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COVER LETTER

Ay

TO: New Filing Scction
Division of Corporations

supsect: Encompass Supply Chain Solutions, Inc

Name of corporation - must include suffix

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Peter Marley

Name of Person

Florida Incorporator

Firm/Company
619 Cattlemen Rd - Suite O11
Address
Sarasota FL 34232
City/State and Zip code
state@floridaincorporator.com
E-mail address: (to be used for future annual report notification) —
o =
. For further information concerning this matter, please call: ~e, =
= o
A ! 'y
» o~ g
Peter Marley a( 888 ,  800-9573 [ ET N M
Name of Person Area Code & Daytime Telephone Number m N FM
RSN &
g o =
o & 03
STREET/COURIER ADDRESS: MAILING ADDRESS: /" o=
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, FL 32314
Tallahassee. FL. 32301
Enclosed is a check for the following amount:
$78.75 Filing Fee & $78.75 Filing Fee & DSS?.SO Filing Fee,
Certified Copy Centificate of Status &
Certified Copy

70.00 Filing Fee
EF D Certificate of Status



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. Encompass Supply Chain Solutions, Inc
{Enter name of corpacarion; must include “INCORPORATED,™ “COMPANY,” “CORPORATION."

"tnc.,” "Co.," "Corp,” “lne,” "Co." or "Corp.”)

(If nomc unavailable in Florkda, enter altcrnate corporeic name ndopled for the purpasc of transocting business in Florido)
3. 45-0677799
¢FEl number. if applicable)

2. DE
{State of country under the law of which it is incomorated)
5. PERPETUAL
(Duration: Year corp. will cease to exist or “perpeiual™)

4, 51412011
{Date of incorporation)
{Datc first transacied business in Floridn, if prior to registration)

6.
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability)
77060 State Road 84 - #12 Ft Lauderdale, FL 33317
(Printipal office address)
1305 Govemors Court - Suite E Abingdon, MD 21009
(Curvent mailing address)
g, Distbributor of electronic parts
(Purposc(s) of corporstion authorized in home state ar couniry to be carvied oul in state of Filarida) f
9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) 5 é‘;‘ :2_5_-\;
=%
name: Robert B Cogliggg _:bc :; (_‘Cg "n
o b | -
Office Address: 10831 Pine Lodge Trail 5 S =
Davie Florida 33328 RS S &
(City) (Zip code) ST I"‘}
577 -
P <

10. Registered agent’s acceptance:

Having been nanted as regisicred agent and to accept service of process for the above stated corporation a"bcpl%
designrated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree (o comply witlh the provistons of all statutes relative to the proper and compiete performance of my duties,
and | am famitinr with and accept the abligations of my position as vegisiered agent.

Rejistered apent's signature)
tstence duly avthenticaled, not mere than 90 days prior ta delivery of this application to

1}. Auached is a certificate

) under the law of which it is incorpocated,

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




12, Names and husiness addresses of oaificers and/or directors:

A, HRECTORS

Chuimuin:

Address:

Viee Chitimuan:

Adkdress:

Birector;

Address:

Directure

Address:

B. OFFICERS
Eodeel Cootldge

President;
Adrew: 700 8T @p WY Sl \D
.
MWz, o 33317 T
. ' r.:‘ —
viee President: KiMberly Wagner 2= =
- b J
asdrene: 1305 Governors Court - Suite E ) o> M
- M-
Abingdon, MD 21009 Mmoo
\. -, =
Secretary: -
eerctany: L e e e e o :%J* §
Audelress: e ;_
Treasurer: e e e
Address: -

lication Immg. addiignal officers and/or dircitors.,

‘lr\..yuu mayv attach an addendum to the a
&w il
(74

o Signature of Director or dff'tc
The oificer ar ircetgr signing this dozument (and who is listed in number 12 above) affirms that the facts stated herein
are (eue and that TE or she is aware that false information submitted in a documient 1o i Departinent of S1ate constiwtes 3
third degree felony as provided for in 817135, 1S,

14. Kimberiy L Wagner

CEvped o printed name and capacity of person signing application)

NOTE: _Il'ncc 0




 Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "ENCOMFPASS SUPPLY CHAIN SOLUTIONS,

DELAWARE,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
IN GOOD STANDING AND HAS A LEGAL CORPORATE

DELAWARE AND IS
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
"ENCOMFPASS

ELEVENTH DAY OF OCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INC." WAS INCORPORATED ON THE SIXTEENTH

SUPPLY CHAIN SOLUTIONS,

DAY OF MARCH, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Jeffray W Bullock, Secretary of State

AUTHEM%TION: 9083895

DATE: 10-11-11

4955032 8300

111088128
You may verify this certificate online
at corp.dalawara.gov/authver.shtml



