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COVER LETTER

New Filing Section
Division of Corporations

e f%’, sect: LOYALAPPS CORP

Name of corporation - must include suffix

Name of Person

Firm/Company

Address

Lo City/State and Zip code
‘ EHEMY@ LOYALAPPS.COM

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

%EREMY JACOB (954 8715326

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
k: New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

33[571$70.00 Filing Fee $78.75 Filing Fee & $78.75 Filing Fee & $£87.50 Filing Fee,
# I:I Certificate of Status D Certified Copy |:|Certiﬁcate of Status &
Certified Copy



RECEIVED
WSEP 12 PM L: 0!

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATTALLAHASSEE, FLORIDA

Division of Corporations

JEREMY JACOB
4@68 N CITATION DR #204
D) FRAY BEACH, FL 33445

: Weﬁrpave received your document for LOYALAPPS CORP and your check(s)
, tallng $70.00. However, the enclosed document has not been filed and is being

ls‘not dlstlngwshable from the name of an exastmg entity.

; ?Please select a new name and make the correction in all appropriate places. One
30T ‘more major words may be added to make the name distinguishable from the
Fone,presently on file.

'se return your document, along with a copy of this letter, within 60 days or
urfiling will be considered abandoned.
&
1§ ygu have any questions concerning the filing of your document, please call
(85@)_ 245-6995.

Reglilatory Specialist Ii Letter Number: 111A00019109

www.sunbiz.org
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9-7- 20/

¥j|essica Fason,

: YA 'S per our discussion over the phone, |, Jeremy Jacob, am owner of both LoyalApps
'LLC (Florida) and LoyalApps Corp (Delaware Corporation), and I authorize the use
. of the name LoyalApps Corp as a foreign corporation of Florida.



BUSINESS IN FLORIDA

Wi GOYPEINCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERY| FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

r'ne of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Cug"" "Col_p ” "]nc n I|C0 " or |ICorp “)

a N
LE

[ 'namc#navallable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 45-2679658

country under the law of which it is incorporated) (FEI number, if applicable)
5. "PERPETUAL"
“’(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

{Current mailing address)

i, ‘% -"[ ‘ * Q
s engage in any lawful act or activity tor which corporations may be organized under the General Corperations Law @zaaware..
Burpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %5‘\{ & -
; o Dokl
ot 5
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Name Jeremy Jacob
LE
Address 4868 N Citation Dr #204

Delray Beach . Florida 33445
(City) (Zip code)
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Hmng been named as regtstered agent and to accept service of process for the above stated corporation al the place
es:gnated in this apphcatmn I hereby accept the appomtment as registered agent and agree to act in this capacity. I

amu’mr with and accept the obligations of my position as registered agent.
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Signature of Director or Officer
mg this document (and who is hsled in number 12 above) affirms that the facts stated hereln

= 3&(‘6(\(\\/ ¢ \kCoL
or— I (Typed or printed name and capacity of person signing application)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

'‘DELAWARE, DO HEREBY CERTIFY "LOYALAPPS CORP." IS DULY
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1\ Jeffrey W. Bullock, Secretary of State
5005783 8300 AUTHEN TION: 8844814

110878381 DATE: 08-03-11

may verify this certificate online
%cozp delaware.gov/authver. shtml

\_\



