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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RehutialPR INC

1.
(Enter name of corporation; must include “INCORPORATED.” "COMPANY." “CORPORATION,”
"Ine..” "Co.." "Corp,” "Inc." "Co." or "Corp.")
{If name unavailable in Florida, enter akernaic corporate name adopted for the purpose of transacting business in Florida)
New Jersey -
2 3.
(State or country under the law of which it is incorporated} (FEI number. if applicable)
4 3/6/2018 5
(Date of incorporation}) (Date of duration, if other than perpetual)
6.

(Dyate first transacted business in Florida, i prior fo registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 1o determine penalty hability)

7 7901 4th St N STE 300 5t Petersburg, FL 33702

(Principal office street address)

7901 4h StN STE 300 SL. Peiersburg, FL 33702

(Current mailing address, if differcan

C ok

-

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

-

Name: Northwesl Registered Agent LLC ::

[

. 7901 4th SUN STE 300 )
Office Address:

St . 33702 L

t. Petersburg Florida =

{(Cay) (Zip code) o

<

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of procesy 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 capacity. !
Surther agree to comply with the provisions af oll statutes relative to the proper and camplete performance of my duties,
and I am familiar with and accept the obligations of iy position as registered agent.

{Registered agent’s signature)

10. Autached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or direcloms [up to six {6} total):
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A, DIRECTORS

) Raymond DeLorenti . .
CiChairmen Nanie: [ZiChairman Name:

7901 4th StN STE 300

COvice Chairman  Address: OVice Chairman  Address:

St. Petersburg FL 33702

¥ Director
X Presidem

D Vice President

! Directar

D President

D Vice President

ESccrctary W Treasurer CiSceretary O Treasurer
CiOiher C3Other Citnher Onher
OChaiman CiChainnan Name:

L3 Vige Chairman CiVice Chainman  Address:

Mhireaior MiMirectar

OPreesident i President

Civice Presidemt O Vive President

CiSecretary O Treasurer Ui Secretary O Treasurer
Ciother O Other CiOther OOsher
OChainnan JChajrman Name:

L!Vice Chairman L!Vice Chairman  Address:

CDirccian T Dircctor

O President CiPresident

OVice President 0 Vice President

OSecretary O Treasurer O Secretary T Treasurer
COther O Giher COther O Other

Imponant Notice: Use an anachment 1o report maore than six (8). The atachment will be imaged for repuning purpases anly, Non-indexcd
individuals may be added to the index when Giling vour Florida Depuitment of State Annual Report fom,

12,

aéf,@eof OAenIL

%mture of Director or Oflicer

The efficer or director signing this document (and who is listed in number {1 above) affinns that the fects stated herein are true and that he or
ahe bx awate tha Talse information submitted in o document w the Department of State constitutes 4 thind degree feduny as provided for in

5.817.155. F.8.

13.

Raymond DeLorenzi - DPST

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

REBUTTALPR INC
0450248240

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 06, 2018

As of the dute of this certificate, suid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

RAYMOND DE LORENZI
125 GLENRIDGE AVENUE #226
MONTCLAIR NJ 07042

IN TESTIMONY WHEREQF, I have
herveunto set myv haned oand affived
my Official Seal ar Trenton, this

6th day of Januery, 2025

oS

Flizabeth Maher Munio
Stare Treasurer

Certificatr Number - Aot 542

Verifi this cortificaie online at

hipsohownd state nfaue TYTR _SuondingCerttdSPAVerify_Cerefsp

Fax; B134365206



