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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q(\ch Sfﬁ&k T&L\w/)l c5 < Ivtc:

Name of corporation - must includ? suflix

Dear Sieor Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business io Florida.”
“Certificate of Existence.” or “Certiteate of Goaod Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all carrespondence coneerning this matter 1o the foliowing:

e

\JOV\ QIMU\M:‘S("V\

\"unc of Person
__——"

Q(Aﬂrcj Sf(f*cé e_c_ (gq,cgg ,[vzc‘

I lrm/Cort'{p.m_\

21722 Uen T, m(; H q:oﬂ

Address

Clearwoder  FC 33744

Cinv/Si1ate and Zip code

&UM MHJQBM @MD;‘ >1azJL+¢¢f4w(oq,¢S CO

F-mail addiess: (to be used for future annual reportnotification)

For further information concerning this matter. please call:

Tow Nunvndios . 847, 37 (5073

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Kegistration Scction
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Executive Center Circle Tallahassce, FI. 32314

Talizhassee. FI. 32301
Eanclosed is a check for the following wnount;
1 $70.00 Filing Fee O $78.75 Filing Fee & O S7R.73 Filing Fee & ﬂ $87.530 Filing FFec,

Certificate of Status Certitied Copy Certificale of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO)
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. ﬂcf{ﬂfj Sfa/k c:ctttm(oc;‘;é’ﬁ IMC,OVDU@L&:L

(I nter name of wrpomlmu must include “INCORPORATEDS ~CONMPANY . ~CORPORATION.”
“Ine.” "Co." "Corp.” "Inc.” "Co." or "Corp.”)

(1§ name unavailable in Florida. enter alternate corporate name adopted for the purposce of transacting business in Florida)

Tihugi ¢ . HT-09408S 2

A
{State or country under the law of which it is incorporated) (FEI number, if apphicable)
4 c"/ 26( 204 s.
¥ - - —
{Date of incorporation} (Date of duration, if other than perpetual)
0.

(Daie first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 6071301 & 6071302, F.5. 1w determine penalty liabibity)

1 608 Hinwgun [Toe HFIN Evansion TL &nz2ol

(Principal odfice address) e "(;,
- .
— {= P
l./ :—‘;:
(Current mailing address, if different) A W7
IR o) -
ey . - o -
8. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) : -
Joa | S
Name: o1 Ml o L
x o
vt

Office Address: 2_7 72 l/,q I ;UO (; 'H ‘-{ !OIA' -
C lc’,‘f-:'f e 7(‘,’/ . I-'lorida_-S_S--? é

(Ciiv) (Zip cade)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stared corporation at the pliuce
dexignated in this application, I iereby accept the appointmoent ax registered agent and agree (o act in this capucity, 1
Jurther agree to comply with the provisions of aff statutes relative to the proper and complete performance of my
duties, and Iant famiiliar with aind qecept the obligations of my pasition as registered agent.

Q
L/
(Registered agent’s signaturg }

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



i1, Names and business addresses of officers and/or directors:

A. DIRECTORS |

Chairman: :J‘O"1 A A LT J\S_t‘)(*k

address (0% Hivnzn ﬂ(de, H 3N
‘Euab\j{cm /[ - Colol

Vice Chairman:

Address:
[ircctor:
Address:
-
Lo o=
b bt -
Director: - £ =
" -
i 2
Address: i
- .t
= —
B. OFFICERS ﬂ [ PR
President: j()" v i S -

Address: M ‘u;““"ﬂ&‘/‘ 14016 :ﬂ' ?k}
,Fu’aamj'lau\ j{, é_@Zc’iL

Viee President:

Address:

Seeretan:

Address:

Treasurer:

Adldress;

NOTE: Ifnecessary. you may aitach an addendum to the application listing additional ofticers and/or directors.

e @\/W\

- Signaiure ol Direcior or Officer
The officer or direetor signing this document (and who is listed in number |1 above) affirms that the facts stated herein
e true and that he or she is aware that false information submitted in a document to the Department of State constitutes
tthird degree felony as provided for in s.817.155. F.8

i gl D!es}J;gw-J’

(I'vped or printed nmm/:md capacity of person siening application)
h ! h sning app




File Number 6960-932-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

RAPID STACK TECHNOLOGIES INCORPORATED. A DOMESTIC CORPORATION.
INCORPORATED UNDER THIE LAWS OF THIS STATE ON MAY 26. 2014, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE. 1$ IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS,

InTestimony Whereof, 1 hcreto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  4TH

day of JANUARY A.D. 2018

"k‘ : v, ogn -
Dooaanon ”
Auihentication #: 1800401062 verifiable until 0 1/04/2019 M

Authenticate ai: hitp://fiwww.cyberdnveillinois.com

SECRETARY OF STATE



