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Sara Brauligam on behalf of InCorp Servicas, Inc,

10:37:25a.m. 05-23-2016

N

COVERLETTER
TO: Regisiration Section
Division of Corporations
SUBJECT: Avizis, Ine.

Name of corporation - must include suffix
Doar Sir or Madam:
The enslased *Application by Forelgn Corparation for Authorization to Teansust Business In Florlda,"
"Certificate of Exlstsnce,” or “Cestificate of Good Standing” and check arc submitted to register the
gbave referenced forelgn corporation to trangact business In Florids,

Please roturn al! correspondence concemning this matier to the following:
Sara Bratitigam

Name of Parson
InCorp Services, inc.

~ Firm/Company
3773 Howard Hughes Pkwy « Suite 5005

Address
Las Vagas, NV B8165-68014

City/Stute and Zip coda
managedreports@incorp.com :
E-mail address: (to be used {or future annual report notification)

For further information concarning this matter, please call:

) {800) 248-2677

at (
Name of Person Area Code Daytime Telephonc Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Clrcle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount;

B $70.00FilingFee [ $78.75FilingFee & 11 $78.75FilingFec & [ $87.50 Filing Fes,
: Certificate of Status Certified Copy Cettificats of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Avizla, inc,
(Butar name of corporntion; muost include YINCORFORATED,” “COMPANY," “CORPORATION,"

nl'na“n "CD.,“ ncnrp.ll "1!10." “CO.“ or ”Cofp-")

{If name unpveinbles In Florida, enter nitemate corporate name adopted for the purpote of transacting business in Florida)
2, Delaware 3,
{Stnte or country under the law of which it is incorporatad) (FEI number, lfnpp_llcablo)
) 3MB/2013 ;. Perpatual
(Dats of incorparation) (Data of duration, if other then perpetuel)

(Drta first transacted busineas in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty Habillity)
20191

{ A

Upon Reglstration

6
7 12018 Sunrise Valley Drive, Sulte 150, Reston VA
(Prinalpal office addeess)
(Curront mailing address, if different) 5 o
:_:"' i- :K‘
‘-WI.J e Foxw -
8. Name and atrest address of Florida registered agent: (P.O. Box NOT acceptable) Y r;: 1
. - D7 W e
Name: InCorp Services, Inc :;C = ;
o 2
Offico Address: 7568 87th Caurt North e g fm_}ﬁ
o WY
_.J - o
Loxahatchee , Florida 33470 2r o
(City) (Zip code) I> ~
ed corporation at.the piace

9. R.eglstcrcd agont's acceptance:
Huving been named as registered agent and to accept service of process for the above staf
desipnated in this application, I heveby cccept the appointment as registered agent and agree (o act in this capacity. T

Jurther agree to comply with the provisions of all statutes reiative fo the proper and compiefe performance of my
ligations of my position as registered agent.

duties, and I am familiar with and accept 1
Sara  Brauligem on behalf of InCorp Services, Inc.

‘ i A/ {Reglstered agent's signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prlor to delivary of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incarporated,

LIODD] X70953
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11, Names and business addresses of offlcers and/or directors;
A. DIRECTORS
Chalrman:

10;38:16 a.m. 05-23-2016 4 /58
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Address;

Vice Chaiman:

Address:

Dircotor:  -0Ward Kennedy

Address: 12018 Sunrise Vallay Drive, Suite 160

Restoan, VA 20181

Disectar: Leonard Kurtzman

Address: 12018 Sunrise Valley Drive, Suite 150

Reston, VA 20191 -
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B. OFFICERS

Presidants Michaei Baird

Y

s ol
It
[Pl
[ I

i

Address: 12018 Sunrise Valley Drive, Suite 180

[

Hdl €2 AV 9

Reston, VA 20191

..E ‘
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Viea President;

SO
eyt
LB

¥

Address:

Cory Costley

Secrotary:

A 12018 Sunrse Valiey Drive, Sulfe 150, Reston, VA 20191
delress:

Trensiurer: Luke Leininger

12018 Sunrise Valley Drive, Sulte 150, Reston, VA 20181
Address:

NOTE: If %&ﬂw@dﬂ%ﬁhc applicatlon listing additional officers and/or directors,
T

Signature of Director or Officer

Ths ofﬁcer or director signing this document (and who is listed In number [ 1 above) affirms that the facts stated herein
are true and that he ot she is pware that false information submitted in & document to the Department of State constitutes

& third degree felony as provided for in 8,817.155, F.8.
13, Luke Leininger, Treasursr '

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

LA/ OO0/ 7 >S5
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIEIA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARR AND IS IN SOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THXS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIEZIA, INGC."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

-

Qaﬂm W WUreiE, Secratary of WA 3

5305229 8300 Authentication: 202069176

SR# 20161976359 it Date: 03-30-16
You may verify this certificate online at corp.delaware.gov/suthver.shimi
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