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AppOne, Inc.

One Reynolds Way
Kettering, OH 45430

September §, 2017

Florida Department of State
Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find an Application by Foreign Corporation for Authority to Transact

Bustness in Florida, along with a Certified copy of Good Standing for AppOne, Inc., including a

check in the amount of $70.00 for the filing fee. Once filed please return a copy to Robin
Gilliland, AppOne, Inc., 6700 Hollister, Houston, Texas 77040.

If you have any questions please do not hesitate to contact me at (713) 718-1800 ext.
72694.

Sincerely,

/a/é /y'/?/

Robin Gilliland
Legal Assistant
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AppOne, Inc.

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 “Cenrtificate 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:
Robin Gilliland

Name of Person

Revnolds and Reynolds

Firm/Company
6700 Hollister St

Address
Houston, TX 77040

City/State and Zip code
Robin_Gilliland@reyrey.com

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

For further information concerning this matter, please call:

Rebin Gilliland 713 718-1800
ai( ) _ -
Name of Person Area Code Daytime Telephone Numbc?_.'-:_"-f‘- -
T A
P J
STREET/COURIER ADDRESS: MAILING ADDRESS: oo 0
Registration Section Registration Section R
Division of Corporations Division of Corporations o -
Clifion Building P.O. Box 6327 - @
2661 Executive Center Circle Tallahassee, FL. 32314 T b’,
Tallahassee, FL. 32301 .

Enclosed is a check for the following amount:
& $70.00 FilingFee O $78.75Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLO19 - 5372013 Wolters Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COA{PLMACE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAT]ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

" AppOne, Inc.
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY.," “CORPORATION "
"Inc.,” “Co.,” "Corp," "Inc,” "Co,” or “Corp.")

1

(If name unavailable in Florida, enter alicrnate corporaic name adopted for the purpese of transacting business in Florida}

2 Pelaware I N 3 §2-2389521
{State or country under the law of which it is incorporated) (FE! number, if applicable)
4 Deloware .
(Dete of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florlda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

3 One Reynolds Way, Kettering, OH 45-430 '

(Principal offic address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

T . .
Name: c Corporam.m Splcm
Office Address: 1200 South Pine [stand Road
Plantation Florida 33324
(City) (Zip code)
.
9. Registered agent’s scceptance: S

Ha ving been named as registered agent and to accept service of process for the above stated cmpamﬂan at the pIaCt
dc.n‘gna:ed in this application, I hereby accept the appoiniment as registered agent and agree fo act in r!aircapaciry
Surther agree to comply with the provisions of atutes relative to the proper and compiete peg/’ormancc af my
dutles, and I am famillar with and accept the odligations of my positlon asppeglstered agent. o

C T (orporatigp System K‘mbedy Baggett -
Assistant Secretal’Y

\r‘

/\ 0 (stﬁtm@h signature) :f:- Coon

10. Attached is a certificate of cxist@nwicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it iz incorporated.

By:

FLO1Y - V1015 Wolkes XLtwer Onling
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
* See Annchcoj-

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President: —

Address;

Sccretary:

Address: ‘

Treasurer:

Address: i -

NOTE: W addendum to the application listing additional officers and/or directors.'."_ } o
12. L9

S .. Signature of Director or Officer =
The ofﬂcer or director signing this documenl {and who is listed in number 11 above) 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 constirutes

a third degree felony as provided for in 3.817.155, F.S.

13, Seott Chaces 58-@@3%
(Typed or pri name and capacity-8f person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPONE, 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-THIRD DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQ DATE.
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Authentication: 203108069

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 08-23-17



