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COVER LETTER

TO: Registration Section
Mivision of Corporations
CFOnoree, Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madame
The enclosed "Application by Foreign Corporation for Authonzation wo Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submited to register the

above referenced forcign corporation w transact business in Florida,

Please returm all correspondence concerming this matter to the following:
Paa! Manry

Name of Person
CFOforee, Ine.

Firm/Company
1T Brickell Avenoee., Suite 1100

Address
Mumi, Florida 33131

Clty/State and Zip code
paul@@efotoree.com

E-matl address: (o he used Tor future annuat report notification)

For further information concerning this matter, please call;

Paul Manny 31H) O 74-Rd 30
at | )

Nime of Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corparations Division of Corporations
Chiton Building P.O. Box 6327
20661 Exceutive Center Cirele Tallahassee. FL 32314
Tallehassce, FL 32301

Enclosed is a cheek for the tollowing amount:

mW 57000 Fiing Fee O S7R75 Filing Fee & 1 S78.75 Filing Fee & O $87.50 Filing Fece.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON T() TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORID.A.
CFOloree, Tie.

1

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
"Ine.” “Col" "Corp.” “Ine,” "Co." or "Corp.”}

(I nume unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacuing business in Florida)
Delaware R2-299038]
2 K
(Stale or country under the law ot which it is incorporated) (FEI number. itapphicable)
September 23, 207
4. 5.
(e of incorporation) {Date of duration. if other than perpetual)
N/A - Nune
G,

{Date first rransacted business in Florida, it prior to registration)

(SEE SECTIONS 6071501 & 007.1502, F.5. to determine penalty labiliy)
11T Brickell Avenue, Suite 1100, Miami. Florida 33131
7.

(Principal otlice address)

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.0. Box NOT xceeptable)
Manry PELLC
Name;

T Brickel! Avenue, Suite 1100
Office Address:

Minmi KX R
L Florida

(Ciy) (Zip code)
9. Registered agenl’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this ('.r.rpag{r. /
Jurther agree to comply with the provisions of all statutes relative ro the proper and complete purﬁ:rmum‘uf'mﬁw
duties, and I am fumiliar with and accept the obligations of my position as registered agent. = pm
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10, Attached is o certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this :1;)%;!11
the Department of State, by the Seeretary of State or other official having custody of corporate records in the junsdidtion
under the law of whach itis incorporated.



L1, Names and business addresses ot officers and/or directors:

A DIRECTORS
Paul Manry
Chairman:

1111 Brickell Avenue. Suite 1100
Address:

Miami. Florida 33131

Vice Charrman:

Address:

Director:

Address:

Mirector:

Address:

B. OFFICERS

Paul Manry
President:

1111 Brickell Avenue, Suiu:_ 1100
Address:

Minmi, Florida 33131

Vice President:

Address:

Secretary:

Address:

Treasurer:
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NOTE: It nccussa%‘;"wh an addendum wo the application listing additional officers and/or dircetors:

12, / v
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Signature of Biﬁ?c’u)r or Officer N
The officer or director signing this document (and who s histed in number 11 above) affirms that the facts star@herghm
are true and that he or she is aware that false information submitied in a document to the Department of State hseinfies
a thicd degree felony as provided torin 817,135 F 5,
Paul Manry

-1 Wd
1Y H04H035 40

AR

13

(Tvped or printed name and capacity of person sigming application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFOFORCE, INC." IS DULY INCORPCRATED
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 ELEVENTH DAY OF JANUARY, A.D. 2018.

N

.H'ﬂlty w Bullocs, Seciviary of Siasle )

6555098 B300

SR# 20177653832 )
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 201958144
Date: 01-11-18




