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

| 1 Paragraph Inc.
{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “"CORPORATION,

"Inc..” "Co..” "Carp." "Inc." "Co." or "Corp.")

{1 nume unavailable in Florida, enter alternale comorate name adapted for the purpose of transacting business in Florida)

, DE X
(State or counury under the law of which it is incorporated) (FEt number, 1f applicable}
4 05/06/2024 5
{2ate of incormportion) {Drate of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if priov 1o registration)
(SEE SECTIONS 607.1301 & 6071502, F.S.. (o determine penalty Liability)
7 7901 4th St N STE 300 St. Petersburg, FL 33702 )
(Principal office street address) -
7901 4th St N STE 300 St. Petersburg, FL 33702
(Current mailing address, il different)
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -z .
Name: Northwest Registered Agent LLC - »
wn
Office Address: 7901 4TH ST N STE 300 Lo
ST. PETERSBURG 33702
. Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hiereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to caomply with the provisions of all starutes relative to the praper and complete performiance nf my duties,

and { am familiar with and accept the obligations of my position as registered agent,

/r(ﬂ St
/lcgi.“crcd a;_#nl's signature)

10, Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Secretary of State or other official having custoddy of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. Forinitial indexing purposes. list names, titles and addresses of the primuary officers and/or directors [up to six (h) wtal]:
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A. DIRECTORS

Chairman

[ Vice Chairman
m Director

W President
T1Vice President
W Scorctary

CTionher

OChaiman
CIVice Chainnan
Mhirector
OPresident
CVice President
OSecretary

Ciher

OIChairman
L!Vice Chairman
CiDircctor
CiPresident
CiVice President
OISecretary

O Other

Namc:

To: 18506178383

Salpeter, Steven

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

W Treasurer

CIxher

Name:
Address:
O Treasurer
D Cher
Name:
Address:
O Treasurer
O Other

[CiChairman

O Vice Chairman
LI Director
 President

i Viee President
G Seeretary

CiOther

3 Chainnan

D Wice Chairman
1 Mirectar

O President

O Vice Prastdent
o Secretury

O Other

1 Chairman
L!Vice Chairman
T Diarecton
CiPresident

T Viee Presidem

CISecrerary

Cither

Paga: 34 Fax: 8134365206
Name:
Address:
O Treasurer
CiOther
Name:
Address:
C'Treasurer
OOher
Namne:
Address;
DO Treasurer
T Other

Imponant Notice: Use an attachment ta report mare than <ix (). The anachment will be imaged for reporting purposes anly. Non-tadexed
individuals may be added to the index when tiling your Florida Department of State Annual Report form,

12. MJ&M‘U

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affirns thai the focts stated herein are true and that ke or
she 1y wware that false infunoution subimitted in i ducument 1o tUre Depurtinent ol State constilules o thind degree felony as provided for in

s 817155 F.S.

13

Steven Salpeter, director

{Typed 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 "1 PARAGRAPH INC." IS DULY INCORPORATED
UNDER THE LANWS 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 TENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1 PARAGRAPH
INC." WAS INCORPORATED ON THE SIXTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

W%EQ
\Sm, W BIaEL, Jerviary of Sirte )

Authentication: 202666950
Date; 01-10-25

3586774 8300
SR# 20250083599

You may verify this certificate anline at carp.delaware. gov/authver shimi




