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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

THDBATA CAPITAL INC

I,

{limer name of corporaiion; must include "INCORPORATEILT “COMPANY.” "CORPORATION.”

“Inet Col Carp” Mne Cod or Corp.”)

{1 mame aavatiabie in Florida, enter akernate corporate name adopled Por the purpose o iransaciing husiness in Floruda)

DELAWARE L Nda[933RN

{State or countey under the lw of which 11 is incorporanad) (FIET nuimber, i applicahie)

MAY 232019 -
4. n
(EYaie of ncorporanen) e of Jderation, f other than perpetani}

o,

HYate tirst ransacted business in Florda, it prior o regisiration)
ISEE SECTIONS 07,1301 & 6071302 F.3 L w deternune penudty liabiliny)

2206 BENT PINE SQUARE. VERO BEACH. FLORIDA 124967

~1

(Principal office street address

1A

fCurrent mailing sddress. irdifiereni

8. Namw and street address of Flovida registered agent: (1.0, Box NOT aceepiable)

. TIAN L BRENNAN
Namw:

. 3506 BENT PINE SQUARE
OTce Address: e > )

VERO BEACH Florid 33907
. Florda

{Cuy) (£ code)

U, Registered aoenCs aceeptance:

Having been named as registered agent and 1o wceept service of process for the above simed corporation at the place
designated in this application,  ficreby accept the appointmcnt ay vegistered agent and agree to act in this capaciey. £
further agree to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and Fam fimiliar with and accept the obligations of my position as registered ugend,

S50 TIAN HL BRENNAN
(Registered agenl’s signamre
W), Antached is a certificate of exisience duly authenticated. notmere than 98 davs priar 1o debivery ot this application to

ihe Department of State. by the Seerctary of State or other arficial having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

'L Forinitial indexing purposes, hst names. titles and addeesses of the primary officers andfor dirgetors [up (o six o) 1otal]:
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A, DIRECTORS

) TIAN 1. BRENNAN ] ] OREGORY BRENNAN
2 Chaiman Name: I3 Chaiman Name.
. ) 3306 BENT PINE SOUARE — . 3306 BENT PINT SOUARE:
TiViee Chairman Address: ZVice Chairmuan - Address:
o VEROY BEACH, FLORITA 32967 o VERO BEACTL, FLORINA 22067
Lilhrecior _lhector
‘wm Presidein Thresident
—IViee Prestdent WV ice Prosdent
Tisecretary THTacasurer _Necretny ITreasurer
CitOnher Tnha o Other Zonher
{1Chaimum Names ™ Chairman Nime:
ZiViee Chinrman - Address: ZiViee Charmany Addiess:
Cilnrector Crectn
s
TiPresident Ui Presicent ;__’.-'7 P "‘:\
(_..( s -
S i R - -
CiViee President Ve President KR ‘('
: Y
P ﬁ‘\
CIseerciany Treasure IERTR TN RINY Temgnge
CiNecreians ‘I Tressurer Ciseoeiay Tredgnger. C‘\
cLo
CHohet Tnhen COther Tinher .= L
f: o
5 i
i hadnman Name: ZCharman hSHI
TWiee Chatrman Address. T Viee Chairman Address:
C Diceetor “lnrector
President Z iesident
ZVice Presideni oV ice President
ZSeuetny STreasurer T Seeretary Tilreasurer
Tithher I0ther T Onher _ Tonher

iportent Notiee: Use an aitachment W eportmore than six (61, The ziechment wil be inaged for reporting purposes only. Non-indexed
idividuats may be added 10 the index when fhing vour Flords Ocpariment of State Anaual Report forin

s/ TIAN H. BRENNAN

-

Signature of Diector o7 Oftteer

The officer or ditector signmg this document Gand who iz listed im muonber L1 abovey atfins thit the facts stated herein are true and that he or
she is aware that fabse infuraaion submitted in a docwinent o the Departinent of State constitites o thud degree felony as provided forin

SNI7OS5 K8

TIAN H. BRENNAN. PRESIDENT

-
A

(Typed or printed name and capacity ol person signing application)

e P ITY AEHA TN Ot TAYY
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Delaware

Page 1
'he Frest State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TH DATA CAPITAL, INC."” IS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, 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
INC. "

"TH DATA CAPITAL
WAS INCORFORATED ON THE TWENTY-THIRD DAY OF MAY, A D, 2018

P .D. .
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE
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Jcﬂrry W Puboch, Secretary of Stite )

7433515 8300

SR4 20244409342

You may verify this certificaie ondine at corp dphwnro anv/au.hw r.shiml

Authentication: 205052174

Date: 12-06-24



