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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
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORID.L,

Reloadly, Ine.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
“Ine.” "Col "Corp.” "Ine.” "Co.” or "Corp )

(H nanie unavailable in Florida, enter aliernate corporate name adopted for the puepose of transacting business i Plondat

N Delpware . 82-3744573
2 3.
(Stare or country under the law of which it s incarporated) (FEI number. if applicable)
HIFL372017 -
RN
(Date ol incorporation) (Date of duration. it other than perpetual)
0. _

{Date Brst transacted business in Flonda, if prioy (o cegistratuon)
(SELE SECTIONS 607.1301 & 6071502, F.S.. 1o determine penaliy liability)

7 3400 NW 30th Street, Suite 30 Doral. FL 33106

{Principal o[Tice street address)

(Current maiting address, if different)

& Name and street address of Florida registered agents (.00 Box NOT ucceptable)

\ Michel Franeis
Name:

.- 400 NW 160h Street. Suite 430
(Oifice Address;

Doral L 33166
. Florida

{(Ciy) (7ip code)

4. Repistered agent’s aceeptance: g A
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, I herehy uccept the appointnent ay regiseered agent and agree (o act i this capacity. !
Surther agree to comply with the pravisions of afl statueeys relative to the proper and compleie performance of iy ditiea,
and I am fanrilior with and accept the abligations of my pasition ay registered agent.

C)c?ﬂ')"’
™

o

(Registered agent’s signature}

10, Attached is a certificate of existeace duly authenticated. not more than 90 days prior ty deltvery of tus application Lo
the Departnent of State. by the Secretary of Stale or other officiat having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

b1 Forinival indesing purposes. Histnames, titles and addresses ol the prinmary oflicers and/or divectors Jup to sis {6) nnal]:

{({((H21000404853 3)})
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A, DIRECTORS
—iChairman
JViee Chainnan
“2Diccior
ZPresidens
2Vice Presidoent
T Secretiny

_ CEO
m{(Mhee

TIChatrman
TVice Chalrman
e
THresident
Tivice Prowwdemt
CSeerenan

“donber

ZHChainman
TrWiee Chairman
Ciieccwor
TPesidem
Ovice Mesident
ClNecrctiny

TOther

Machel Francis
Namwy:

§400 MW 36th Street, Sle 430

Address:

Dargl, FL. 33160

—l'reasuier

ZOther

Numg:
Address:
I lreasurer
CHother
Namg:
Addedress,

— Digasurgr

Tithher

HBS Filings Fax

CChanman
TiViee Chainman
SDirceiwor

il resident

2 Vice President
Ciecrelary

. CTro

MM Other

T hairman

D Vice Cliraan
Thircctor
Tirresident
Tivice President
Tixcerctary

CHoher

T hairman

2 Wiee Chainman
T Direetor
CiPresident
CIVice Presidem
OiSeerctary

her

o003 0004

Enimanuel Piard

WNane:

Address:

5400 NW 36th Street. Ste 130

Doral. FLL 351060

O llreusurcr

C10ther
Name:
Addiess:
5 i
ZJOn _
Nipne:
Addees:

I caswrer

Titnher

Impertant Notee: Use an attachment o report mare tan sis (60 The atachment will e imaged Tinorepaorting puipases anly, Non-indesed
individuals iy be added (o the index when filing sour Florida Department o State Annual Repont o,

12. o

\

Signature of Director or Ofticer

e atfieet or dircetor signing dius document God s s lsted o mimber FEabove ) affirmes that the Tacts stided here e true and thit he ar
shue s aware that false infonnaton submitied ioa document o the Departiment ol State constituies o thind degree lelony ay provided (o in

BT 85 1N,

Michel Francis. CEQ

[RE

(1yped ar printed name and capacity of person signing applicition)

(({H21000404853 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RELOADLY, INC." I§ DULY INCORFORATED
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 FIRST DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS MAVE
HBEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELOADLY, INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

QJ-N:-. W Dulich, Becrviory of Wpis ¥

Authentication: 204561110
Date: 11-01-21

6580650 8300
SR# 20213664942

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

(({H21000404853 3)))



