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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Wit SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] INSURED ALINC

{Euter name of corporation: must include *[NCORPORATED,” “COMPANY," “CORPORATION”
“Ine.." "Co.," "Corp," "Ine," "Co," or "Corp.")

DELAWARE

(If name unavailable in Fiorida, cner aiternate corporate name adopted for the purposc of transacling business in Flarida)
-

3 61-2205312
(State or country under the law of which it is ineorporated)
07/02/2024
4,

(FEIL number, if applicabie)
(Date of incorporation)

5 JANUARY 2028

~
Iy
o

{Date of duration, if other than perpelual)

{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty hability)
444 SEABREFEZE BLVD., SUITE 900, DAYTONA BEACH, FL 32118

(Principal office gtreet address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
SEABREEZE CORPORATE SERVICES, LLC
Naine:

444 SEAB vD. SUITE 90
Office Address: SEABREEZE BLVD,, SU 0

DAYTONA BEACH

Florida 321148
(City) (Zip code)
9. Registered agent’s aceeptance:

PITIRIR

designated in this application, I hereby accept the appointment as registered agent and agree to act in (his capacity. 1
Jurther agree to comply with the provisio

all statutes refative to the proper und compliete performance of my duties,
and I am familiar with and accept the offigationg of my position as registered agent.

!WW / L
(Registv:;e’d agent's signture \

10. Atacked is a certificate of existence dutv.duthenticated, rot mare than 50 days prior to delivery of this epplication to
the Departrment of State, by the Secretary

vnder the law of which it is incorporated.

Having been named as registered ugent and (o aceept service of process for the above stated corporation al the pluce

)

State or other official having custody of corporate records in the juriséiztion

11, For initial indexing purposss, fist names, titles and nddresses of the primary olficers andfor dircciora [up ‘o six (6) tetal]:
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A. DIRECTORS

. Ethan Bahir

T Chairman Nama:

T Vice Chairman  Address:

444 Seabrecze Blvd,, Suite 300

W Direstor

Daylora Beuch, FL 32118

CiPresiden:

Cvice Presidemt

DSeceretary

CCiher

i Chairman Name:

i Treasurer

TOther

COvice Chairman  Address:

CDircetor

O Preaident

DVice President

CIsacretary

T0ther

TiChuirman Name:

O Treasurer

[ 0ther

Cvice Chuitman  Addross

= Director

OPresident

JVieg President

ioSeeretary

DCOther

Importppt Notict: Uisc aa attachment to report more than six {8), The suachmeni w

O Treasurer

CiOsher

(FAX)

TDChairman Name:

P.Q003/0004

TVice Chaliman  Address:

GDirzctor

O President

T ice Prasident

OSceretury

CGiker

TiChairman Neame;

O Treasurer

CiOther

T Vige Chairman  AGSress:

Director

T President

T Vice Presiden:

TSecretary

OOcher

CChairman Nne:

T Treusurer

T 0Other

TVice Chairman  Address:

O Dircctor

JPresiddent

CViee Prosident

O Seeretery

TJOuer

individuals may be added t the index when filing your Florida Deptriment of Stute Anzual lLeport form.

12

NS

=

OVreaswrer

TQther

il be imaged for reporiing purposes only. Non-indexed

The officer or dircetar signing this ducument (and who ix fisted in number
she js awnre thal false infarmation submitted in ¢ dooument to the Deparmicnt

5.817.155, F.5.

13

Ethan Bahir, Direclor

Signatire of Dircgior or Officer

Il above) affirms thut the facts stated herein are true and that he or
of State constituses a third degrae felony ss provided fer in

(Typed or printed name and capacity of person sigring applization;
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURED AI INC.'" 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-SEVENTH DAY OF DECEMBER, A.D. 2024.

Q}.mr W, BIALSKE, Sacrelery o Stile )

Authentication: 205241775
Date: 12-27-24

£120292 8300
SRH# 20244258098

You may venfy this certificaze online a: coro.delaware.gov/authver.shimi




