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COVER LETTER - &4

wl'O:  Registration Section
Division of Corporations

SUBJECT: INSPYR CORP.

Name of Corporation — must include suffix =
Dear Sir or Madam: TP v
. \ = ——

- " . . . . L R o B
I'he enclosed "Application by Fareign Not for Profit Corporation for Authorization to Conductiits w2 T
Atfairs in Florida”, "Certificate of Existence”, or “Certificale of Status™ and check are submitted to_,
register the above referenced not for profit corporation to conduct its affairs in Flortda. e

. ' ()
Please return all correspondence concerning this matter to the following: Sy _{;

L

Tony Vanquez

Name of Person

Bermence Requlatory

Firm/Company

Suite #868

Address

Washington, DC 20006-1811
City/State and Zip Code

M@
- 0
| -
2020 Pennsylvania Ave NW m
)
O
A
0

TVANQUEZ@BERMENCE.COM

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

For further information concerning this matter, please call:

KRAIG BEAHN ., 888, 695-5905

Name of Person Arca Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee  O%$78.75 Filing Fee & O%78.75 Filing Fee & B $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
INSPYR CORP.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wards or abbreviations of like
import in language as will clearly ll‘ldltdlt’.‘ that it is a corporation instead ot a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

1.

(If name unavailable in Florida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)

, Delaware /United States of America 3 Application Pending
(State or country under the law of which it is incorporated) (FET number, (T applicable)
4. Seventh Day of January, A.D. 2016 5 Perpetual
(Date of Incorporation) {Date of duration, if other than perpetual)

¢ (Upon Qualification)

(Date first conducted arfairs in Florida if prior w registration, See secrions 6171501 & 6171502, F.S, to determine penalty lability.)

7. 1400 Village Square Blvd Suite #3-303, Tallahassee, FL 32312-1250
(Principal office address)

1400 Village Square Blvd Suite #3-303, Tallahassee, FL 32312-1250

{Current matling address, (f different)

The corporation, herein defined as inSpyr Corp. shall operate as a nonprofit corporation. : N
R. The purpose of this corporation is to engage in any lawful act of activity for which carporations may be organlzed P

(Purpose(s) of corporation autharized in home state or country to be carried out in the state of Florida) ol b -
- LI

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _Tony Vanquez, Bermence Regulatory
Office Address: 1400 Village Square Blvd Suite #3-131

Tallahassee , Florida 32312-1250
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations offmy position as registered agent.

(chisiycdvagcm's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

ol
President: o
Vice President:_Beahn, Kraig [VP/CTO] = E
Address: 1400 Village Square Blvd Suite #3-131, Tallahassee, FL 32312-1250

Secretaty: Ross, Phillip [Secretary]

Address: 1400 Village Square Blvd Suite #3-303, Tallahassee, FL 32312-1250

Treasurer:

Address:

NOTE: If necessary, you may

13. — [feares geanad

ch an addendum to the application listing additional officers and/or directors.

irman; or any officer listed in number 12 of the application)

14. Kraig Beahn, Vice President and CTO of inSpyr Corp. (DE)

(Typed or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSPYR CORP." IS DULY INCORFPORATED
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 TWENTY-SECOND DAY OF JANUARY, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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5930428 8300C
SR# 20160355876

Authentication: 201715951
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-22-16



