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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Exouza Inc.

{Enter name of corparation: st include "INCORPORATED.” "COMPANY " "CORPORATION."
"Ine.” "Co." "Corp.” "Ine.” "Co vr "Corp.™)

CH name unpvailable in Florida, enter alternaie comorate mune adopted for the purpose of ranszeting business in Florida)

Delaware o
2 3.
{Sttte or country under ihe law of which it 15 incorporated) (FEl number. st apphicable}
08/03/2021 -
4, 3.
(Datc of incorporation) {Duic of duration, if other than perpetual)
B,

{Nate first ransacted business in Flonda. if prior o registration)
(SEE SECTIONS A07.1300 & A07.1502, F.S. o determine penalty hability)

. 1660 International Drive. Suite 600 McLean VA 22102 US
.

(Frincipal oftice street address)

7901 4th St N STE 300 St. Petersburg FL 33702 US

{Current maiding address, if different}

7901 4th St N S7E 300

Office Address: :é:
St. Peters - 33702 =
St. Petershurg Florida % ﬂrﬁ
(City) {Zip code) = —
N 3
no i

0. Registered agent’s scceptance:
Having becn namoed as registered agent and to accept service of pracess for the ubove stated ¢ arpnram@ar tlu.[.!a ¢

designated in this application, | hereby accept the appointment as registered ugent and agree o'act in (-_’3‘ cap T
Surther agree to camply with the provisions of all statutes relative o the proper and complete pér, perfi erf&(‘p of my duties,
and [ am famitiar with and accept the obligutions of my position ay registered agent. T D

7 -

10, Anached iz a ceniticale of existence duly anthenticated, not more than 90 davs prior to detivery of this application 1o
the Department of State. by the Scerctary of State or ather ofticial having custedy of corporate records 1n the jurisdiction
under the law of which it 15 incorporaied.

(Registered agent’s signature)

Py, For inidal indexing purposes. List names, titfes and addresses of the primary officers and/or directons {up to six (o) il
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A. DIRECTORS
D3C harirman
OVice Chateman
i rector
ZPresidens
3Vice President
Y Searetary

Citnher

T haimman

T Vice Chairman
Plireetor
CHresident
DVice Presulent
UiSceretary

Citnher

CiChainman
_!Vice Chairman
THirecton
CiPresiden:

O Viee Mresident
CISecretary

COther

Jamn, Susheel
N

To: 18546176383

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

[ Treasurer

[IRLY’

Lucia, Bill
Nume:

ther

315 E Sth St. STE 202

Address:

Waterloo 1A 50703

S Treasurer

OOther
Name:
Address:
ClPreasurer
CIther

D Chairman
Divice Chairman
I/ Divectot
CiPresident

T Vice Presidest
CSecratary

Cinher

TChwnman

TV ige Chaimman
2 Director

O President
CivViee Prasideni
TiSecretary

CiOsher

23 Chairman

U Vigee Chairman
CiDhectar

O President

O Vice President
O Secretary

COther

Page: 314

Lefllowilz, Alan

NAme

Fax: 8134365206

Address:

315 E 5th St STE 202

Waterloo IA 50703

Oi Treasurer

OOiher

White, Teady

Name;

Address:

3401 E via Caballo Blanco

Cave Creek AZ 85331

Name:

I Treasurer

JOther

Address:

C Treasurer

O Other

Impartant Notice: Lise an atirchment to repost more than six (6) The attackment will be imaged for reporting pomposes only, Nen-indeaerd
individuals may be added 1o the index when ling your Florida Depatiment of State Annual Report form,

\m?m

The aificer or director signing this document (and whe is listed in number || above) affirms that the facts stated herein are true and that he or
she is uware thid Talse infonnston sulapitled in e dovunent W the Departinent of State constitutes a thind degree feluny as providal forin

SEI7.053. s

I}

Teddy White -

Director

Signature of Director or Ofticer

(Typed or printed name and capucity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "EXOUZA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXQUZA INC." WAS
INCORPORATED ON THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

mm,w Budince, Secretary of Sialy )

Authentication: 204774128
Date; 11-01-24

6140843 8300
SR# 20244101715

You may verify this certificate nnhne at corpaelaware. gov/arthver shimi




