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CORPORATION SERVICE COMPANY”

ACCOUNT NO. : I20000000195
REFERENCE : 380301 BC1l7066
AUTHORIZATION
COST LIMIT : $
ORDER DATE : November 17, 2014
ORDER TIME : 9:08 AM
ORDER NO. : 3B0301-005
CUSTOMER NO: 8017066

FOREIGN FILINGS

NAME : IN/PACT CAPITAL, INC.

XXXX = OUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: New Filing Section
Division of Corporations

IN/PACT CAPITAL, INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Sianding™ and check are submitted 10 register the
above referenced foreign corparation to transact business in Florida.

Please retumn all comrespondence concerning this matier to the following:

TtomAS_ (sl ﬂmz&wd;

Naine of Person

MofFA, Gawed f Sty P/l

Firm/Company

105 27D YEN C}?@ Cr -

Address

Plintidhen , o 3332y

CnylSlaIc and Zipcode

_@fﬂ ) o’nnorf@ ‘;}74’&{/ Cir-

E-mail address: (to bfused for future annualreport notification)

For further information concerning this matter, please call:

Www M/‘fﬁﬂ at { ?f ‘f,) 2 3L/H (/(/C{C/

Name of Person Arca 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

Tallahassee, FL 32301
Enclosed is a check for ihe following amoum:
0 370.00 Filing Fee [ $78.75FilingFee & O S$78.75 Filing Fee & [0 $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2014

CSC/ COURTNEY
SUBJECT: IN/PACT CAPITAL, INC. Please give rigina!
Ref. Number: W14000069707 submission date as file date.

We have received your document for IN'PACT CAPITAL, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist |l Letter Number: 114A00024556

New Filing Section

www.sunbiz.org

Nvicinn ofF Carmnratinme - PO ROY K997 _Tallahacaepns Flamda 292714




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
INFPACT CAPITAL, INC.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"In¢.,” "Ca.." "Comp," "Inc.” "Co,"” or "Corp.”}

1

(If name unavailable in Florida, eater aliernate corporate name adopted for the purpose of transacting business in Florida)
DE

2, 3.
{State or country under the law of which it is incorporaied) {FES number, if applicable)
4 11/05/2014 5 perpetual
{Date of incorporalion) {Duration: Year corp. will cease 10 exist or "pcrpc:g_a‘l") N
’ -
11/17/2014 =0
6. el %
{Date first transacted business in Florida, if prior 1o registration) oty - A
{SEE SECTIONS 607.150) & 607.1502, F.S,, 10 determine penalty liabitity) s —_ ek R
[P <o et i
109 olden Eagle Ct., Planiation, FL 33324 AR o
7 206G 9 ug: o o mmgi,
(Principal office address) s = T
\ Y L P o
10920 Golden Eagle Ct., Plantation, FL 33324 %5; X
e A [
(Currert mailing address) W en

8. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable)

Thomas Gainor

Name:
: 10920 Golden Eagle CL
Office Address: o > S B).L/
FoTESee- V [ N prias= 2 2
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statuies relative to the proper and camplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agen!.

Thomas Gainor

Byv:

V7 (Refistered agent’s signature)
10. Attached is a certificate of existence r!ul henticated, not more than 96 days prior to delivery of this application 1o
the Depaniment 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.

Vi e gn



1'1. Names and business addresses of officers and/or directors:

14 NOV 18 AM 8: 25
A. DIRECTORS

s AREE_D170001 g
Address: 73—/3\ ,){Z . /V/’)///f fjg /5/ U{(;/ SU‘H /-
DRconpy . L 32819

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

President: AzE  BLThwar/ A

i TS8R D2 Phllip HUd. Sode 0 -4/0
DR crpnn ; £7  328H

Vice President: /I,H‘L D MAS @#’-\* ISEIAN

dires: J053 _ (rodden. Fudi Cf

/9 / ,«VMLM pﬁ ?3%3—6/

Secretary: THpmhC GATNIA

Address: Skme  £S G& bout

Treasurer: lﬁri’? el pPriAupn/

Address: SI‘W"’E a¢  abpve

NOTE: If necessary, vou may attach an addclp?\ the apphc n listing additional officers and/or directors,
7

i/L/

Slgnalure of I Dlre tor br Officer
The officer or direcior signing this document {and who is Jisted i number 12 above) affirms that the lacts stated herein
are true and that he or she is aware that false information submitied in a docuinent 1o the Department of State constituies.
a third degree felony as provided for in 5.817.155, F.S.

N T thomas. G ol S@mﬁ@n

{Typed or printed name and capacity of person signing app]:cauon)

i2




&i-‘%i@%f:-’w
FILED
Delaware ...

: SECRETARY OF STATE
The First State TALLARASSEE  F ORIGA

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IN/PACT CAPITAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IN/PACT
CAPITAL, INC." WAS INCORPORATED ON THE FIFTH DAY OF NOVEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock Secretary of State
AUTHENTYCATION: 1872976

DATE: 11-17-14

5633984 8300

141421208

You may verify this certificate online
at corp.delaware.gov/authver. sh




