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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713603, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| IhisWave Incorporated

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

(If name unavailable in Florida, enter alternate corporate mame adopted Tor the purpose of transacting business in Floridu)
4 Delaware

kS
{State or country under the law of which it 1 incorporated)

4 08/28/2024

i1 number, o appheable)
3.
{Date of incorporation)

{Date of duration, if ether than perpetual)
6.

{Date tirst transacted business in Florida. if prior to registration)
ISEE SECTIONS 607.1301 & 6871502, F.S., 1o determune penalty lability)
7 7901 ath St N STE 300 St. Petersburg FL 33702

(Principal office street address)
7901 41h 5t N STE 300 51. Pelersburyg FL 33702

(Cugrent mailing address, if differenn)

-— ~

P =

. =
. . - . <= o) -
B. Nume and street address of Flonda registered agent: {P.O. Box NOT acceptable) - rcg 1
i Northwest Registered Agent LLC 1y | r"‘

Name: Uit ~

&z

- 7901 dth SN STE 300 e o 1
Office Address: - = -

r—« pon

Si. Petersburg _ ., 33702 E_-'": .-

. Florida Fa o

(City) (Zip code) g7 -

0. Registered agent’s acceptance:

Having heen named as registered agent and to accept service aof process for the above stated corporation at the place
designated in this application, | hereby aceept the appointment as registercd agent and agree (o act in this capacity, |

Surther agree to camply with the provisions of all statutes relative to the proper and complete performance nf my duties,
und [ am fumiliar with and accept the obligations of my position us registered agent.

e M

(Registered agent’s aignaturc)

10. Anached is a certificate of existence duly authemicated, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporaied.

1.

For initial indexing purposes. st names, titles and addresses of the primary afficers and/or directors [up to six (b) total]:

Fax: 2083295248
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A. DIRECTORS

L Osborne, Marisa
CChainman Namc:

OVice Chairman  Address:

7901 4th St N STE 300

) St. Petersburg FL 33702
Director

EPresidem

CVice President

“Scerctary L4 Treasurer
Clcnher CI0ther
CIChamman Name:

OVice Chainman  Address:

TMDirector

EPresiden

CiVice President

T Sceretary O Treasurer
COther O01her
OChairman Name:

LiVice Chatrman  Address;

ODuecta

CiPresident

O Viee President

OlSecretary O Treasurer

{OOther O3 0ther

Page: 3/4 From: Morthwest Registerad Agent

CiChairman Namec:

Fax: 2083295246

CiVice Chaieman Address:

L. Directo

O Presidem

TiVice President

CiSecretary OV reasurer
Onher Othher
T hwnman Namu:

CiVice Chaimman Address:

MiDirector

CiPresident

TIVice Prasident

T Secretary I Treasurer

ZiOther ]y

Uhher
— ™
ro 23
=%
CiChainman Name: 3~ = ﬂ
e . - 1
tVice Chairman  Address: En o i
e
— . r, == i, \ 3
— Dihccton - o
T
| ey —:_ LJ
— ol o
Crtresedent s
—w=—un
janiia -
P T
LiVice President -
U Secretary CiTreasurer
T Crther O Other

imponam Notice: Lise an siachment (o report maore than sis (63, The anachmaent will be imaged for repasting purposes ondy Nen-indexed
individuals may be added ta the index when iling vour Florida Depanment of Swate Annual Report Form,

2 Moniaa Oolsrne

Signature of [Mrectar or Officer

The officer or director signing this document {and wha is listed in number 11 above) affinms that the facts stated herein are true and that ke ar
she bs wwure that Talse infoonation submitied in o docwnet o the Depuriment of State constitutes o thid deeice felony ws provided (ur in
s.817.055 K8,

" Marisa Qsborne - President

{Tvped or printed name and capecity of person signing application}
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBISWAVE INCORPORATED" 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 TWENTY-SIXTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IBISWAVE
INCORPORATED"” WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF AUGUST,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

\)Jﬂﬂh'p w. nvt:ae-. $rervtary of Bate

Authentication: 204978782
Date: 11-25-24

4884156 8300
SRu 20244327877

You mav verify this certficate online at carp nelaware gov/authvar shiml




