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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i REYFER DIGITAL CORP

{Enter name of corporation; must inchude "ENCORPORATED.” "COMPANY.” “CORPORATION.

"Inc.." "Co.," "Corp.” "Ine.” "Co." or "Comp.")

(I name unavailable in Flonda, enter alicrnaie comporate nwme adapted dor the purpose of transacting business in Floridu)

, N .
2 3.
{Staic or country under the law of which it 18 incorporated) {FEl number. if applicable)

December 03, 2021 5

(Dale of incomoration) (Date of duration, if other than perpeiual)

6.
(Dute first wransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 6071302, F.S., to determine penalty liabitity)

7901 4th St N STE 300 St. Petersburg FL 33702 US
(Principal office street address)

7

1556 715t 5t Miami peach, FL 33141 US

(Current mailing address, if differcnn)

~.)

~

8. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) =

o

Reqistered Agents | T

Name- eqgistered Agents Inc ]

- 7901 4th St N STE 300 =

Oftice Address: -

St. Petersh .. 33702 =

urg . Florida —

(Zip code) ~o

(Cityy

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, [ lierehy accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree t comply with the provisions of afl statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent,

TN [ "
T)-’r/i()'.' A ,?.100‘1(2;
~

i) T .
L TRegistered agent’s signuture)

p

1% Astached s a certificate of existence duly anthenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State vr other official having custedy of corporate records 1n the jurisdiction

under the law of which it 1s incorporated.

11, For initiad indexing pusposes, list nomes, tittes and addresses of the primary officers undior directons [up to six (6) total]:
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A, DIRECTORS

Eljach, Carmigit

Reynoso. Juan .
¥ CiChairman Name:

CiChaimman fNume:

7901 4th S{N STk 300 7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Ovice Chairman  Address: T Vice Chairman

St. Petersburg FL 33702

i Director L!'Director

Y Piesidem

I Vice President

T Pigandent

OVice President

CSecretary O Treasurer [Z Seeretary O Treasurer
COother OOther CiOther Citnher
—_ Reynoso, Juan Carlos —_ )
CUiChairman Name: LiChainman Name:
o 7901 4th StN STE 300 o
OVice Chaimnan Address: CiVice Chatman  Address:
. St. Petersburg FL 33702 — .
MINircaiar i Dhrector
CPresident C Piesident
Gvice Praident T Vice Provident
CSccretary 2 Treasurer O Secretary Ol rensurer
CiCther Ochher CiOther Cther
C Chairman Name: C Chairman tvame:
LIVice Chairman  Address: UWVice Chainman Address:
[ZDirecton C Driccian
OiPresidemt O President
Civice President D Vice President
O Secretary I Treasurer O Secretary 2 Treasurer
CiOther D Other TiOther T Osher

Important Noiice: Lise an atiachment 1o report more than six (6). The attachment will be imaged for reporting purpoxses anly. Non-indesed
individuals may be added o the indea when filing your Florida Deportment of State Annual Report form.

1 VSW @&ygl’tdﬂd—

Signanure of Director or Oflticer

The officer or director signing this document (and whao is listed in number 1] abave) affinns that the facts stated herein are true and that he or
slie is awinte that False mfotnation submitted in i documnent o the Depaniment of Stite constitules  thind degree felony as prosvided for in

s817.155, F.§.

13

Juan Reyneoso - President

{Typed or printed name and capacity of pesson signing application}
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

REYFER DIGITAL CORP
(1450736429

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on December 03, 2021

As of the dute of this certificaie, suid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

JUAN REYNOSO
26 VAN WAGONER DR
ENGLEWQOD CLIFFS, NJ (17632

IN TESTIMONY WHEREQF, [ have
hereunto ser ny hand and affixed
my Official Seal ar Trenton, this

deh deav of November, 2024

Ay

Elizabeth Maher Muoin
Stete Treasurer

Cortificate Number @ 61 5581 5560

Verfis this cortificate anline at

hapsctawl! sitenjus/ FYTR _StandingCerti ISPV erifv_CorLjspy



