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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SUNBLOCK CORPORATION

(Enter npme of corparation: must inglude “INCORPORATLE 0.7 "COMPANY.” “CORPORATION”
"Ine.," "Ca.,” "Corp "Ine" “Ca,” ot "Cam.")

(1f name unavaileble in Florida, eaier allernate corporate name adopted 101 the purpose of transacting business in Flozida)
2. DA

"
4

{Statc ot country under the law of which it is incorporated)

{FLI number, if applicable)
4, 04/06/2022

{Date of incorporation)

Lh

{Date of duration, 1f ather than perpetusl)
0.

{Date first ansacted business in Florida, if prior wo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., o determine penalty liability)
7 41 Meadow Lane Potlstown, PA 19463

[ ]
=
{Principal office street address) ~
o o
(Currens mailing address, if differend) _—
¢ Name and sucet address of Flarida registered agent: (P.0. Box NOT aceeptable) =
Natne: Milko Samper . -
—
cC
Office Addiess: 3271 Myrie Qak Cl
Bonita Springs _Florida 34134
{Citv) (Zip code)

9. Repistercd agent’s acceptance:

Huving been named as registered agent and to accept serviee of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity.

I
further agree to comply with the provisions of all statuies relative to the proper und complete performance af my <uties,
and I am familiar with and accept the obligations of nty pusition as registered agent.

.
. . LA
Mt e
ot

(Registered agenl’s sighature)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior o delivery of this application v
the Department of State, by the Secretary of State or other ofiicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/04/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING!

I DO HEREBY CERTIFY THAT,

SUN BLOCK CORPORATION

herein.

15 duly registered as a Pennsylvania Business Corporation uikder the laws of ihe Commoiweilth
of Pennsylvania and remains subsisting so far as the records of this ofiice show, as of the date

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall nol imply that all fees. laxes
and penallies owed ta the Commorwealth of Pennsylvania are paid.

[N TESTIMONY WHEBREOQF, 1 have hereunto sel

my hand and canzed the Scal of the Secretery’s .

Office 0 be affxed, the day and vear above woment
i
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aciing Secretany of the Cermmaoniveaith

Cenification Numbes: TSC220504070138-1

Verify this certificate onbne al hitp:/awww . corporalions. pa.goviordersiverify



