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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
| Opacity Labs. Inc.

Page 2/4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

(Enter name of corporation: must inclede “INCORPORATED.” “COMPANY.” "CORPORATION."
"Ine.." "Co.." "Corp.” "Inc,” "Co." or "Carp."}

2 bE

N
J.

(I name unavailable in Florida, enter allernaie corporate name adoptad for the purpose of transacting business in Florida}
(State or country under the law of which it is incorporated)
03/20/2024

{Daic of incorporation)
6.

wh

(FEI number, it applicable)

{Date of duration, if other than perpetual)
(Date first tmnsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & #07.1502, F.5., 10 determinge penalty linhility)
7 7901 4th St N STE 300 St. Petersburg, FL 33702

7901 4th St N STE 300 St. Petersburg, FL 33702

{Principat oftice street address)

{Current mailing address, if different)

8. Namc and strect address of Florida registered agent: {P.O. Box NOT acceptable)
Name:

At =
7 ~
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oYM
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. S o
Regisierad Agents Inc wn 4 .
Yy { Tt
P T o
7801 4th StN STE 300 :
Office Address; ”'
St. Petersh ., 33702
Blershury . Florida
(City)
9. Registered agent’s acceptance:

A

T
{Zip code)

.
AR

Having been named as registered agent and to accept service of praocess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
Ny

Dwid Kot
d

Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application 10
under the law of which it 1s incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

1.

For initial indexing purposes, st names, titles and addresses of the primary ofticens and/or directors [up to sia (6) 10tal]:

Fex; 8134365206
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A. DIRECTORS

) Andrew Bledsoe L . Hersh Palel
[JChairman Name: i Chairman Name:

7901 4th StN STE 300

_ _ 7901 4th St N STE 300
Civice Chainman  Address:

St1. Petersburg, FL 33702

OVice Chairman  Address:

St. Petersburg, FL 33702 .
¥ Director ¢ X Director

CiPrestdent X Picsidem

CiVice President C Vice President

OiSeeretary O Treasurer R Sccrctary CiTreasurer
Citsher Tl0ther COxher Onher
o Aaron Marz —_ .
OChainman Name: T Chaimman Name:
12}
7901 4th St N STE 300 _ ) - )
OVice Chainnan  Address: UiVice Chaioman Address: i el ‘ \
e oot -
St. Patersburg, FL 33702 ) ~r “y. (
M Dirccior ) i Directar Al T3 \
E T V{ \
OiPresident CiPresident .- e o
-5 -
OVive President O Vice Preyidem i d:‘
R
CSceretary MR Treasurer Secretary O Treasuref- - -
COther CFOther O Other O Other
CIChairman Name: 1 Chairman Name:

L'Vice Chairman  Address: _fVice Chairman  Address:

CODirecton C Dirceten

CJPresident
Vice President

[CISecretary

O Treasurer

CiPresident
CiVice President

' Secretary

Other OOther CiOther Tnher

Important Notice: Lise an aftachment 10 report more than six (8). The anachment wili be imaged for reporting pnmpaoses only. Non-indexed
individuals may be wlded 10 the index when filing your Florida Depantment of Stawe Annual Report form,

o Andnews Bledase

Signawre of Director or Officer

The officer or director signing this document {and who is listed in number || above] affirms that the facts stated herein are true and thet he or
she is wwate that false information submitted in a dovument W ihe Departinent uf State coustitutes @ thiad degree feluny as pruvided Tor in

58170535, F&

" Andrew Bledsoe - Director

{Typed or printed name and capacity of persan signing application)
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Delaware

The First State

Fax: 8134365206

Page 1

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY

"OPACITY LABS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID

"OPACITY LABS,
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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®oatephar B, Kpight, Acung Saatctary af Bymia

3302173 8300
SR# 20250227112

Authentication: 202760435

You may verify this certificate online at corp.delaware.gov/authver shimi

Date: 01-23-25



