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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: "L ﬂg,l;'{ra chnem Ag goofgfrs Im; or @ 4y o?L-ed(

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicatlon by Forelgn 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 forelgn corporation to transact business In Florida,

Please return all correspondence concerning this matter to the following:

: __Qgﬂ_lg(_&fﬁ »
' . Name of Person

fm devacdson, /4 Ssoeie 7(-1:5 -Z:!(Nf?o-ra- {r/
Firm/Company’

70 1:2!/70 SJ— f.;u,'-la ?0‘;?,

Address
Boshonm BAA 02210

City/State and Zip code

: —i

; =
e =
For further information concerning this matter, please call; Zi: Ay EE
' g4 <
E}qﬁ’ gy ™
and, iy
Caicl Fagacm at(_e(? ) 935 - Fois AL
Name of Persor Area Code Daytime Telephone Number 1.~ .J.
| S W
STREET/COURIER ADDRESS: - MATLING ADDRESS; £ £
Registration Section Registration Section
. Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327

2661 Bxecutive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

{3 $70.00 Filing Fee 6] $78.75 FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I fw:}traa‘l‘rcm /&‘ﬁqodalf) ..frnrorﬂw«/?/

(Enter name of corporation; must includs "lNCORPORATED " {COMPANY,” “CORPORATION,"
||Inc n *Co n ucorp " |IInc,|l Ulco. or "CD]'p Il)

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

2. _Delawoye 13 _0U4-320% 1
{State or country under the law of which it is incorporated) {FEI number, if applicable)}
4- IA AL, 3 2‘0 20 3.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Dato first transacted business in Floride, If prior to registration)
(SEE SECTIONS 6071501 & 607,1502, P.S,, to determine penalty liability)

73O Toga Sk Sutke 7%, fosten M4 0270
(Pl'lnmpal office addrcss)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?2;;7‘ %
L
Name:  £T Lomperobwn Syslese =2 = N
}-.. :}‘{ —r oI
Office Address: eard E:% [ 3}_—3 '
Olew ts e , Florida _3 o (Tl
(City) (Zip cods) — 23
9. Reglstered agent’s acceptance: S W

Having been named as registered agent and to accept service of process for the above stated corpa}atlan atﬁe place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. T
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my positlon as registered agent.

Jenifer Vincent
/" vica President & Assistant %ecretary

[ (Registered agent’s signature)

10, Attached is d£ertificate’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 officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated,




11. Names and business addresses of officers and/or directors:
A DIRECTORS % 3 ddli'fwma( Aivecfns v Heolicd
Chairman: _Jagnic  [Faoris |
Address: _FS D Moo llen W ¥
Cotayede CH T45YT

Vice Chairman: _a_{g

Address:

Director: ] § Moh\y gwnfd)

Address: {30 Brontarde Oovr.
Oevlkeley , CA P4 Fys™

Director: _3insce  brbe clep

Address: _{ O ﬁir«rw/
Lortc Mdm«.’. CH G928

B. OFFICERS
President: fza/v'r y ﬂ-as: oY
e
Address: 2510 Ove oo 54, ;:[-ff:i?‘ oo
I'4 — o o
Berleley LA 74705 Pal = TN
oy < _—
Vice President: _wn /9 w2 E‘J L“'
I ol
Address: =T (11
= = -
LY = )
S0 i
o
Secretary! _in [a wirn
Address:' ]
Treasurer;, _ja / a. ' +
Address:

NOTE: If %ary, you n%aclwéfiendum to the application listing additional officers and/or directots.

Signature of Director or Officer
The officer or director sigmng this document (and who i3 listed in number 11 sbove) affirms that the facts stated herein
are 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 3.817.155, F.S.

13. Qa viry ﬂofftm C;’fp
(Typed or printed name and capacity of person signing application)




Director: S‘\I [ Q [

Addreas; b Z. 4 QL gs‘l(bavp e

. f=elem Efﬂik‘l’&_ MN §$ 39y
Director: Qr?‘ VL ‘/’l'}tmn)

Address: 5360 (awrel 57)‘(‘*"'

Mew 5{‘/-(%9., LA Foli s

Director: 9.6 Th_ OV Ao 11

Ad.drcss: 64'3 ﬁ@-’(wdgj AV(

Ce/l{_ MQ_Q!MfAJ A ‘75{‘7‘25/

Direstor;

Address:
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERACTION ASSOCIATES, 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 TWENTY-SIXTH DAY OF APRIL, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

9

A, Secrvtery ol Bivw )

\)m@w

Authentication: 202212219
Date: 04-26-16

3219096 8300
SR# 20162573853

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




