Apr

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000101002 3)))

00 A

H40001 040023485

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

":: - —
— Bl B
ol o =
=g ke ]
To: ™ 2xy
Division of Corporations I’ii;: r
Fax Number (B50) 617-6381 N oo

m-<
From: m% -:E
Account Name : EDWARDS WILCHAN PALMER LLP - w—
Account Number : 075410001517 248 W
Phone : (561»£33-7700 :uzz —
Fax Number : (561;655-8719 &am Q@

va

**Enter the email address for this business =ntity to be tsed for future
annual repeort mailings. Enter only one emall cddress plezse.**

Email Address: bkem@logix3 .com

o ® ==  FOREIGN PROFIT/NONPROFIT CORPORATION
it T_ - ii) Product Verification Solutions, Inc.
?«' B ‘;il Certificate of Status l 1
i X7 [Certified Copy I
(.;'.'. gz :: [Page Count 03
bl = [Estimated Charge 587.50
© e oz

e ——rr —

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe _

4/28/2014

SERIS-



Apr28 1702:44p EwpP 8883259197 . p.2

L

((H14000101002 3))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA T Ty -
ﬂ"‘ r"\ - “"’"'i
IN COMPLIANCE AFTTH SECTION 6071303, IFLORIDA STATUTES, THE FOLLOWVING 1S St I)‘MIIJ?[J{) 'J"d;% f__,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATEH OF FL ORIDA.E «., —-* ™~ ‘{-—-‘
.. Product Verification Solutions, Inc. e ot
(Enter nome of compaoration: sust bchade "INCORPORATEDR.” “COMPANY.” 'L()Rl‘()R NTION.” '“ ?x !
"Ine." "Co, "lorp,” "Ine” "Co or "Comp."} pw @ C)
2% =
em @
{1 name upavailable in Florida. enier alternaw corporate name adopted for the purpose of ransacting business in Florida
, Delaware 1. 46-5507600
{Siatc o cowntry wdir 1he law of which 1 is incenzormed) (FEL sumber, il applicable)
+ April 28 , 2014 ;. Perpetual
{ate of incorporation) » {(Duratior: Year corp. will cease (o exist or “perpetuid™)
6.

gate first transacted business in Fiorda, if prior to registration)
ESER SECTIONS 6871501 & 607.1502, F.S.. to determing penalty 1iability)

;. 11612 Lake Mead Avenue, Suite 104, Jacksonville FL. 32256

{Principal office ndidress)

11512 Lake Mead Avenue Suite 10_4 Jacksonwlle FL 3225_6

(Current m:nlmg '(Idrw\]

g Engage in ali Jawful activities or business permitted within the State of Florlda

(I’urp(w.[\l of corparmion authorized in homs state or munlr'y 10 be corrivit ol 1 stite of Plorula)
9. Neme and street address of Florida registered agent: (PO, Box NOT scceprable)
Bruce R. Kern
11512 Lake Mead Avenue, Suite 104

Jacksonville  Florigs 32256

(City) (/ in Cﬂdb)

Nime:

Qltics Address:

10. Registered agent’s aceeptance:

flaving been named as registered agoent and to aceept service of process for the abuve siated cotporation at the place
designated in thiv application, T hereby aceept the appaintinent ax registeved agent and agree 1o act e this capacite, |
Surther qgree 1o comply swith e provisions of all stalutes refative to the proper and complete performance of my
duties, and 1 am ﬁmn?mr wx':h):m! accept the ugﬁgmiuns of my position ax regiseered agend,

- v J
A T .
i ,,_{ ¢ T

7Y /i PN

:

- !L-L, : —rt "

'fBl"l]CE R Kém (Remsiered Agtm s signature;

1L Attaci‘w.c} is%h u.ru[‘ga.t. ol existence duly authentizated, not ore thun 9¢ davs prior 1o delivery of this applicalion to
the Department of State, by the Secrerary of Stale or other oftfeial having custady of cocporate reeords i the furisdiction

endler the Jnw of which'it is incorporatid,
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12, Names and business addresses of cfficers anddor directors ;:‘C_;: ?O mr‘.
2/ e
A. DIRECTORS I o N
oy oo L
enairman: BYUCE R, Kern f“‘n“; - g
aaress: 11512 Lake Mead Avenue, Suite 104 RN -
Jacksonville FL. 32256 o5 —
— W+ St N N
carn
Vice Chairmarn: bad
Address: . T — -
Dircctor:
Address: .
Dbecctor: .
Adiress:
B. OFFICERS
Tresiden:;

Bruce R. Kern

e 119512 Lake Mead Avenue, Suite 104
Jacksonville FL 32256

Vice Pesidant:

Address:

Svereiany:

Bruce R. Kern

Address:

Treasurer:

Bruce R. Kern

11512 Lake Mead Avenue, Suite 104, Jacksonville FL 32256

s
i ‘.-_"_ - f’..-'-i !’ {

~—
t-»»’u

addres 11512 Lake Mead Avenue, Suite 104, Jacksonville FL 32256
NOTI: I nceessary., you may ¢ ;}mé: an addes ‘)dun
13. -

&' the application listing additional elTicers and/or directars,
e

)

S’u"n.nurt. af I)arccmr or U;T»Lr

The officer or dumlm slwmnu |l\}< docinent faod whe is listed in number 12 above) affirms that the facis siaed herein
ave true and that he :Sr she is ,.:{mn. that fulse informaution submitted in a document 1o the Depariment of State constituics
a third degree felony ds promit ed for in 5.817.155. 8.

2. Bruce R. Kern, Director

(Typed or pnnled name and capaetly of person :,wnmg:, application)
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X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELANARE, DO HEREBY CERTIFY VYPRODUCT VERIFICATION SOLUTIONS,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OoF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECCORDPS OF THIS OFFICE SHOW,

AS OF THE
TWENTY-EIGETH DAY OF AFPRIL,

A.D. 2014.

4ND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "PRODUCT
VERIFICATION SQOLUTIONS, INC." WAS INCORPORATED ON THE

TWENTY-EIGETH DAY OF APRYL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOI BEEN ASSESSED TO DATE.

SN S

Jeffroy W Bullock, Secretary of State
AUTHE, CATION: 1324858

5523503 8300

140526209 DATE: 04-28-14
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