‘Leglie Sellers BO04323622

(02/06) 06/08/2022 12:45:40 BM

| poatere—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000200121 3)))

H220002001 21 3ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet

B
£~
e
To: ?: %ﬁ kR
Division of Corporations T i
Fax Number : (B5@)617-6383 . \
From: g 3> !
Account Name : CAPITQL SERVICES, INC. L ot 4
Account Number : 129168080017 o
Phone : (B55)498-5580 - o
Fax Number . (808)432-3622 [ un
segnter the emall address for this business entity te be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FOREIGN PROFIT /NONPROF IT CORPORATION
FORECASTABLE, INC.
[Certificate of Status _J[ 0 j
Certified Copy | 1 |
Page Count | 05
___ Estimated Charge |__878.75 ]
o
x
e
- e - ——— — — e o
;Elcctromc Filing Menu Corporate Filing Menu Help
[
=
S. ROBERTS

JUN 08 2022



‘Leslie Sellers B004323622 (03/06) 06/08/2022 12:46:56 PM

DocuSign Envelope 1D: D5089142.987C-4528-9123-0F 147C2417C8

H22000200121
COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Forecastable, Inc.

Narne of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip code

ajp@forecastable.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alexander Buckles at¢ 407 y 741-3005
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 ‘Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following arnount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[]$70.00 Filing Fee  [[] $78.75 Filing Fex & $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000200121
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H22000200121

IN COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Forecastable, Inc.
{Enter name of cerporution; must include "INCORPORATED,” “COMPANY,” "CORPORATION,"”
"Ine.,” "Co.," "Corp,” "Inc.” "Co," or "Comp.")

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

5 Delaware 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 5/13/2022 5

{Datc of incorporation) (Date of duration, if other than perpetual)

{Datc first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.8., to determine penalty liability)

7 4300 W. Lake Mary Bivd., Ste. 1010-164, Lake Mary, FL 32746

(Principal office stregt address) — . S
ety e
Ha % .
= [} 1
{Current mailing address, if different) L = -
T (o's)
e
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - ?
2 . 1 - LY
Name: Capitol Corporate Services, Inc. . @
-~ —
NS |

Office Address: 915 East Park Avenue 2nd Fi

Tallahassee , Florida 32301
{City) (Zip code)

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 accep! the appointment as registered agent and agree to act in this capacity. I
further agree o comply with the provisians 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.

/(()/"H!}ﬂ SU"] Taylor Seay, as Assistant Secretary on behalf

of Capitol Corporate Services, Inc.

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, nat more than S0 days prior ta delivery of this application to
the Department of State, by the Sccrctary of State or other ofticial having custody of corporale records in the jurisdiction

under the law of which it is incorporated.
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A. DIRECTORS

[JChairman vame: Alexander Buckles

[Ovice Chetrman  Address: 4300 W. Lake Mary Bivd.

BDirector Ste. 1010-164

Lake Mary, FLL 32746

[Jrresident

DVicc President

Osecretary [Jrreasurer
Ootmer Cother
[(Jchairman ~ame: Alexander Buckles

[JVice Chaimman  Address: _4300 W. Lake Mary Blvd.

Dliviector Ste. 1010-164

Dl‘msidcm Lake Mary, FL 32746

[Qvice Presiden:

Sccmtm-y D]'r\:asurcr
I:]Othcr - DOlhcr
[JChairman xame: Vishal Jiawon

DVicc Chairman  Address: 4300 W Lake Mary Blvd.

A Director Ste. 1010-164

Opresident Lake Mary, FL 32746

D Vice Presidem

DSccn:mry D’!’rcasurcr

DOthcr Cother

(05/06) 06/08/2022 12:49:10 PM

H22000200121

{JChairman Name: Alexander Buckles

[JVice Chairman  Address. 4300 W. Lake Mary Blvd.
Ste. 1010-164
Lake Mary, FL 32746

D Dntector

President

[CJvice President

O scerctary D’Frcasurcr
Oorher Dlomer
[Jchainmen Nume: Alexander Buckles

[Jvice Chairman  Address: 4300 W. Lake Mary Blvd.
Ste. 1010-164
Lake Mary, FL 32746

[Oirector

Opresident

D\'icu President -

DSccrclaxy E’l‘n:asurcr
([ - other
[JChairman Name: Fau! Johnson

{Jvice Chairman  Address: 4300 W. Lake Mary Bivd.

Dircctor Ste. 1010-164
(president Lake Mary, FL 32746

[Jvice President

E] Sceretary D'l‘n:nsurcr

Cother Oother

Important Nntice: Tiae an sttachment toeepeert mote than iy (£) The attachment will he imaged foe reparting purpeses naly Non-indered

individugls may 2AdEd 10 the index when filing your Florids Department of State Annual Report form.
ﬂh.)-mif,r Buckdes
12. AT s o

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that faise information submittcd in a document to the Department of State constitutes a third degree felony as provided forin

$.817.155, F.5.
13. Alexander Buckles, CEQ

(Typed or printed name and capacity of persan signing application)
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Delaware

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FORECASTABLE, INC"” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORECASTABLE,
INC" WAS INCORPORATED ON THE TEIRTEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203625078

6758205 8300

SR# 20222657691 N Date: 06-08-22
You may verify this certificate online at corp.delaware gov/authver.shtmi




