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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
SURGING

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIHE FOLLOWING 15 SUBMITTED T}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Emer name ot corporation: must include “INCORPORATELD.” "COMPANY." “CORPORATION"
“Ine.” “Col” "Carp.” "Ine.” "Co,” or "Corp.™)

DELAWARLE

{State or country under the law of which it is incorporated)
051062024

-
3.

{!f name unavailable in Florida, enter alicrnate corporale naume adepted for the purpose of trmnsacting business in Florida}

(1ate of incorporation)
6.

L)

(FEL number. if applicable)

(Date of duration, it other than perpetual)
316 W Bay Drive, Venice. FL 342353

fDate tirst vansacted business in Fiorida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penairy liability)

{Principal office street address)
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8. Name and street address of Florida registered agent (P.O. Box NOT acceptabie) o ZR
Terry Jost 3
Name: : < ':‘.):,‘\
w  of
- 316 W Bay Drive e
Office Address: Y
Venice o, J42RA
cmee L Florida — -
{Cinn)
0. Registered agent's acceptance:

(Zip code)

Huving been named as registered agent and to accept service of process for the ahove stited corporation at the place
designated in thiv application, I hereby uceepr the appointment ax registered agent and agree to acr in this capacine, |1

and I am fomiliar with and accepr the obligations of my position as registered agem.
‘S Terry Just

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

{Registered agent’s signature)

under the law of which itis incorporated.

10, Auached is a certificate ol existence duly autheniicated. not more than 90 dayvs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

L1, Forinisal indexing purposes. list names. titles and addresses of the primary officens wad’or directors {up to six (6) wotal |

From: Naomi Ostopowit
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AL DIRECTORS
JcChairman
TI¥ice Chairman
Direcior

W President
TI¥ice Presidem
“18ceretary

TOiher

IChairmun
T1Vice Chairman
Jbirector
TIPresident
T1Vice Presidem
JSecrelary

Jnher

_JChairman
JVice Chairman
_IDirector

- IPresident
TIVice President
TISeeretary

Jtther

Temry Jost

Name:

20240703 18:07:30 CDT

Address:

316 W Bay Drive

Vepnee, FL 322w

“ITreasurer

TJinher

Nume:
Address:
Ilreasurer
Jther
Name:
Address:

I lreasurer

dO1ther

I huinman
ZdVice Chairman
directar
“TPresident
JIVice Presidemt
TiSecretary

tiher

A Chairnsan
“1Wice Chairman
lirectar
TiPresident
“TVice President
“FRecretary

Jther

_IChairman
JVice Chairman
ADireeuwr
FPresident
TIVice Presidemt
TISeeretury

“10ther

From: Haomi Ostopowits

Laxitas

Name:

Address:
lreasurer
JOther

Nome:

Address:
J'I'reasurer
JOther

Name:

Address:
“Tl'reasurer
Tther

Imiportant Notfee; Use an siachment 1 report more than siv (6), The attachment wilt be imaged for reparting purpeses only. Non-indexed
individoals muy be added to the index when filing vour Florida Department of State Annual Report form,

| 2

I8! Terry Jost

Signutere ol Director or Officer

{he officer nr directer signing this document (and who is fisted in number 11 above) affisms that the et stated herein are rue and that he or
she is aware that fabse information submitted in a docament w the Department of State consiitutes a third degree felony as provided for in

S.BIF AR5 1S,

0 Terry Jost, President

{1y ped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURG 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SURG INC" WAS
INCORPORATED ON THE TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

/

Qﬂhw W Rulect, Rerskary of §14ts )

Authentication: 203828239
Date: 06-28-24

3653817 8300
SR# 20243023327

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




