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H 140002235503
COVER LETTER

TO: Regisiration Sevtion
Division of Corporations

SUBJECT: Solutions Thru Soflware Ino.

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificare of Bxistence,” or *Cartificate of Gaod Standiog™ and check are submitted to register the
abgve referenced foreign corparation 1o transact business in Florida.

Please returts all correspondence concarning this matter to the following:
Nicole Acosta

Name of Person

inCarp Services, Inc.

Finn/Company
3773 Howard Hughes Parkway Suite 5C0S
Address '
i.as Vagas, NV 89189-68014
City/State snd Zip code

_documents@tncorp.com
E-mail address: (1o be used for future annual report potification)

For further information concerning this matter, plense coll:

Nicola Acosta on behalf of InCorp Services, Inc. |, . 702" 3 866-2500 Fxt. 6925

Name of Pexson : Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Secton ' ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q, Box 6327

2661 Execitive Center Clrcle . Taliahassee, FL 32314

Tallehassee, FI 32301
T’nclosed is a chedk for the following amount:

$70.00 Filing Fee O $78.75 Filing Pee & D $78.75FilingFec & O 3$87.50 Filing Fee,
Certificate of Stetus Certiied Copy Certificate of Status &
Certified Copy’

H14000 2235503
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Solutions Thru Software Inc.

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED I'Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i

(Emter name of corporation; must include “INCORPORATED," "COMPANY,” “CORPORATION,”
"Inc " "Co,” "Corp," "Inc,” "Co," ar "Corp.")

7. Nevada

{Stewe of country under the law of which it is incorporazed)
4 03/25/2003

(1f name unavatlable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida) -
1 98-0394752

(Date of incorporation)
6 Upon ragistration

(FEI numnber, if applicable)
5 Perpotual '

(Date of duration, If other than parpetual)
(Date firgt tansected business in Flotida, if prior {0 registration)
7.

(SEE SECTIONS 407.1501 & 607.1502, F.S,, to determine penalty liability) )
1801 Caming Vida Roble Stula 204, Carlsbad, CA 22008 -

(Principal office address)

—_—, -
i L
(Current maiiing address, if differeur) — LCE -
. T v v
. Y- - -
§. Name and stzcot address of Florida registered agent: (B0, Box NQT acceptablc) whn
. . DU
Nane: InCorp Services, Inc. - | 3 “:
Gffice Address: 17888 67th Courl Narth ;_ =
LR
Loxahatchee  Florida 33470
(City}
9. Registered agent’s accaptance:

a—
el 1
= D
(Zip code)
Having been named as registered agent and (o accepr service af process for the abaove stated

_ corporarion at the place
designared in this application, 1 hereby accept the appoiniment as registered ogent and agree (o act inn tRis capacity. I

further ugree to comply with the provisions of ull statutes relative to the proper and complete performance of my
dntles, and I am fardllar with and accept the obligations of my position as registered agent.

ol T

Nlcole Acosta an behalf of incorp Services, IncC.
(‘Rzg-i;.terod agent's sigoature)

10. Attached is & certificae of existence duly authenticated, not more than 90 days prior to dslivery of this application to
the: Department of State, by the Sscretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporatsd.

K19 6002235503
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11. Names and business addressas of officers and/or directors:
A. DIRECTORS
Chairman:
Addross:
Vice Chairman:
Addreas:
h l -t :5
Director: Drew Nicholson e
Address: 2980 E. Collsaum Bhivd. Ste 100 N o
Ft Wayne, IN 46805 , - S
Director: T -
Address: ) ,_,, S %
T [T ——
- A I

B. OFFICERS
Craig Litchin

" President:
{904 Camina Vida Rnhla, Sta 24
Address: i
Carisbad, CA 82008
Vice President:
Address:
g sy John Low )
Addrass: 1801 Camino Vida Roble Sufte 204, Carisbad, CA 92008
Tre . John Low ) -
Address: 1501 Caming Vida Robla Suite 204, Carishad, CA 52008

NOTE: If pecessary, you pady stmch an addendum to the application listing additional officers and/or directors.

. s *
e

it Signstare of Director or Officer
The officer or director sighing this doctment (and who is listed in number 11 above) affirms that the facts stated herein
are true and that e or she is aware that false information submitted in a document to the Department of Srate constitutes
a third degree felony es provided for ins.817.155, F.S.

i3 Craig Litchin, President

(Typed or prinied pame and capacily of person signing application)

W\A0002235503
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CERTIFICATE OF EXISTENC =

WITH STATUS IN GOOD STANDING

IBAY

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby centify that

I am, by the laws of said State, the custodian of the records relating ro filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-Lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of pood standing or were in good standing for a ime period subsequent of 1976 and
am the proper officer to execnte this certificate

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate

evidence, SOLUTTONS THRU SOFTWARE INC., as a DOMESTIC CORPORATION (78) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/25/2003, and is in good standing in this state

IN WITNESS WHEREOF, I have hereunto ser my

hand and affixed the Great Seal of State, at my
office on 07/159/2019.

L Certificate Number: B2019071985884

BARB ARA K. CEGAVSKE
Secretary of State
You may verify this certificate
| online at http://www.nvsos.gov
é~\\t == S S ————  RSREE S e S = ../?




