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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Linqura Inc

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

(I name unavaitable in Florida, enter aliernaie corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3.
{State or country under the law of which it 18 incorporated) (FEl number, if applicable)
9/18/2023
4. 5.
{Datc of incorporation}) {Date of duration, if other than perpetuat)
0.
(e first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F 5., to determine penalty liability)
7 7801 4th St N STE 30C St. Pelersburg FL 33702
(Principal office street address)
7801 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if different)

o 2
=
= 53
= £m
— Z=T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) - L__'jjcrrq
. 3 A
Name: Registered Agents Ing ‘:'_;w
£ 3%
7901 4th St N STE 300 —=
Office Address: @ oM
N =
t. Petersh ., 33702
St Peteisburg . Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |

further agree to comply with the provisions of all stamutes relative to the proper and complete performance of my duties,
ard I am fumiliar with and accept the obligations of my position as registered ugent.

Dl s

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Fax: 8134365208
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A. DIRECTORS

Cocca, Michael Stender, Mark

CIChairman Namgc: CiChatrman Noame:

7901 4th St N STE 300

o 7901 4th St N STE 300
O vice Chairman  Address:

St. Petersburg FL 33702

Olvice Chairman  Address:

. St. Petersburg FL 33702 ]
LIDirector L/ Director

OPresident 7 President

IVice President

CiVice Presidemt

OSeerctary O Treasurer O Secretary [Z Treasurer
Anher Officer Cinker DOiher OOther

o King, Euan o ) Stender, Brad
CChaimman Namne: T Chairman Name:

7901 4th St N STE 300 7901 4th 51N STE 300

OVice Chairman  Address: CiVice Chairman Address:

St. Petersburg FL 33702 St. Patarsburg FL 33702

Vibireator

CiPresident

IVice President

7 Direetar

T President

OVice Pravident

OSccretary 2 Treasurer iZSecretary O Treasurer
O0her OGther CiOther OOnher
OChaiman CIChairman Name:

L)Vice Chairman L!Vice Chairman  Address:

ODirecton C Dircctar

CPresident O President

OIVice President C Vice President

CiSecretary O Treasurer C Secretary O Treasurer
CiOther TJOther COther JOther

lmportant Notice: Use an anachment 1o report more than six (6). The atachment will be imaged far reponting purposes anly. Non-indexed
individunls may be mdded 10 the index when Gling your Florida Depantiment of Stte Annual Report form.

12

Sigmature of Director or Officer

7

The officer or director signing this document {ond who is listed in number || obeve) affinns thet the facts stated herein are true and that he or
abe s awiane that Telse infonnubion submilted in a decument (o the Deparunent of State constitutes a thind degree felony as provided for in

s.817.185, .8,

Michael Cocca - Officer

13

{Typed or printed name and capocity of person signing apphication)
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINQURA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50O FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINQURA INC."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

<

.nnnryw Bullpet, froredary of Stwiy

Authentication: 203676600
Date: 06-11-24

2374361 8300
SR# 20242833011

You may varify this certificate online at corp delaware gov/authvar shiml




