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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| Launchpad Vision, Inc.

{ Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,
"Ine." "Co.." "Corp,” "Inc.” "Co." ur "Comp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 DE

3.
(State or country under the law of which 1t 15 incorporated)

9/4/2024
4.

(FEI rumber, if apphcable}

Lh

{Dawe of incarporation)
6.

tDate of duration, if other than perpeival}

(Dane first ransacied business in Florida, if prior Lo registration)

(SEE SECTIONS 607.1501 & 607.1502. F 5., 10 determine penalty hability)
v 7901 4(th 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, if different)

Registered Agents Inc
Name: 9 9

9. Registered agent’s acceptance:

o =3

I

T cr

7901 4th St N STE 300 S [

Office Address: » o
S~

St. Petersh .. 33702 T )

siersbirg . Florida IR

(City) {Zip code) : _—

x

G3i:

§
UARN
Having been named as registered agent and to accept service of process for the above stated corpo

_?i}_&n atihe place
designated in this application, 1 hereby accept the appointment as registered agent and agree to acl by ﬁpaciry. i
Surther agree o comply with the provisions of all statutes relative w the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Dt s

(Registered agent’s signature)

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

1. Forinitial indexing purposes. st names. titles and acklresses of the primary officers and/or directors [up to six (6) total):

Fax: B134365206
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A. DIRECTORS

O Chairman
Civiee Chatrman
L Direcior
CiPresident
TJVice President
OiSecretary

OOther

OChmman
CiVice Chairman
[ irector
CPresident
Civice Presiden
LSecretary

O0ther

E1Chairman
UVice Chairman
TDuectan
CiPresiden:
OVice President
(D Secretary

OOther

To: 18506176383

Spantiauer, Jelf
Nuame:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Treasurer

COnther

Poole, Eric
Name:

Acldress:

7501 4th St N STE 300

SL. Petersburg FL 33702

{# Treasurer

Oiher
Name:
Address:
O Treasurer
S Other

CChairman

C Viee Chairman
v Directot

{7 President

T Vice President
T Secretary

COther

TIChairman

T Viee Chainman
Milirecor

T rresident
CiVice President
£ Secretary

COther

CiChairman
I_'Vice Chainnan
CiDiicctos

C President

D Viee President
i Sceresary

T Other

Page; Ji4 Fax: 8134365206

. Berwand, Pierre
Name:

Address:

7901 4th StN STE 300

S1. Petersburg FL 33702

O Treasurer

Oher

) Kremer, Mark
Name:

Address:

7901 4th SUN STE 300

St. Petersburg FL 33702

3 Treasurer

Tnher
Name:
Address:
CiTreasurer
OO1her

Important Notige: Lse an attachment i report more than six (&), The anachment will be imaged for reponing pumpnses anly. Non-indeaed
individuals may be mdded to the indes when filing vour Florida Department of State Annual Report form,

. Erit Psele

Signature of Director or Officer

The officer or director signing this document {and who is listed in number |1 abeve) affinns thai the facts stated herein are true and that he or
she iy wwate (hat falve infunination subinitted in 2 docement o the Department of State constitutes a thind degiee felony as providel forin

s 817155 F.S.

Eric Pocle- Director

13

{Typed or printed name and capacity of person signing application}
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SKECRETARY OF STATE Oor THE STATE OF

DELANARE, DO ARREBY CERTIFY "LAUNCAPAD VISION, INC." IS DULY
INCORPORATED UNDER THE LANS OF THL STATE OF DELARARE AND I8 IN. GOOD
T SraNnTNG AND RAS A LEGAL CORPORATE SXISTENCE SO TAR AS THE RECORDS

OF TBIS OFY¥ICE SEON, AS OF THE SCVENTN DAY OF JAMTARY, A.D. 202%,
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Authenization; 202631120
Date: 01.02.25




