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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

BARBARA M. OPRE
17430 NEWBERRY LANE
ESTERO, FL 33928

SUBJECT: OPRE SYSTEMS, INC
Ref. Number: W23000011789

We have received your document for OPRE SYSTEMS, INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active reqistration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00002164

www.sunbiz.org

Mivieinn nf Carnaratinme - PO BROY A297 Tallahacena Flarmda 29714



COVER LETTER

TO:  Registration Section
Division of Corporations

Opre Systems, Ine

SUBJECT:

Name of corporation - must include sulTix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certificate of Existence,” or “Certilicate of Good Standing”™ and check are submutied 16 regisier the

above referenced foreign corporation to transact business in Florida,

Plcasc return all correspondence concerning this matter o the following:

Barbara M Opre

Name of Person

Opre Systems. ine

Firm/Company
1 7430 Newberry Lane

Address
Estero, FL 33928

City/State and Zip code

barbara@dosisystems.com

E-mail address: {to be used for future annual report notification)

For further information concerming this matter, pleasc call:

Barbara Opre t(6(]3 | 505-2642
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fec O $78.75 Filing Fee &  [1 §78.75 Filing Fee & W $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certiticd Copy



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

IN COMPLIANCE WITIHI SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Opre Systems, lne

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION."
"ne. "Co." "Corp. Mlne." "Co.” or "Corp ")

(It name unavailabie in Florida, enter alternate corporate name adopted {or the purpose of transacting business i Florida)

5 New Hampshire L 02-0483975
2. 3.
{State or country under the Taw of which 11 15 incorporated) {FEI number. if applicable)
FH/15/95 -
J.
{Date of incorporation) (Date of duration, it other than perpetual )
6.

{ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6078501 & 607.1502. T.5. to determine penalry fiability)

7.1743” Newberry Lane Eskro ‘ F{_ 3?)C| Z,?

Prncipal oifice street address)
[ street

(Current matling address, if ditferem)

8. Namwe and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Michacl J Opre
Name: - pre

. | 7430 Newberrv Lane
Office Address: rewherny Lane a

12:€ Hd £ ﬂ?._-iEfﬂZ

Estero L., 33928
. Flonda

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporution at the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

%/4//%/&

(Rc netered agent’s \M{alun}

[0, Atached is a certaficate of existencee duly authenticated. not more than 90 days prior o delivery of this application o
the Department of State, by the Seerctary of State or other ofticial having custody ol corporate records in the jurisdiction
under the Taw of which it 15 incoporated.

F1. Forinitial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6] total]:



A. DIRECTORS

OChairman
OVice Chairman
ODirector

W resident

OVice President

Name:

Michacl J Qpre

17430 Newherry Lane

Address:

Estero, FL 33928

OChairman

OVice Chaimman

ODirector

Orresident

W Vice President

Ietfrey L Smith
Name:

2907 Trallwood Dr SE
Address:

Southport, NC 28461

OSecretary O Treasurer (OSecretary O Treasurer
OOther O0ther OOther Oher
) Barbara M Opre .

OChairman Name: OChaiman Name:

. . 17430 Newberry Lane o
OVice Chairman  Address: OvVice Chairman  Address:

. Estero, FL 33928 )
Wi Director O birector
OPresident OPresident
OVice President OVice President
ClSecrerary O Treusurer CISecretary OTreasurer
OOther OOther [Other OOther
OChainman Name: C1Chairman Name:
OVice Chairman  Address: [OVice Chairman  Address:
ODircctor ODirector
OPresident OPresident
OVice President OVice President
[Secretary CIlreasurer OSecretary O Treasurer
OOther COther OOther O Other

[mportant Notice: Use an dlldchmull to report more than siy (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added o the index when ngy ida Dcparam(.nl of State Annual Report form.
12, %/

/S'bnalurt, of Director or Ofhicer

The officer or director signing this document {and who is listed in number 11 above) afTinms that the facts stated herein are true and that he or
she is aware that false infonmation submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

3 Michael J Opre

(Typed or printed name and capacity of person signing application)



State of New Hampshire
Department of State

CERTIFICATE

I, David M, Sconlan, Secretary of Siate of the State of New Hampshire, do hereby certify that OPRE SYSTEMS, INCL i5 2 New
Hampshire Profit Corporation registered to transact business in New Hampshire on November 15, 1995, 1 funher certify that all
tees and documents required by the Secretary of State’s oftice have been received and is in good standing as far as this office is

concerned.

Business 113 239578
Ceniticate Number: 0005930539

IN TESTIMONY WHEREOQF,
I hereto set my hand and cause 10 be atfixed
the Scal of the Staie of New Hampshire,

this 4th day ot January A.[). 2023,

David M. Scanlan

Secretary of State




