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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10
RECISTER A FOREIGN CORPORATION O TRANSACT BUSINESS IN THE STATE CF FLORIDA,

VIO ET GROVING

tlnter nanwe ol corpo=ation: must include “INCORPORATED.” “COMPANY. “CORIMORATION,”

o 0T Com Mg, 0" or TCarp™)

Hname unavaikible i Florida, enker abiernate corporate mme adopted Tor the purpose of transacting business in Florida)

L DELAWARE .
L0 o 3

{5tte wreountry uncer the faw o which it is incorporated) LD number, ifapplicable)

MAY 232018 -
- : R _

{hiate of ircorporation) (Date of duration, if other than perpetual)

( TN FHLING
.

{Dante dirst iransicted business in Florida, i prior to registration)
(SEL SECTHONS 60715801 & 6071302, .S, 1o determine penalty liahility)

IR NSCOHANGE AVENUE, SUETE 1100, ORLANDOY, FLORTDA AZR0]

(Principal oflice street address)

(Carrent mailing address, iV ditferent)

|- dBS’ oz

8 Name and stvetaddress of Florida registered agent: (1RO, Bos NOT aceeplable)

a3
aNy
O3A0U AN,

Name: | CARISTIANTALMA

£S:1 Hd

INY S, CHRANGE AVENLIE, SUTTE 1100
Clrhee Addiess:

ORANDO L 32s01
CFlorida

(Liy) (Zip code)

. Registered agents acceeptanee:

Having been named as regisiercd agent und 1o aceept seeviee of process for the above staved carporation at the place
designated in this appacation, I lierehy accept the appoinmment ay registered agemr and agree o act i this copacity. 1
Jurther agree o compey with the provisions of all stututes relative to the proper and complete performance of my duties,
ard {am fardliar with aind aecept the obligations of my poxition ax registered agent,

3

) A .—J_J/-

{Registered agent’s signature)

HE Anached is a certificate of existence dulyv authenticated, nat more than 90 davs prior 1o delivery of this application to
the Department of State, by the Seerctary of State or other oflicial having custody of corporate records in the jurisdiction

ancler the Eew o which itis incarporated,



Ao DIRECTORS

DAVID SCAL Z0)

1 haerman Nanwe . _ C1Chairman Nume:
o 189 8. ORANGE AVENUE _
CIVice Chaitman Addresa: CIVice Chaiman Address:
_ SHITE 1-00
& [Jirector - ClDiector
o ORLANDO, FL 32801 _
= {resident B CIlresident
IVice President CIVice President
CiScerctury Cricasurer Dlsecretary O Treasurer
_ RO _
& Oiher Conber Tlother Otnher

. CHRISTIAN TALMA _
CIChaiemum N TH hairawn Name:

. 189 S. ORANGE AVENUE o
TIVice Chaimuan - Address: OIVive Chatrnnm Address:

SWTE 1400
“Miaccwor e iDhector
. CRLANDO, FL 32801 )

IPrestdent . _ - _ . AP reaident .
TIWice President o _ TVice President
& Secietary = Treasurer CISeerctry OTreasurer
N C 1O
. (Cvher _ (lenher Tiother __ COther
3 hairman N o . O hairmian Name: _
ZIWiee Cluinman Address: _ CIVice Chaimnmne Address:
Clhvirector L . _ Clhvirevtor
il esiden: - . _ CIvesident
IViee President i o o ClVice President
CISeeretary CI Treasurer CiSecretary X rreasurer
ClOther Clonher Clemher ClOsher

lportant Notiee: Use an attachment w report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indesed
: shen filing sour Florida Department of State Annual Report form.

e by

¢/

Signattire ol Director or Ofticer

The wlticer or director signing this document Gand wha is listed v mmmber VEabovepatfinms that the facts stated herein are true and that he or
she s wware thin false information submitted ina docement o the Department of Stale congtintes o third degree Telony as provided for in
SSEF RS,

DAVID SCALZO. DIRECTOR, PRESIDENT AND CHIEF EXECUTIVE OFFICER

'EEY



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIOLET GRCO, 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 FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

‘1 ;hv‘s ‘\\ ?s.

f:.r's\

hﬂrw W Butiocs, Becrrlary of Elne

68983899 8300

SR# 20223422306 N
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204298899
Date: 09-01-22



