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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| REMARKLY CORPORATION

(Enter nume of corporation: must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"ine..” *Co.," "Cormp,” "Ix,” *Co,” o1 "Corp.”)

(I name unavailable in Florida, enter alternate cotporate name sdogpted for the purpose of transacting business in Florida)

2 Delawars 3.
{State or country under the law of which it is incorporated) (FEI number, if spplicable)
nich 5.
(’atc of incorporation} {Date of duration, if other than perpetual)
6.

{Date firat wransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F §., to determine penalty liability)
7 7901 4th St N STE 300 SL Petersburg FL 33702

(Principal offace ptreet eddress)
TEO1 4th StN STE 4000 St Petersburg Florkia 33702

(Current mailing address, if different)

—_— =~
. z =1
s 2
- =
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) b §
Registerod Agents inc :: YoM
Narme: . T en
7901 4th StN STE 300 S
Office Address: % & sE= §
n — I -
St. Potersburg Flofids a2 L em T
(City) (Zip code) : §—? =9
9. Repistered agent's acceptance:

Having been named as registered agent and to eccept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o oct in this capacity. 1
Jurther agree to comply with the provisions of oll siatutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the cbligations of my position as registered agent.

Dol (et

10. Antached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undet the law of which it is incorporated.

(Registered agent's signature)

11. Fot initisl indexing purpases, list names, titles and addressey of the primary officers and/or directors [up to six (6) towal]:

g3atid
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A. DIRECTORS

Kristians Hansted Blomaqvist
C1Chairman Name: s

OVice Chairman  Address:

7901 4th St N STE 300

8 Director

ClPresident St Pelarsburg FL 33702
OVice President

&4 Secretary Utrcasure
C0ther DOther

D Chairman Name:

OVice Chainman  Adkdress:

ODirector

] President

CIvice President

OSecrewury OTreasurer

OOther OOnther

OChaiman Name:

OVice Chairman  Address:

O firecter

OPresident

O} Vice President

O Secretary O Treasurer
O0ther = QOther

Maria Gabriela Pulido de L
O Chairman Nume: opet

OVice Chairman ~ Address:

7901 4th 51 M STE X00

# Director

5 President St Petershurg FL 33702

O Vice Prosident

OSecreary @ Treasurer
Ooher E10xher
CIChmirmran Name:

OVice Chairmzn Address:

O Director

OPresident

[JVice President

OSecrctary G Treasurer

Ooba OO0ther

{JCharrman HName:

OVice Clzroan Address:

O Director

O President

OVice President

O Seactary OTreanoe
COnher COthwer

ent to teport more than six (6). The atachment will be imaged for roporting purposes ooly, Non-iodexed

@ index when filing your Florida Department of State Anrmn Report form.
>

4 Sigoetare of Director ar Officer

The officer or direcior signing tis document (end who is listed m oumber | | above) aflirms that the Eacts ststed heresn are troe and that be or
she is aware thei false nformation mebnitted in a document to the Department of State constinstes a thind degree felony a3 provided lor in

s.817.155, F8.

|y Kisiano Honsisd Blomavist  ~ Director

(Typed or prinied cxme wd capacity of porson signing spplication)



Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REMARKLY CORPORATION™ IS DOLY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIYY THAY YHE ANNUAL REPORTS HAVE
BEEN FILBD TO DATE.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "REMARKLY
CORPORATION" RAS INOCRPORATED ON THE EIGHTE DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES BAVE

BEEN PAID TO DATE.

6844373 8300

SRH 20232369749
You may verify this certificate online at corp.delaware_gow/suthver shiml

Authentication: 203419709
Date: 05-25-23




