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1. FLEETGENIUS pf- NC, INC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 FleetGenius of NC, Inc.

' (Enter name of comporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc..” “Co.,” "Corp." “Inc.” *Co," or "Corp.")

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

3 56-2199486
(State or country under the law of which it is incorporated)
4 524/2000

(FEI number, if applicable)
5.
{Date of incorporation)

{Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty liability)
7 2525 Tarpon Rogd, Naples, FL 34102

(Principal office gireet address)

(Current mailing address, if different)

[ o ]
[ =)
- ~2
8. Name and stregt addresy of Florida registered agent: (P.O. Box NOT acceptable) Z é ,
= s
Name: Jeff Novatt, Esq. r:g = - <
1415 Panther Lane, Suijte 432 - E:T':'
Office Address: c o ©7=
= —
Naples -
i , Florida 2% SRS
(City) (Zip code) £
9. Registered agent's scceptance:

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. 1

Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiilar with and accept the obligations of my position as registered agent.

PPN g

Ve

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initia! indexing purposes, list names. ritles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

OChairman Neme: Andreas Y/ Gruson
OVicec Chairman  Address: 2525 Tarpon Road
B Director Naples, FL 34102

W President

O Vice President

il Secretary il Treasurer
B0ther DOther
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

[Secretary [ Treasurer
OOther OGther

O Chairman Narne:

OVice Chairman  Address:

O Director

O President

O Vice President

O Secretary DO Treasurer
CHOther OOther

OChairman Name:

OvVice Chairman  Address:

O Director

OPresident

Vice President

[(ISecretary

C0ther

OChairman Name:

OTreasurer

OOther

OvVice Chairman  Address:

DDirector

O President

OVice President

DSecretary

OOther

CChairman Name:

OTreasurer

DOther

OVice Chaiman  Address:

ODirector

CIPresident

OVice President

O Secretary

COther

O Treasurer |

DiCther

Importam Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexed

individuals E bc wm when filing your Florida Deparment of State Annual Report form.
12

Signature of Director or Officer

The officer or director signing this document (nd wheo is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5817155, F.8.

3 Andreas Y. Gruson, President

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



| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FLEETGENIUS OF NC, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 24th day of May, 2000, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 27th day of March, 2024.

Glpre £ Hpskatt

Secretary of State

Certification# 1192695721 Reference# 21113105- Page: 1 of |
Verify this centificate online at htips://www sosne. goviverification



