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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.

TFALLVIEW, INC.

{Enter name of corporation: must include "ENCORPORATED.” “COMPANY." "CORPORATION"
“Inc.." "Co." "Corp." "Ine.” "Co." ur "Comp."™)

1

(I name unavailable in Florida, enter aliernale corporate nume adopled for the purpose of transacting business in Florida)

2 o 3
{State or country under the law of which it 15 incorporatedt (L1 number afapplicable)
1 4/2/2018 5
{ Datc of incorporation) {Daic of duration, if other than perpetual}
6.

(Dt Miest wansacted business in Florida, if prior 1o registrion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty hubility)

7 7901 4th St N STE 300 St Pelersburg &1 33702 USA

{Principal office street address)

(Current mailing address, tf differenn

SIAIC
4338

8. Namc and strect address of Flonda registered agent: (1.0, Box NOT acceptable)

;:'-'J_hdl
‘13
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Northwest Registered Agent LLC

,\
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Name:

i
E)

FLy
g

7901 4th St N STE 300
Office Address:

G

n
3.

St. Petersburg Florida 33702

(Cuy) (Zip code)

LN:8 RV <1 J3Ye

‘g

e

9. Registered agent’s acceptance:

Having becr named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statures relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Yl b

), Anached is a certificaie of exisience duly authemicated, not more than M days prior 1o delivery of this application to
the Depaniment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered apent’s signature)

Il Farinital indexing purposes, list names. tithes and addresses of the primary officers and/or directors fup to six (6) otal]:
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121122024 110716987
A. DIRECTORS
Tallman, Jon

CiChairmun Name: CIChairman Namg: 1fiman, Amy

., 7901 4th SIN STE 300

OVice Chairman Address: 7901 4th StN STE 300

OVice Chaimman  Address;

St. Petersburg FL 33702

¥ Director L Direclor S1. Petersburg FL 33702
FiPresidem CiPresident

CiVice President OiVice President

CiSeeretary O Treasurer Z Sceretary @ Treasurer
CiOiher OOiher T Other TOther
CChairman Name; TiChairman Name:

TiVice Chairman Address: TiVice Chairman  Address:

MiNireciar iDirector

(I President i President

TIVive Prosident CVice President

DSccretary T Treasurer OSecrerary O Treasurer
T30ther DOthe CiOther Cither
FlChairman Name: ZChairman Name:

L IWice Chaiman Address: UVice Chasirman  Address:

TDivectot

CiPresident

O Vice President

DDiiccto

CPresident

{OVice President

DiSecretary O Treasurer 1 Secretary T Treasurer

O Ciher O Other O Other O Other

tmparan! Naticg® Lise an anachmaent 10 report mare than six (6. The attachment will be imaged for reporting pumpnses nnly. Non-indexed
individuals may be added to the index when Sling vour Florida Department of State Annunl Report fom.

2 9014 Hallyan

Signature of Dircctor ar Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she bs awte that fulse infumpation subinitted in o docurnent 1o the Deparunent of Stale consitutes o thisd degiee Telony as provided ot in
sHITASAFS.

1 Jon Taliman - President

{Tvped or printed name and capucity of person signing application)
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V2124, &1 AM Cernificate of Standing

IO0WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 12/11/2024

Name: TALLVIEW, INC. (450 DP - 569307}
Date of Incorperation: 4/2/2018
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Towa, custodian of the records of incorporations, centify the
toilowing for the corporation named on this certiiicate:

a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the Iowa Business Comoration Act due the Secretary of State have been paid.
¢. The most recent bicnnial report required has been filed with the Secretary of State.

d. Anticles of dissolution have not heen filed.

Certificate I C5297179 /
To validate centificates visit: %l/@ (%

sos.iowa_gov/ValidateCertificate

Paul D. Pate, lowa Secretary of Sate

https://sos.owa.gow/business/cert/Print.aspx?r=_jqQpOw)VEaox_2Aca-LBIEZAZZm3BMMR3LhyAk_nmA1&c=NvNDOKvK)ZrkaNrOpme2Vxiusplw... 1



