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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F. LORIDA.
1.

Compliance Management Solutions Inc.

{(Emter name of corporation; must include SINCORPORATED,” “COMPANY,” “CORIORATION,”
“fac.,” "Co. "Corp,” "Inc,” “Co," ot "Corp.")

ComplvUp, Inc.

<=

(If name unavailable i Floridn, enter allernate corporate name adoptled for the purpuse of ransacting business in }lorida)
Delawere

3.
{State or country under the law of which it is incorparated)
03/08/2017

(FE! number, if applicahle)

5.
(Nate of incorpuration) (Dase of duration, if other than perpetual}
10/01/2017

(Date first transacted business in Florida, if prior 10 registration)
(SEE SIECTIONS 607.1501 & 607.1502, F.5., 10 determine pennity liability}
] 102409 Greenmant Dr., Tampa, FLL 33626 -

(Principal office address)

(Current mailing address, if different)

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

T =
= i -
T3
Stephen J Majol i ;_. . = 3
Name: T e
e ~
. 10409 Greenmont Dr, o o l‘___‘s
Office Address: e em
D )
Tampa 33626 -
, Florida g‘__'-\ w0
(City) (Zip code) o
o &
9. Registered agent’s acceptance: -
Huving been named as registered ugent and {o accept service

of process for the above stated curporation at the place
designated i this application, J herehy accept the appointinent oy registered agent and agree (o act in this capacity. |
Surther agree to comply with the pravisions of all statutes refativ

e fo the proper and complete performance af my
duties, and | am famlliar with and accept the obligations of my position as registered agent.
»—/—"-’-
_,_-—‘—. — - /’
P

(Registered agent's signature)

10. Autached is a certificate of exislence duly suthenticated, not mare than 90 days prior 1o delivery of this gpplication to
the Depantment of St

ate, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incerporaied.

{(((H 17000266436 3)))
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11. Nimes end business addresses of otticers and/or directors:

A. DIRECTORS

. Stephen J Majot
Chainman:

10409 Greenmant Dr,
Address: :

Yampa, FL. 33626

Vice Chairman:

Address:
Director:
Address:
L. i —
=R -
T =
Directot: —
o U
Address: aa
m
xr -
w0
B. OFFICERS i =
Stephen 3 dMajot &

President:

1409 Grecmumont [r.
Address:

Tampa, FL 33626

Vice President:

Address:

Sceretury:

Address:

Tivasures: _

Address: _

NOTE: If necessary, vou may attach an addensum to the application listing additional officers and/or directors.
e S T
12 el

Signatare of Director or Clhicer
The officer or director signing this document (and wha is listed in nuirber 11 zbove) affirms that the facts stated herein
are (e and (hat he or she is aware that false information submitted in a document to the Departmen: of State constinuies
a third degree felony as provided tor in s.817.155, F.5. :

13, Stephen J Majot

(‘Tyved or printed name and capucity of person signing application)

(((H17000266436 3)))
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Vuu may venty this certificate onhne at corp.celaware.gov/authvershur!
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Delaware

The First State

1, JEFFREY W. BULLJOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPLIANCE MANAGEMENT SOLUTIONS INC."
IS5 DULY INCORPORATED UNDER THE LAWS OF Tﬁg STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE FEXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“COMPLIANCE
MANAGCEMENT SOLUTIONS INC." WAS INCORPORATED ON THE EIGHTH DAY OF
MARCH, A.D. 2017,

AND T DO HEREHY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE DBEEN ASSESSED TO DATE.

’,....

N
u.m,. Mfacs, Lecicish o Siaie 3

Authentication: 203371717
Date: 10-10-17
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