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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

Prismera Inc.

b
{Enter name of corporation; mus! include "INCORPORATED." "COMPANY.” “CORPORATION"

"inc..” "Co." "Corp.” "Ine.” "Co." or "Comp.”)

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

Deliware 3 33-20678506
{Stale or country under the Jaw of which it is incorporaicd) {FEI number, il applicable)
| 1720720024 .
3.
(Date of meorporation} (Date of duration, it ether than perpeival)
0.
{Date first transacted business in Florida. if prior to regisiration)

(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liabilin

11627 Sweet Tungerine Lo, Tampa, FL 33626

(Piincipal oftice street address)

(Currcot mailing address, if diffeeent)

§. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable)
—yrie

Alun Randall
Name: )
e 11627 Sweetl Tangerine Ln e
Oftice Address: = SR
33626 s

Fainpu JFlorida — - F
{Zip code) 15 L
"

(City)
02 S
9. Registered agent’s acceplance: A ps,
Having been named as registered agent and to accept service of process for the ahove srated corparatign ut@c place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

T
i""‘h:

" Hd 22 AON W

.
-

and Iam familiar with and aceept the obligations of my position as registered agent,

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

uader the law of which it is incorporated.

I'l. Forinitial indexing purpuses. dist numes, titdes and addresses of the primary officers andfor directors fup 1o six 16) Lalal):
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A. DIRECTORS
Alan Randall

CIChainman Name. TIChairman ST

[1627 Sweel Taneerine Ln . _
Clviee Chainman - Address: N Wice Chaiman Address:

Tampa. FL 33626 —_

Cirectn ) Tidirector _
W President TPresidem
Vice President TVice President _ — -
dSecreiary OTreasurer DOSeeretary CiTreasurer
OOther C10the: 0 her D Othwer
CiChairman Name T haimen Name:
(OVice Chanman - Address: DViee Chairman Address:
ClDirector CDircclor
I President President
[vice President TVice President
C3Seerclary D Treasurer T Seerctary O Treasurcr
COsher O0ther TOther DOthe:
C1Chairman Nane: TiChainnan Name:
Oviee Chaimian Address: OVice Chainnan  Address:
[ Dirccior UiDirector
CiPeesident TPresident
Dvice President CIVice President
OSceretary O Treasurer T Seeretary O Freasurer
OOiher ClOther Tl10ther OOther

inperiant Notjce: Lise an attachment o report maore thar sia (0). The attachmient will be imaged for reporting purposes only. Non-indeacd
individuals may be added 1o the indes when fiting vour Florida Department of State Annual Report fonm,
, Pl
12, AR
Signature of Dircetor or CiTicer

The oilicer or director signing this document (and who is listed in number |1 above) affinns that the facts stated berein are truc and that he or

she is aware that false information submitted in a document to the Department of Siate constituies a third degree felony as provided for in
L33 LR T Do

- Alan Randall, Presigent

{Typed or printed name and capacity of person sighing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISMERA INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRISMERA INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF NOVEMEER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

arm—,-w Bubeck, Becriary of $tMy

10013552 8300
SR& 20244296162

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204951088

Date: 11-22-24



