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COVER LETTER

TQ: Registration Section
Division of Carporations

Businessalver.com, Inc,
SURJECT: '

Name of corperation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forelgn Corporation for Authorization to Transact Businass in Floride,”
“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 rl] correspondence concerning this matter 1o the foliowing:
Jackie DeFillppis

Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 88168-8014

City/State and Zip code
decuments@incorp.com :
E-mall address: (to be used for Tuture annual report notification)

For further information concerning this matter, pleasa call:

Jackie DeFllippls for InCorp Serviges, Inc. ot 800 ) 246-2877 Ext. 6749
Name of Person Area Code - Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee, FL 32314

Tallahasses, FL. 32301
Enclosed is a check for the following amount:
M $70.00 FilingFee O $78.75FilingFee & O $78.7SFilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

10000 29201 2
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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.
| Businessolver.com, Inc.

(Enter name of corporation; must inelude “INCORPORATED,” "COMPANY," "CORPORATION,"
"lnc.." "CO.,” ncorp'u “Inu," "CO." or "Cﬁrp."}

(If name vnavailable {n Florida, enter allemats corporate name edopied for the purpose of transacting business in Fiorida)
2 Delawara

3,
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
‘ 04/20/2000

5 Perpetual
(Date of incerporation)

6 Upon Flling

(Date of duration, [ other than perpatual)

(Dnta Mest transacted business in Florida, if prior to reglstration)

VD

(SEE SECTIONS 607,150] & 607,1502, P.8., io detsrmine penaity lability) i ~4
;1025 Ashwarth Rd, Ste 101 West Des Malnes, 1A 50265 o= T
{Prinoipal offico address) Ca e
: S Vi
(Current mailing address, if different) s o
; il Tome?

8. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) . “.ﬂ

InCorp Services, Inc,
Names:

88 67th Court North
Dffice Address: 17888 6 ourt No

Loxahatchee

, Florida 33470
{City)

(Zip code)
9, Repistered ngent’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 appolntment as registered agent and agrez to act In this capacity, 1
Jurther agree to comply with the provisiens of all statutes relative to the proper and complete performance of my
duties, and T am familla

, with and accept the abfigations of my position as registered agent.

10, Atached is

ificate of existence duly authenticated, not mors than 90 days prior to delivery of this application to
the Depariment dfAtate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated,

H\ o0 24261 %
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F1, WNames and business addresses of officers and/or directors:

A, DIRECTORS
Director;
piridy Sean McMurray

84 East Schoo| Strast

Address;
Carlisle, A 50047 ..
Director: Micheel Coppola "" —; —
Address: 84 East School Street T -
Carllsfe, IA 50047 T
Director;  2°U9 Reichardt ‘: P
Addresst 1025 Ashworth Rd., Ste 101 J

West Des Moines, |A 50265

Director: Jit Sitna

100 Intamational Drive, Ste. 19100
Address:
Baltimore, MD 21202

B. OFFICERS

Presidents Jon Shanahan

Addres 1025 Ashworth Rd., SFB. 101

Wast Des Molnes, IA 50265

Vice President:

Address:

' Rae Shanahan
Secrotary:

1026 Ashworth Rd., Ste 101, West Des Moinas, |A 50265
Address:

Todd Seiffar
Treasurer

10256 Ashworth Rd., Ste 101, Wast Des Molnes, |1A 50265
Address:

NOTE: If necessary, you ma; attath an addendum te the application listing additional officers and/or divectors,’

12, My/

Signature of Director or Officer
The officer or director signing this document (and wha Is listed in number 11 above) affirms that the {acts stated herein
are true end thet he or she is aware that false informatlon submitted In & document to the Department of State constitutes
a third depree felony as provided for in 5.817.155, F.S.

13 Todd Salffer, Treasurer

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

K100 292005
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Delaware

The First State

I, JCFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY THAT "BUSINESSOLVER.COM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIEBED TO TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORFORATION, FILED THE TWENTIETH DAY OF APRIL,
A.D. 2000, AT 9 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED TRE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2000, AT 11:05 O'CLOCK A.M.

CERTIFICATE OF REVIVAL, FILED THE SIXTEZNTH DAY OF MAY, A.D.
2007, AT 11:30 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE TWENTY-FIFTH DAY OF JULY, -
A.D. 2007, AT 12:15 0'CLOCK P.M.

RESTATED CERTIFICATE, FILED THE THIRTIETH DAY OF APRIL, A.D.

2014, AT 5:08 O'CLOCK P.M,

o
ry £

w

) v

Authentlcation: 201810596
Date: 01-04-17

31716823 8310
SR# 20170031784

. You may verlfy this certificste ondine at carp.delaware.gov/austhver shtml

HI7000029201 %
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Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERYIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORNSAID CORPORATION, “BUSINESSOLVER,CCM, INC.",

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEXN FILED TQO DATE, .

AND I DG;J'MY FURTHER CERTIFY THAT THR FRANCHISE TAXES

HAVE HEEN PAID TO DATE.

.K.-uu,m

3216823 B310 Authentication; 201810596

SR# 20170031784 N . Date: 01-04-17
You may verily this certificate online at corp.delswara gov/suthver.shtm)

H10000 2921 5



