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August 15, 201%
FLORIDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICES, INc. o iuonofCorporations

SBUBJRCT: SOTA, INC.
REF: W19000075563

We recelved your electronically transmitted documant. Howavaer, tha
document has not been filed. Pleage make the following correations and
refax the complete document, including the electronic £iling cover sheet.

The name of your corporation ia not available in Florida. An cut-of-atate
corporation whose namé is not available must adopt an alternate corporate
name for use im Florida. The alternate corpcrate name must contain
"Tncorporated,” *Company, "Corporation,® "Inc.,® *Co.," "Corp," "Inc,”
"Co," or "Corp.” Please enter the alternate corporate name in the space
provided in number one of the application.

Please return your documant, along with a copy of this lettex, within 60
days or your filing will be considered abandoned.

If you have any quastione concerning the filing of your document, pleasc
call (B50) 245-60%51.

Yvette Scott FAX Aud. ¥: H13000242274
Doctment Specialist II Letter Number: 215A00016846
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4 TUTES. THE FOLLOWING 1S SUBMITED TO
REGISTER A FOREIGN CORPORATION 10 TRANSA CT BUSINESS I¥ THE STATE OF FLORIDA.

1. SOTA, Inc. B
(Enier une of corpornion; must inglude TNCORPORATED,” "COMPANY," "CORPORATION,”
lae.* "Co.® ~Corp.” “Ing,” "Co." or "Comp.™)

MoGraph Mentor, Inc.
(W namne s ailable by Florida, enter altcnate corporale naune adopied for the purpose of fransacting husiness in Floridi)

3. Delaware 3, 301174833
¢S eare or country ustdet the law of which it is incotporated) (FE! mumber, if applicatle)
" Q3/Q1/2019 5, Perpetual
(Dute of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual™

.

(Date first imnsacted buginess in Floridu, if priet o registration)
(SEE SECTIONS 607.] 501 & 67,1502, F.5., to detcrmine penaley liability}

7._1421 5th §t, Suite 2, Sarasota, FL, 34236
(Principai office nddressy

i

1421 5th 8¢, Suite 2, Sarasota, FL, 34236
(Current mailing address)

8. Name and syrevt address of Florida regisiered agent: (P.0. Box NOT acceprable}

Name: Michael Jones

1411 51h St, Suite 2

¥ LZINY6iul
e

OMice Address:

Rl

i
-
L

ek

Sarasota Florida 342306
(Cuty) (Zip cade)

L

9. Reyistered agent’s accepiwnce:
Haring been named as registered agent antd ro aceapt service of process for the above stated corporarivn at the place
designated in this application, I hereby accept the appointment as registered ageni and agree fo uct in this capacity. |
Jurther agree to camply with the provisions of all statutes relotive to thie proper and complete performance of my
duties, and I o familiar with and accept the obligations of my position as registered agent

= }

v V (Registcred upen(’s signamre)

10, Astached is w certificaic of gxistence duly authenticated, not more than Y0 days prior to delivery of this application 1o
the Departroent of State, by the Secremry of $ate or other official having custody of conporate records in the jurisdiction
undet the law of which it is incorporated.
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5. Names and business addresses of officers and/or dicectiors:

A, DIRECTORS

Chairman; _, —

Addresy:

Vice Chwinmaa: _

Address:

Ditgcior: Michae] Jones

Aduress: 1421 Sth St, Suite 2, Sarasota, FL, 34236
Pirecior.

Address:

B. OFFICERS

President: Michacl Joues o
Address: 1421 5th S, Suite 2, Sarasota, FL, 34236 s
=
—r —
—
Vige President: __w ﬁ
N =2
Address: o~ e
. b
- ¥
— e
Sccretany: - ___Ht:-‘:‘r
B mo
Addiess: _ Y o & R
Ticasurer:
Address:

may attoeh an addendum to the application listing sdditional officcry and/or direcoors.

NOTE: {fuccessagy, you

v vV Signature of Director or Officer

‘The officer ur ditector signing this document (and who is listed in number 12 above) affirms that the Faces stated herein
ate: o and that he or she is oware that false information submitted in a document to the Department of Siate constinues
1 third degeee felany as provided for in 5.817,155, F.5.

Michad Jones  President/CEO
(Typud or printed name and copacity of person signing appl ication)

13,
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Names and business addresses of additional officers and/or directors.

CEO: Michael Jones
Address: 1421 5th St, Suitc 2, Sarasota, FL, 34236

(119000242274 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SOTA, INC." IS LULY INCORPORATED UNDER
THE LAWS OF THE STATE OF LUELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOTR, INC." WAS
INCORPORATED ON THE FIRST DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXKES

HAVE BEEN ASSESSED TO DATE.

Y

/
Q&nﬂn’w.um Wiy of Wby )

7303957 8300
SR# 20196510935

You may verify this certificate online at corp.delaware gov/authver.shimt

authentication; 203407331
Date: 08-14-19
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