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COVER LETTER

TO: New Fiting Section
Division of Corporations

SUBJECT: dvkEase. Ine,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate 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:

Pove Ay /Dﬁv\g J’\ AY

Name of Person

B ¢ tnQ

Firm/Company

e West R4
Address
Mancheskr Cle VA, psass

City/State and Zip code

BT Do~ (@) Wﬁ:(\fj— :

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

For further information concerning this matter, please call:

; —\\}) N at( %09\) (ﬂ%?) —B\33

s Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301
Enclosed is a check for the following amount:
E(SITO.OO FilingFee O $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status & ,
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503; FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

I ME&%—Q. 2—:?—\04 ‘

(Enter name of corporation: must include “"INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," ”CO.," "COI’p." 'l]nc'll "CO." or "COI‘p.") .

’D%\aéjﬂ =4 O\Q Vorment”

(1f name unavatlable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

Ny et s A= 020]95 0

tJ

(State or country under the law of which it is incorporated) (FEI number, if appllc.ablc)
4, wlashass 3 FAERLOET (M2,
{Dat ofincl)rpomuun) {Duration: Year corp. will cease 10 exist or “perpetual™)
o Mo business —transocted Yzl
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.5., to determine penalty liability)
-0 Lingoln e, Mawchesler B, V. 05355

(Principal office address)

e West Coadl  aohsber (e, VE 05965

(Current mdthm_., address)

¥. Name and street address of Florida registered agent: (P.O.' Box NOT acceptable) =
Office Address: \&\ 5 S E /Ba A Lab’i @t\f\c’\\&/ %
\’\@\9@, %Uﬂéﬂ\’ , Florida 33‘f55

(City) {Zip code)
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9. Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I
further agree to comply with the provisions of all statutes relative to the proper and complecte performance of my
duties, and I am funmiliar with and accept the obligatiopis of my position as registered agent.

 ~—

[ (Re;,mer agent’s s@q:uure)
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. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Dircctor: %V%F\d‘ ’—DDY\QQ(“Q""
Address: \ a\q \VSQY\QBL/\ ‘A/O'e
cndede (. V& 05355

Director:

Address: ___ —ea ;

B. GFFICERS § aL

. President: ’%Q\N A d g ,B@Y\ &LLQ—— T ic f:n.

Address: \ a4q Q /‘\M‘Q a ‘A/O-// (j = >
Yok s G VL psasss  FT 8

Vice President:

Address:

Scerelary: jO ‘\{'\ T j) D*ﬂa L\ )
Address: ' &\q L-I. aNd ﬂ'pf\ W mwj\-ﬂ Qi(ﬁ (\)\J‘D \rf\l‘ CE&SS—

Treasurer:

Address:

NOTE: If necessary, you may atmdcmphcauon listing additional officers and/or dircctors.
2 @@(% ¢/

Signature of Director or Officer
The officer or director sisfiing this document {and who is listed in number 12 above) affirms that the facts stated herein
arc true 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 sﬁf 155, F.S.

. everly Dovalue  Rysidenl

OTypcd or printed name and capacity of person signing application)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of

this office
DATAEASE, INC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Oct 25, 1985.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

August 12, 2014

Given under my hand and the seal of the State of Vermont, at Montpelier, the State Capital.

OL‘_.‘C Conos

James C. Condos
Vermont Secretary of State

Business |D; 0096787
Cerlificate Number: 2013092375001
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