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COVER LETTER

. . . H22000109162 3
TO: Registration Section
Division of Corporations

SURJECT: 'DOLOGY, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check ere submitted to repister the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Georgia Dorsam

Name of Person
Georgia Daorsam for InCorp Services, Inc.

Fim/Company
3773 Howard Hughas Pkwy. Suite 500S

Address
Las Vegas, NV 89169-6014

City/State and Zip code
dosuments@incorp.com

E-mai] address: (10 be used for future anoual report notificatzon)

For further information concerning this matter, please call:

Gaorgia Dorsam for InCorp Services, Inc. 800-246-2677
at

Narne of Person Area Code Daytime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration. Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 310 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please meke check payable 10: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee (0 $78.75 Filing Fee & {1 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000109162 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
H22000108162 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER 4 FOREIGN CORPORATION TQ) TRANSACT BUSINESS [N THE STATE OF FLORIDA.

IDOLOGY, INC.

(Enter nate of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I:Jc_," IICD-’IC IICDIP’II "Inc’" "CD'" Or "Corp'll‘)

1

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

5 Georgia 3 42-1683306
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
4 1110742005 5
{Date of incorporation) {Date of duration, if other than perpetuai)
p Upan Filing

(Date first transacred business in Florida, if prior to registration)
(SEE SBCTIONS 607.1501 & 607.1502, F.S., o determine penalty liability)

. 2018 Powers Femy Rd SE, Suite 720, Atlanta, GA 30338

(Principal office street address)

{Current maiting address, if different)

e =2

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) enpaN =
InCorp Services, Inc. !
Nare: PO~ S
17888 67th Court North B -
Office Address: e s
Loxahatchee . 33470 S o Bl
, Florida i _ S

{City) ' (Zip code) . >

L =

T, -~

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬂ%m@. lsabel Burgos on benalf of Incorp Services, Inc.

BN {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, got more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretagy of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H22000109162 3

11. For initisl indexing purposes, list names, titles and addresses of the primary officers and/or directors [up ta six (6) total]:



A, MRECTORS
_ Estreliita C. Luttreil

OChuman MName
Owice Chorman  Address; —
© W Director 2018 Powers Ferry Rd SE
M President Suite 720
OVice Presidens Atlania, GA 30338
M Scerciary O Trcasurer
OO0wher O Other
OChairmnn Nane: o
O\hee Chainman Address:
ODirctiar
CPresident
OVice President
DSecratary DT reasurer
O Oer G Orher
O Chuirman Name,
Dviee Clhairman  Address:
O Dirceror
QPresident

OVice I'resident

OSeercery Ol reusurer

O Obier

GGCiher

importan! Notice: Use an allachment Lo repofi more

individuals ipay be added o the index whgn Nilm
Ftaitad

OIC hainman

O ¥ice Chumian

ODnirector

S President
OVicc President
O$ecrery

O Other

OChziman

Dvice Chairman

O Bircctor

O President
Oviee 'residen)
Osceretary

E01ker

OChaiman

O ¥ice Chaimwn
Cilirecior
OMosident
Ovice President
OSecretary

Cnher

FO0L/005

H22000109162 3

Nomic. Jelf Blaszyk

Address:
2018 Powers Ferry Ad SE

Suite 720

Atlanta, GA 30339

® Irensurcr
DOther
Name:
Address;
OTeensurer
OOther
Nanw:
Address.
O Yrcasurcs
O Oiher

an six (6), The awachment will b iinaged los reporhng pumuses oaly, Noa-isdesed
r Flurds Depanment of Sine Ansual Report fonm.

Zi7z.,

2

Saganture of Ditectar or Uflicer

The allicer or durecror Sipning 1his document (and wha 1s fisted 10 aunbes 1 abusve) aftiros that e facts stated horein aee trug and ihat he of
she v awace thal fube nfermiuion submsitied 10 2 docupient 1@ he Depanment of Stz congtbutes i third degeee teluny a8 provided for in

s 517,155, F.S.
Estrellita C, Luttrell, President

1

[Typed or printed meune and capacity ol pern signang appheinion)

H22000109162 3
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Contrgl Number : 0574196

STATE OF GEORGIA

Secretary of State H22000109162 3
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgla do hereby certify under the seal of
iy office that

. 'IDOLOGY, INC.
a Domestic Profit Corporation

was formed in the JU[‘ISdlC‘thn stated below br was authorized to transact business in Georgia on the
below date. Said entity is incompiiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition, certificate of
cancellation or any othc: similar documcm with the offi ce of the Secretary of State. .~

This certificate relatcs only to the legal C‘ﬂstencc of the above named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve, an applncauon for withdrawal, a statement of
commencement of winding up or any othel similar document has been filed or 13 pending with the
Secretary of State, . :

This certificate is 1ssucd pu:suant 0 Tltle 14 of the Oﬁ'xcml Code of Georgla A‘nnotated and is prima-facie
evidence that said entity is in cxnstcncc or is authonzed to transact busmess in this state.

¢ -g'.'

Docket Number : 22368300
Date Inc/Auth/Filed: 11/07/2005

Jurisdiction : Georgia
Print Date : 037242022
Form Number C 251

Brad Raffensperger
Secretary of State

H22000108162 3



