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COVER LETTE

TO: Registration Section
Division of Corporations
SUBJECT: | nveratio Commun)

LR

Name of corporation - must
Dear Sir or Madam:
The cnclosed “Application by Foreign Corporation lor Author
“Certificate of Lxistence.” or “Certificate of Good Standing™ ¢

above referenced foreign corporation to transact business in Fl

Please return all correspondence concerning this matter 1o the

N 4 Cy L. LuLre

”’a_{" 5DL4, }Y)Cf

include suftix

zation to Transact Business in Florida.”
nd cheek are submitted to register the
rida,

oltowing:

Name of Person

lnventid Commu nicdt

pn. e,

Firm/Company

19410 Jacinda Strec

A

di

Address
FL

Venice i

City/State and Zip ¢

| 247973
L0 W)

E-mail addressi{id be wsed for tutud

rwhﬁwwz%g@amaﬂf

For further information concerning this matter, pleasc call:

¢ annual report notification)

Mary Sauire w2, 800 - 720

Nzu#c of Pcré}m Arca Code Dxavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Scction Registration Section
Division of Corporations Division of Carporations
Clitton Butlding P.O. Box 6327
2661 Executive Center Circele Tallahassee. FLL 32314
Tallahassee. FLL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee % $78.75 Filing Fee & 3 $78.75 Fihng Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR
BUSINESS IN FLOR

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS

v Tnventio Communication

AUTHORIZATION TO TRANSACT
IDA

THE FOLLOWING IS SUBMITTED T0)
YN THE STATE OF FLORIDA.

. L nc.

{Enter name of corporation: must include \INCORPORATED.” ~COMPA
"Inc.,” "Co.." "Corp."” "Inc.” "Co.” or "Corp.”)

NY." "CORPORATION,”

{(If name unavailable in Florida, enter alternate corporate name adopted for

T innis

t

~

J. Z

L

he purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)

Ju vy 76,1999

(I)aLL of in&»moralién) '

B

o~ 4 3D5R04

(FEI number, il‘applicztb]'c)

(l

ba

{Date first transacted business in Florida. if

te of duration, if other than perpetual)

(SEE SECTIONS 607.1501 & 607.1302. F.5. to

19410 Sacwnda Streel . Ven

7.

rior 1o registration)
tetermine penaliy hability)

(Princilpal office add

ce  FL 59793

ress)

(Current mailing address. if

different)
2
> ﬁrw'_
8. Name and street address of Florida registered agent: (P.O. Box NOJI” acceptable) [ "é—-;n'
= 23
. S,
Name: . P :5{-:
14910 Ja? ndn ShreT s
YT rar b - Ko
Office Address: = gu;
\ o >3
\/tf,ﬂ (€ . Flor{da Sﬂ 7z i )) AN S
{City) {Zip code) - =
9. Registered agent’s acceptance:

Having been named ays registered agent and (o accept service of procd
dexignated in this application, I herehy acceept the appointment as reg
Surther agree to comply with the provisions of all statutes relative to
duties, and I am fumiliar with and accept the obligations of my positi

A0

vy for the above stated corporation at the place
[stered agent and agree to act in this capacity. 1

ve proper and complete performance of my
e as registered agent.

2

! ~ dr {Repistered at(y\'s sign

0. Anached is a certificate of existence duly authenticated. not more tf
the Department of State. by the Secretary ot State or other official havii
under the law of which it is incorporated.

ure)

an 90 davs prior to delivery of this application 10
g custody of corporate records in the junisdiction




11. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman: QQL)-Q(T W - Ab{i |p€j (j(’

Address: lq L+IO \]a('/f ﬂéVQ 5‘}’(56 T_

\Vendce L 249953

Vice Chairman:

Address:

[irector:

Address:

Mirector:

Address:

B. OFFICERS

President: KD)OUT UU &b( f }/(9 j Q’f

10 NOISTAID
134936

Address: __] a410o Joeind X S\[{@Ig(“

J

Vemice =L 247493

30 Auv] 3¥

Wy| 62Z[NVF 8L
R A

o
]

Vice President:

v}miun

v

Address:

L 1
NOIL

3

Scerctary: Ma r U L &,ﬁ L4 | ré

Address: ] 0’ LILJ D (.jC)L/t’ ﬂéf{%( g\{—(@e‘f

Wenice Fl. 24293
Treasurer:

Address:

NOTE: m&nu npy L%\l an addendum to the applicatiop listing additional officers and/or dircctors.

C

Signature of Director or Dificer
The officer or director 515111 ¢ this

ument (and who is listed in ny

mber ] above) aftirms that the facts stated herein
arc true and that he or she is awareWhat false information subnutied in

a third degree felony as provided for in s.817.153. F S.

-

3 ROBERT W. SHnuwlRE U=,

n a document to the Department of State constitutes

(Typed or printed name and capacitj_v of pery

qon signing application)




File Number

To all to whom these Presents S
I, Jesse White, Secretary of State of the S

6057-499-5

hall Come, Greeting:
tate of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

INVENTIO COMMUNICATION, INC., A DOMESTIC CO
UNDER THE LAWS OF THIS STATE ON JULY 20, 1999,

RPORATION. INCORPORATED
APPEARS TO HAVE COMPLIED

WITH ALL THE PROVISIONS OF THE BUSINESS CORRORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS [N
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

Authentication #: 1802500144 verifiable until 01/25/2018
Authenticate at: hitpiffwww.cyberdriverlinois.com

day of

In Testimony Whereof; I hereto set

my hand and cause ta be affixed the Great Seal of
the State of lllinois, this 25TH

JANUARY

odlae W 75

A.D. 2018

SECRETARY OF STATE




