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BUSINESS IN IFLLORIDA
! Mosaic Group | bng

Page 204
PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES. THE FOLLQIWVING INSUBMETTED 70
REGISTER A FORFIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE (W FLORIDA

(Enter name of corporation: mustinclude "INCORPORATED
“Inc.” "Co.” "Corp.” "Ine.” "Col or "Corp.”)

CUOMPBANY ORPORATION
atlable v Flon
~
3 DE

N
.‘.

{State or conniry under the Low of which itis incorporinedy
01/22/2018

(I e unavailable in Florda, enier aliernaie corporate name adopted tor tie purpose of ransuciing business m Floridag

{Date of incorporation)
6.

{FED sumber, iMapplicabl

790 Sth StN STE
‘.

{ Date ot duration, 7 other than perpetual)
{Daie first transacted bustness i Flonda, wprior to regisirationd
(SEE SECTIONS 6078501 & 007 13020 F.8
N0 St Petershurg. FL 533702
7901 4

o determine penalty habiling
ih Si N STE 300 St Petarshurg), =L 23702

(I'rincipal olfice street address

[Current mailing ad widress. it differenty
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8. Nume and sireet address of Florida registered agent: {P.0O. Box NOQT aceeplabic) s - .
- S o

. Registered Agents Ing . P

Nime: .
—
. 7901 th St N STE 300 =
Olhve Address
St Petershurg ., ., 337102
- Florida
()
9. Registered agent’s acceptance

(A1 coded

L.

A D K g

Nl

Having heen named ax registered agens amd to accept serviere of process fur the above stared corporation at the place
designared in this application, I hereby accept the appointment ay vegisiered agent and agree to act in this capacin
further geree to comply with the provisions of all stanetes velutive to the proper and complete performdncee of my duties
and Dane famitiar with and accepe the oblivations of my position as registered agent

ey, f
Wt 0y < e
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{ Reprerated agent’s signatured

under the law ol which it is incorporated

[0, Attached is a certificaic of existence duly awthenticaied, notimore than 90 davs prior to delivery of this appheaton w
i

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

For initial indexing purpozes, list names, tdes and addresses of the prmaey officers and/ordireetons {up toosoecoron el |

Far 181343065206
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A DIRECTORS

Te ~18506478393

Jdn Cieslikiewics

N hanman Namwe:

TivViee Chairman  Address:

SI1. Palershirg

Znrecior

L President

7901 4th St N STE 300

CFL 33702

OViee President

Tsecretary

ther

L Chadonan Name:

easurer

Zithher

TA\ee Chamman Aaddress:

Dt

TiPresident

TiViee Presidens

TlSevretary

ZI0ther

CIChainman N

dreasurer

Jorhes

ZIVice Charmnn Addiess:

CDirccuwr

President

T2 Vigw Prosident

L Secietiy

T10rhe:

TJTreasurer

Tiother

Papa 31

Fradenick Gharley

T Chamun Noame.

e Chaimman Addiess

7501 4tk St M STE 300

st Peiershurg, FL 33702

= Diegtor

TPresndenl

SIVee President

v.Secretary

I0ther

CTChwirman Name

o Trensts et

ey

_oViee Chanman Address,

T Direvten

o President

Viee President

ZiSecetary

i hhe

o hammn Napw:

— ol
. Treasuzef=”,

inha

Vel Chairman Address:

nreviar

— resident

TIVce Prostdent

ISerretary

Oriher

Zlhieasurel

Wiher

Important Nutice: Use an atachment ta report maere than six 160, The attaciunent will be inaged for teperting purposes only, Nonsindeaed
individuals may be added to the index when filing your Florda Depariment of State Anonal Repart form
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The otficer or director signi

wnaiure o [hreeetor ar Ofweer

o this documen: cand who is bsted in manber 1] aboseraltirms that the Giets stated Beran are true and that he o

she is aware that Salse intformation subimtted i a document o the Depintment of State constituies o Uned degres telony as provided tor in

SEITUIRA ES,

Jan Cigstkiewic: - OP

{Tyvped or printed name and capagity of person signmg application)
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Delaware

The First State

Page t
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CHARUNI PATIBANDA-SANCHEZ,

SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIEY

"MOSAIC GROUP I INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND TS TN GOOD

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

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 20Z25.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MOSAIC GROUP I
INC" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Charuni Pativnnda-Sanchez, Socratary of Steta
6721462 83G0
SR# 20252984934 g
You may vedify this certificate online at corp.delaware.gov/muthver siimi

Authentication: 203878890

Date: 06-06-25



