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APPLICATION BY FOREIGN CORPORATION FOR AUTIHTORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE (I FLORIHDA.

1. interior Office Solutions. Inc,

(Linter naine ot corporation; inust include “INCORPORATED,” “COMPANY.” "CORPORATION"
"Inc." "Co." "Corp.” "Ine," "Co,"” or "Comp.”)

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

2 California 3. N/A
(State or country under the law af which it is incorporated) (FEI number, if applicable}
4. 01/18/2000 3.
{Date of incorporation) (i:ate of duration, if other than perpetual)

6. NIA

(Date first ransacted business in Floridi, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 3030 N. Rocky Point Dr. STE 150A, Tampa. FL 33607

{Principal office addiess)

17800 Mitchell North Jrvine, CA 92614

(Current maiting address, if different)

&, Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: Registered Agents Inc. . s e

OfTice Address: 3030 N. Rocky Point Dr, STE 150A

Tampa . Florida 33607
(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of procgss for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as rep Stered agent and agree (o act in this capucity. |1
Surther agree to comply with the provisions of all statutes relative to tne proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

B M

10. Attached is a certiticate of exisience duly authentcated, not more than 90 davs prior to delivery ot this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent’s signature)



1§, Names and business addresses of officers and/or directars:

A, DIRECTORS

Chairman:
[
'

Address:
. 2is

Vice Chairman:

Addiess:

[yrecter:

Address:

Directur:

Address:

B. OFFICERS

President; Jessc Bagley
: L i 5 5 R s ~a
Address: 3030 N. Rocky Point Dr. STE 150A I- o
. — [.-TH
- N Rats+ ot
Tampa, FL 33607 & i
g AR
Vice President: ro e
g
Addiess; . 3—; i,
o P
T o
Secretary: > €
Address:

Treasurer;

Address:

NOTE: I secessary, vou may auachan addendyygiio the a p]lcanon isting additional ofticers and/or directors.
12 a&f%»

%u,nalurc oldircetdr or Officer

The officer or director signing this documcm (and who is listed in number 11 above) affirms that the facts stated hercin

are true and that he or she 15 aware that false information submitied in =-document to the Department of State constitutes

a third degree felony as provided for ins.817.155, .5,

|3 Jesse Bagley, President
(Tvped or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

INTERIOR OFFICE SOLUTIONS, INC. he

FILE NUMBER: 2184616

FORMATION DATE: 0x1/18/2000

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certcify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practifies of the entity.

IN WITNESS WHEREQOF, I exXecute this certificate
and affix the Great Seal of the State of
California this day of May 23, 2018.

00, 000

ALEX PADILLA
Sccretary of State
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