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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ FACEZFACE NoBILE TECANOLOGIES, 1NC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign 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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PayLRBARTON

Name of Person

RATHRoNE  BAATON Anyp OLso N O

Fiem/ Company

Y949 MEROOWS RoAg SIITE &OO

Address

LAkE OSWEGO, OR D780

City/State and Zip code

Accounte @ F2eMIL . ConA

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

For further information concerning this matter, please call:

DAVIO T CURAIER W B2 ) 20— ?C?O%

Namne of Person Area Code Daytime Telephone N@'@;bgr o= -Ti
;-:_,“ - | w——
ery .- -
con b
(Tl

STREET/COURIER ADDRESS: MAILING ADDRESS:" - >

Registration Section Registration Section .. = -

Division of Corporations Division ol'Corpormid_htsjl -

Clifton Building P.O. Box 6327 1
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
8 $£70.00 Filing Fee 0O $78.753 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

. FACF2FRCE MORILE TECHNOOGIES, INC
{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” =
"Inc..," "Co.,” "Corp," "Ine,” "Co." or "Corp."”)

CORPORATION,”

Nor APPLICHYLE.

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

2, DEAWRRE

s J-5338433
(State or country under the law of which it is incorporated)

(FEI number,'ifapplicable)
& _FEBRURRY, 8™ 2013 s PERPETUAL

{Date of incorporation) (Date of duration, if other than perpetual)
6. REGIS TRI-TION VA TE

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4200 MILLENKE RLVO SYITE 1§ ORLIA/Y,

y Fe 3 2?2
(Principal office address
POAG1192Y , orLAWDO, Floawgt 3266 ]

7.

(Ciffrent mailing address, if different)

R b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -';’, %5 poni
Lj; — 1
Name: PAVIA T CURRIEN i;’ <M
.
Office Address: /0 L/O ] S’ JOHN VOUNL Volq-/U:bd% #2: 9: Ej'
OR L Arv() Florida_3 28275 =
(City) {Zip code)

G. 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 thiv application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity, 1

Surther agree to comply with the provisions of all stututes relative to the proper and complete performuance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

/

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

(Registered agent’s signature}



11. Names and business addresses of officers and/or directors
A. DIRECTORS
Chairman: __ P HU'U

Address:

L CURAIEN_ /( )
Po Box €71 Y%Y

Owlrwwo, FL F2&/6

Vice Chairman: __SARABT ELT S WAL c H‘ (C ro )

Address: ,L{qg_; SE G"ﬂ“CZSO/U H"ILLJ— 0‘1”’&

SAME B AQOVE

Heeeu valLEY oR 97086
precor: ___TOHN_E VINCen 1= CCIO )
pasess Y YE BVRNT ritonn/ Wiy
| OViEpo, FL 32765
Director: C'RH{T—H'L HERORICK_ (COO 3
Address: (17 9 chen)vat ORIVE
RISSIMMEE—,, FL SY?249
B. OFFICERS
President: __DAVID T+ eV RRIEA_ £ B
Address: Yorox 671Y9Y E‘ Z ;.;.}
ovLan/do, FILL 328/L C 5
¢ R Vice Presiden: _JOHN E VINCEN T ;‘ I:; -
Address: SYys RuanT Acoan 1A .‘"i =
Oviepho, FL 32768 >
Sceretary: CARAIE L. BARTL £Y
Address: 1178 cHEAIVAL DIUVEI, /CI§£’M"\€£}, FL 2419
Treasurer:

Address:

NOTE: Ii”&zy?&mmch an addendum to the application listing additional officers and/or directors.

3.

Signature of Director or Officer

The officer or dm.uor signing this document (and whao is listed in number 11 above) affirms that the Tacs stated herein

e true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.§

DRAVID T5 CURRIER — PRELIVENT Fvd CEO

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



1

Delaware ..

The First State

AI, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACEZFACE MOBILE TECHNOLOGIES, 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 FIFTEENTH DAY OF MARCH, A.D.

2017. ]

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FACE2FACE MOBILE
TECHNOLOGIES, INC" WAS INCORPORATED ON THE EIGHTH DAY OF FEERUARY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

U5

e __,_:\:‘ Qammw Bulloch, Becretary of St )
S| o B0,
6310637 8300 4,5@ Authentication: 202198365
SR# 20171778354 N Date: 03-15-17

You may verify this certificate online at corp.delaware.gav/authver.shtml



