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To: Page3of5

2017-06-29 13:40:53 CST

12122023573 From: Kimbery {aughrey
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FL.ORIDA
1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
SCRIBE PROPCO, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

(Enter narne of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"lnc.." "CO.," “COI‘p." "Inc," "CO.“ or "CGF{J.")

5 DELAWARE

(State or country under the law of which it is incomporated)
1 05/25/17

N/A
3.

{If name unavailable in Florida, enter altamate corporate name adopted _f‘u_l;the purpose of transacting business in Florida)

s
{Date of incorporation)
6 UPON FILING

(FEI numbar, if applicable)

7

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., wo determine penaity liability}
14421 MYERLAKE CIRCLE, CLEARWATER, FLORIDA 33760

ey
{Principal office address) B r;
= —= = e i
(Current mailing address, if’ different) IRE B
T X
e on U
‘ 8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %ﬁ o m
C T Comporation System Mo ‘
Name: Tporation 5y "“Tr % C..
g
1200 South Pine Island Road -
Office Address: ' 2
Plantation
(City)
9. Registered agent's acceplance:

S
324

, Florida >
o (Zip code)

Having been named us registered agent and to accept service of process for the above stated corporation at the place
By:

designated in this application, I hereby accept the appolmtment as registered agent and agree ro act in this capaclty. 1
further agree 1o comply with the provisions of all statutes relative fo the proper and complete performance af my

duties, and I am familiar with and accept the obligations of my position as registered agenl
C T Corporation Systern

(onidett. %,quo

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

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

FLIIG - WEI2015 Woliers Kluwer Onling
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To: Pagedots 2017-06-29 13:40:53 CST 12122023573 From: Kimberly Laughrey

4 £ /L &hD

11. Names snd business addresses of officers and/or directors: Zﬂ]]J 2
A. DIRECT ] : .

RECTORS SiChey, 4 1ox 5 2
Chairman: ALLg },r',}gg‘g}rﬂﬁ“ $ "’;‘[L‘
Address: ; A ORIQI;

Vice Chairman:

Address:

. JONATHAN FOX
Director:

14421 MYERLAKE CIRCLE

Address:

CLEARWATER, FL 33760

) MICHAEL KOICHOPOLOS
Direcior:

Addross: 14421 MYERLAKE CIRCLE -

CLEARWATER, FL. 33760

B. OFFICERS

. JONATITIAN FOX
President:

12421 MYERLAKE CIRCLE
Address: MYERLAKE CIR

CLEARWATER, FL 33760

. . MICHAEL KOICHOPOLOS
Vige President:

14421 MYERLAKE CIRCLE

Addrass

CLEARWATER, F1. 33760

MICHAEL KOICHGPOLOS
Secretary:

14421 MYERLAKE CIRCLE, CLEARWATER, FL 33760

Address

Treasurer:

Address:

NUTE: If necessary, you may atiach an addendum to the application listing additional officers and/or direciors,

12. fE

Signatm Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are trus and that he or she is aware that false information submitted in a document to the Department of State conslitutes
a third degree felony as provided for in 5.817.155, F.§,

13 JONATHAN FOX

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

FLO1Y « W572015 Wollep Kluwer Urbme
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To: Page 5of5 2017-068-29 13:40:53 CST 12122023573 From: Kimberly L.aughrey

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF -STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SCRIBE PROPCO, 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 RECCORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY~EIGHTH DAY OF JUNE, A.D.
2017. )

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHRISE TAXES

HAVE BEEN ASSESSED T0 DAIE.
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Qm-, W, Uty Bacrvtary of bt )

6444228 8300 Authentication: 202800946

SR# 20175007650 iaa Date: 06-28-17
You may verify this certificate online at corp.delaware.gov/authver.shoml
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