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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Ceska Inc.

{Entee name of corporation: muat include “INCORPORATED.” "COMPANY.” "CORPORATION."
“Ine.." “Ceo.." "Corp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

Delaware

2, 3.
{Matc or country under the law of which it is incorporated) (ML number, if applicable)
01/13/2025 -
4. 3.
{Dae of incorporation} {Date of duration, if other than perpetual)
6.

(Datwe tiest ransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071301 & 6073502, F.5. o determine pepalty linbility)

7 7901 4th St N STE 300 31, Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 Su Petersburg FL 33702

(Current mailing address. if different)

E:\

r~
8. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable) <
Name: Northwes! Registered Agent LLC :—\3

~o

7901 4th St N STE 300

Oiffice Address: P
. Petersb .., 33702 -

St. Petersburg  Florida =

(City) (Zip code) g

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [
Sitrther agree to camply with the pravisions of all stanues relative to the proper and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position as registered agent.

Vil s

10. Auached is a certificare of existence duly minthenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custudy of corporate records in the jurisdiction
under the law of which it1s incorporated.

(Registered agent's signature)

1. For initial indexing purposes, list names. titles and addresses of the primary officens and/or directoms [up to six (6} total]:
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A. DIRECTORS

OChairman
{iVice Chaiman
L% Director
[FiPresident
JViee President
[#Secretary

OOther

CIChaiman
UVice Chairman
[MDirector
OPresident
CVice President
O Secrctary

Dother

CiChairman
L!{Vice Chairman
DO birectos

O President

O Vice President
CSecretary

D Other

To: 18506176383

Beqiri, Franceska
Namc:

Address:

7901 4th St N STE 200

St Petersburg FL 33702

[Z Treasurer

ClOther

Name:
Address:
O Treasurer
Other
Name:
Address:
O Treasurer
D rher

CiChairman

5 Vice Chairman
L Director

{ Presidemt

T Vice President
CSeerelary

O Oiher

CiChmnman

O Vice Chaimnman
T 1Dinecor
CiPresident
TIvice Pravident
T Secretary

D Other

CiChairman
L!Vice Chairman
C Ditector
CiPeesident
[3Vice President
O Secretary

D Other

Page: Vd Fax: 8134365206
Name:
Address:
O Treasurer
Cinher
Naine:
Address:
i Treasurer
OOther
Name:
Address:
C Treasurer
Other

Important Nevice: Lse an altachment to repost more thin six (6) The atachment will he imaged for reporting pumoses anly. Non-indesed
individuals may be added 10 the index when filing your Florida Department of State Anpual Report form,

1 Con L
o Trantecha Begn,
L,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number L1 above) affinns that the faets stated herein are true and that he or
she is awure that false infonation submitled in a docwment w the Depariment of State constilutes « thind degree felony s provided for in

s.817.155. F.§.

13

Franceska Begiri- President

{Tyvped or printed name and capacity of person signing application)
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CESKA 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-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CESKA INC." WAS
INCORPORATED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

A

Zristophor B, Knight. Actirg Scetclary of Saata

Authentication: 202734439
Date: 01-21-25

10063710 8300
SR# 20250190157

You may verify this certificate anline at rorp.delaware.gov/authver.shiml




