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BUSINESS IN FLORIDA

Page: 2/4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Conversation Design Instiute Services Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION.
"lne.t Col "Carp” "Ine” "Co.” or "Corp.™)
CDI Services Inc

5 Fexas

~
J.

(I name unavailable in Florida. enter alternate corperate mume adopted for the purpose of transacting business in Florida)
{State or country under the law of which it 15 incorporated)
07/01/2022

{ Date of incorporalion)
G

wh

(F kb number, it applicable}

{Date of duration, it other than perpetal}
{Date tirst iransacted business in Florda, if prior wo registrtion)
(SEE SECTIONS 607.1501 & 607.15302, F.S.. 10 determine penalty Bability)
7 7801 4th St N STE 300 S5t Petersburg FL 33702

7901 4th St N STE 300 St Pelersbury FL 33702

{Principal office street address)

(Current mailing address, if different}

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Name:

o =t

SR
oo N

- :P'
o= "‘r.'

3.0

Northwest Registered Agent LLC e —
peR ‘ [ \
_ 7901 4th StN STE 300 N K

Office Address: e _ .
St Petersbur ., 33702 s )
9 . Florida = o
{Cy) (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
desipnated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1
Surther agree to comply with the provisions of all statures relative to the proper and complete perforntance af my duties,

and [ am famitiar with and accept the obligations of my position as registered agent.

Vil o

(Registered agent’s signalure)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior (o delivery of this application 10
under the law ot which it is incorporated.

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

I'}. For indtiad indexing purposes. list names. ttles and addresses of the primary officers and/or direciors [up to six (v) otal]:

Fax: 8134365206
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A. DIRECTORS

OChairman
OVice Chairman
¢ irector

X President
TiVice President
CiSecretary

Diother

CChaiman
Vice Chaimman
M Director
C}Presidens
OVice Presidem
CiSceretary

OOther

CiChairman
IL'Vice Chairman
CiDhecton
CiPresident
Viee President
CiSecretary

CiOther

Ta: 18506176383

Olaf Iyesz

Name:

Address:

7301 4th St N STE 300

St. Petersburg FL 33702

) Treasurer

O Other

Hans van Dam

Name:

Address:

7901 4th SIN STE 200

St. Patersburg FL 33702

O Treasurer

OOher
Name:
Address:
O Treasurer
TIOther

CiChairman

T Wice Chairman
Ll Directon

{” President

T Vice President
3% Secretary

DiOther

:Chainnan
L3Viee Chainnan
I Directar

O President
CVice Pravident
T Secretary

COther

T Chairman

L "Wigce Chainnan
TiDiector

[ President
:Vice President
L Seeretary

Other

Paga: 34

) Juseph Pagano
Name:

Fax: 8134365206

7901 4th St N STE 300
Address:

St Pelersburg FL 33702

W Treasurer

ClOther
Name:
:":‘
Address: - 6:32‘ -\
",;?_. L~ 2 T
e [ /
PO
e \
e 3 \
N (T !
T —- y
[ ot
3 <
iy -~
o G
. 2
CITreasurer2 ” ‘?;1
= )
CiOnther
Name:
Address:
CiTreasurer
CoOther

Impanan Noideey Fise an attachment 1o report more than sis (8. The atiaschment will be imaged for reponting pumeoses naly, Non-indexed
individuals mny be added 10 the index when filing your Florida Department of State Annual Report formn,

Signature of Director or Officer

The officer or ditector signing this document {and who is listed in number 11 above) affirms that the focts stated herein are true and that he or
she is aware that false infonnation submitted in a document 1o (e Department of State constitutes o ind degree Teluny as provided Tor in

s.8517.155. F.S.

13

Joseph Pagano - ST

(Typed or printed name and capacity of peson signing application)
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Corporations Section
P.O.Box 13097

Austin. Texas 7871130697

Fax: 8134265208

Jane Nelson
Sceretary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document. Centificate of
Formation for CONVERSATION DESIGN INSTITUTE SERVICES INC. {filc number 804630693}, a
Domestic For-Protit Corporation, was tiled m this oftice on July 01, 2022.

It is further certified that the entity status in Texas is in existence.
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In tesiimony whereol, 1 have hereunto signed my name
ofTicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 06, 2025,

%—M

Jane Nelson
Secretary of State

e vistt ws an the derner al hf.’px.‘-'-n'\lﬂi‘..\'u.x,Ii'.\‘n.\'.yn‘-'-"
Phone. (312) 463-5335 Fin. (8121 4603-5709 Dial: 7-1-1 Tor Relay Seovices
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