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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. TIE FOLLOGWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ FRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Compulse Enterprises, lue
{Enter name of corporation: musi include "INCORPORATED.” “COMPANY,” "CORPORATION"
“Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.™)

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

2. Delawaie 3. H6-3108015
{Statc or country under the law ¢f which it is incorporated) (FE1 number. it applicabic)
4, 06242003 5. Perperual
{Date of incorporation) {Date of duration. il other than perpetuat)

6. Upon Filing

(Date tirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.5., to determine penalty lability)

7. 10706 Beaver Dam Road, Cockevsvitle, MDD 21{13(
{Principal oflice street address)

L L J—
(Current ntailing address, if difterent)

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

Name: C T Corporation System

Office Address: 1200 South Pine 1sland Road

Plantation Plorida 33324
(Ciy) {#£ip code)

9. Registered agent’s acceptance:

Huving heen named as registered agent and to acoept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment ax regisiered agent and agree o aot in this capacity. |1
Jurther agree to comply with the provisions of all statutes refative 1o the praper and complete performance of my dutics,
uand I am familiar with and accept the abligations of my position as regisicred agent.

C T Carparation Svstem

By: BRC CARLSON ASSSTANT SECRETARY %W

(Registered agent's signature)

10. Attached is o certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application 1o
the Department of Sate. by the Secretary of State or other otficial having custady of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11 For initial indexing parpases, list names, titles and addresses of the primary ofticers and/or directors jup to six (6) totai |

FLOES 01032000 ¢ T Dilag Mezager Onlme
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A. DIRECTORS

_JChairman
JViee Chairman
RBirecior
TTiresident
TIVice President
T1Secretary

inher

JChuirman
TIWiee Chairman
T lirector
JPresident
“1Vice President
A secretary

JOther

A hairman
IVice Chairman
IDirevtor
ZIPresidemt
“I¥Wiee President
TSecretan

J0Oiher

Name;

2023-05-22 14:25:05 CST

Duvid Smith

Address:

Cackey

10706 Beaver Dam Road

sville, MD 21030

Nume;

Tlreasuree

Tinher

Luecy Rutishauser

Address:

10706 Beaver Dam Road

Cocheysville, MD 21030

Namg:

= reasurer

JOther

Address:

T reusurer

T0ther

ZChairnan
JVice Chatrman
= Director

T President
“IVice President
T1Secretary

JOther

ZIChairman
“1Vice Chairman
“IDirector
TPresidens

2 Vige Presidem
TSecretary

ZIother

U hairman
JJVice Chuirman
JPirector
Z1President
TIVice Presidemt
TlSeeretary

JOuher

12122023573

Nume:

From: David Thomas

Christopher Ripley

Address:

11706 Beaver Dam Koad

Cockeysville, MD 21030

Nuame:

“1reasurer

nther

Paul Neslerovsky

Address:

10706 Beaver Dany Road

Cockeysville, MD 21020

Name:

Ireasurer

Tsher

Address:

Tl'reasurer

Other

Important Notice: Lise s aitachment to report more than siv {6, The attachment will be imaged for reparting purposes only. Non-indexed
individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

12

Signature ol Direcior ur Officer

The olicer or director signing this dovemens (and who is Bsted in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that Talse information submited in g decument to the Pepartment of State constitutes a third degree Ielony as provided forin

s.317ESS P

(3 Paul Nesterovsky . Viee President of Tax

¢ I'vped or printed name and capacity of person signing application)

FLOMG OLap3-20200 T DNilecg Mezager Unlaie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPULSE ENTERPRISES, 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 RECCRDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID T'Q DATE.

NUE(S

J-m-., W. el r, Toirmisey o Bisls )

5356443 8300

SR# 20232143115
You may verify this cectificate ontine at corp.delaware.gov/authver shiml

Authentication: 203370467
Cate: 05-17-23




