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COVER LETTER
TO: Registralion Section

Division of Corporations

SUBJECT: _CQ!{ME&?‘KLO/_/ 0By 7;/:{,('?..

ame of corparation - must include suffix

Qﬂ. N

Dear Sir ar Madam;

The enclosext " Application by Foreign Corparalion for Authorizedion ta Transecl Businessin Florida®
“Certificate of Existence” or * Certlficate of Good Standing” and check are submitted to register the
above referenced foreign coipotation lo transact business in Florida,

Please return all correspondence concerning this matter (o the following:

_Jett Creswbers.

Name of Person

C@mww/'ﬂ/wg com Tue

F 1rmenmpany

? o415 fLarma Blvd. ¥

-Address

Beca. _Kelon Fl. 334Ya¢ _

City/State and Zip code

fé{ €& pro mosiusfl ou. o

E-mail address: {td be used for future annual report nohﬁcanon)

¥or further informeation concerning this matter, pleasc call:

-
Jé'EF‘g?’f%( oz Wby F0 -70[0

Name of Person d Area Code Daytime Telephone Number
STREFT/COURIER ADDRISS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Cliften Building PO Box 327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enctosed is a cheek for the following amount:
[31570.00 Fiting Fee  [E1§7875 Filing Fee & [ $78.75 Viling ee & $87.50 Fiting Fee,

Certificate of Status Certified Copy Certificate of Statug &
. Certified Copy.




’

APPLICATION BY FOREIGN CORPORATION FOR A U.'I‘IIORIZA'I‘ION 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.

l. 6@/] dopfp [11s., .C’_QU;L_E{.(} -

(Enfer name of cordoration; s indude “INCORPORATED,” “COMPANY,® “CORPORATION,
"B, "Co.* "Corp," "Ine,” "Co,” or “Corp.")

(If name unavapilable in Florida, enter atternate corporate name adopted for the purposc of trangacting business in Florida)

2 _Delawere 3. 32-053 99/ 2.
(Statg or country under the law of which it is incorporated)

(FEI number, if applicable)
o _ g )i

(Date of incorporation) (1 ate of duration, it other than perpetual)
6 ot 2017

(Date first ansacted business in Florida, if prior to rcgis!raliu‘z{)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to delermine penalty linbility)

'7_ %%?_6' Marma [B3vel Y 00 Beca /@’wa, FL 332§

{Principul office addiess)

- — L Tas e
{Current mailing address, if Jifferent) e
T 7
u el [ ]
| ; : - |
8. Name and sireet address of Florida registered agent: (P.O. Hox NOT acceplable) .;;‘; 1. \ —_
Tl e
Name. JEFE Grees bovg AT )
’ . . A < s e O
P /00 T
Office Addiess: __?‘5:.0?-3 /t/ﬂ A /3 /_‘/4_’ ' ' Y e
B@Cﬂi—f 1@&/7’” ' , Florida _3.3 (/_a? g’ é pre ll‘\g
(City) (Zip code) x>

9. Registered agent’s acceptance:

Having been named as registered apent und to accept service of process for the ubove stafed corporation at the plice
designated in this application, I hereby accept the appoinfment as registered ugenr and agree fo act in this capacly. 1
Jurther ngree to comply with the provisions of alf statutes relative to the proper and complete performance of my
dutles, aud ! am familiar with and qecept the obligations of vy position as registered agemnt.

{Regislesed agent's s'gnaura

10. Attuched is a certificate of exisience duly 1tihcnlic»}ud, not more than Y0 days prior to delivery of this application to

the Department of State, by the Secretary of Sia er.ether official having custody of carporate records in the jurisdiction
under the {aw of which it is incorporated.




11, Names and business addresses of officersand/or directors:

A, DIRECTORS

Chairman:
Address: - . L
Vice Chairman;
Address:
irector: ] M .
Address: _
Director: e
Address: . R
. s
B. OFFICERS ‘;":i
e
President: \)é’ ﬁfﬁf"zﬂ lﬂ,(’)./& .

Address: . {;{ﬁgf)_ /L_/(.?.l‘/;’]ﬂ_ 05/(/5}"‘- #/O O E."";;. .
" _Beca fLatw, FL_33v28

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: __

NOTE: Ifnecebs

tZ.X

4 Signature of Director or Officer
The officer or din igning this document (and who is listed in number 11 above) affirms that the facts stated herein
ire true and that he or she is awar dlse information submitted in a document 1o the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

n. JAE Grevyho  oves.  Cpacoptplas com Tpa.

('l‘ypcq})r print%d name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCEPTPLUS COM 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 QF THE FIRST DAY OF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONCEPTPLUS.COM
INC."” WAS INCORPORATED ON THE EIGHTEENTH DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Lol /m_)
-
er.., ¥ thutiecd, Secertary of Btate

Authentication: 203156454
Date: 09-01-17

£483625 8300
SRH 20175989844

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




