune adopted for the purpose of transacting business in Florida)

DE
2. 3.

{state or country under the law of which it is incorporated) (Fi:b nuember. Fapplicable)

10/07/2G24 -
4. 5.

{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first ransacied business in Florida. i prior 1o registration)
ISEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)

7 7901 4th St N STE 300 St. Petersburg, FL 33702

i(Principal office street address}

{Current mailing address, if dilferenn)

.
[ ol
=

8. Nuwme and street address of Florida registered agent: (IO, Hox NOT acceptable) =
—

Registered Agents Inc —
Namwe: .
79C1t 4th St N STE 300 -

Office Address: ke

. Paters ., 33702 o
St. Patersburg Florida o
{Citv) (Zip code) (-

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete pesformance of my duties,
and Fam familiar with and accept the obligations of my pesition as registered agent.

2l s

10. Auached is a certificnte of existence duly authenticaied, not more than 90 davs prior to delivery of this application o
the Department of State. by the Sccretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)

I'1. For initial indexing pusposes. Hstnames, titles and addresses of the primary officers and/or directors {up 1o six (8) toiad]:
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A. DIRECTORS
. SCOTT CALDWELL . RYAN KEE
T Chairmun Numnc: T Chairman Name;
O viee Chaiman  Address: CiVice Chairman Address:
) 7901 4th St N STE 300 ] 7801 &th St N STE 300
X:Director % Directon
! . St. Petersburg FL 33702 _ . Si. Petersburg FL 33702
¥iPresident L Presidet

DVice President C Viee President

OiSccrctary O Treasurer % Secretary S Treasurer

Oaiher D Other TOther CiOther

TCharman Name: T hairman Name:

OVice Chairman  Address: TiVice Chaimman  Address;

[MiDirector o L CHYreector i
CiPresident CiPresident

Civice President T Vice Praident

OSceretary D Treasurer C Secretarv I Treasurer
Ci0ther D her Ciother Ciiher
ClChairman Name: Z Chairman Name:

L!Vice Chairman  Address: I'Vice Chairman  Address:

CDucao

CIPeesident

Civice President

T Dircctor

CPresident

O Vice President

OlSecretary CTreasurer 7 Secretary CiTreasurer

OOther T Other COsher Onher

lmpartan: Notice: Use an attachment tn report more than iy {6) The antachmest will be imaged for reponting pumpeses anly, Nen-indexed

Signature of Director or Otlicer

The offic®or director signing this document (and who is listed in number 11 abovel affirms that the tacts stated herein are irue nnd that he or
sl is awine that Flse infonoation submitted in @ docunent to ie Deprelient of Stale constitules a think degree fedomy as providal Tor
817,185, K5,

1 Ryan Kee - D3T

(Typed or printed name and capagity of person signing applicaton)
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGUS OPERATIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTUOBER, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SGUS OPERATIONS
INC." WAS INCORPORATED ON THE SEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Jtﬂrnv W FuoTE_ Srcrelary of 3Elr ]

Authentication: 204664203
Date: 14-18-24

5429495 8300
SR& 20243983356

You may verify this certificate online at corp.delaware gov/anthver shiml




