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APPLICATION BY FORFIGN CORPORATION FOF,

'

’V,

4

BUSINESS IN FL()F}::I DA
?

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. .TH!:' FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| SHAREDLABS, INC.

th UTHORIZATION TO TRANSACT

(Fnter name of eorporation: must include SINGCORPORATED” "(‘ONlPr\:ﬁ;
ne.,” "o, "Corp,” "lne M "Co." or "Comp.”) )

Py

T OCORPORATION”

(If name unavailable in Florida, enter altemaie corporaie name adapted for the purp

ose of transacting business in Florida)
2 Delaware 3. N/A
{State or country under the law of which it is incorporated} (FEI number, if apphicable)
4 December 7, 2016 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6 NIA

{Date first ransacted business in Florida, iffrior o registration)
(SEE SECTIONS 607.1301 & 607.) s02, 58, Ic‘f_-:."-:lcrmi_nc penalty liability)

ol
7 3030 N, Rocky Point Dr. STE 1504, Tampa. FL 33607 N

%
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- — X
{Principal office ad: ress)

{Current mailing address, if difterent)

4. Name and street address of Florida registered agent: (P.O. Box NE3™acceptable)

Name! Registerad Agents Inc.

Office Address: 3030 N. Rocky Point Or. STE 1504

Tampa

, Florida 33607

(Citv) {Zip vode)

9. Registered agent’s aceeplance:

Having been named as registered agent and to accept sery
desienated in this application, 1 hereby accept the appo
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{Registered agent's signaece)

10, Attached is a certificate of existence duly authenticared, not more than 90 days prior to delivery
the Department of State, by the Secretary of State or viher offictal having custody ol corporate recor

under the kaw of which it is incorporated.
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vice of process for the above stared corporation at the place

intment as registered agent and agree to act in this capaciov. |
further agree to comply with the provisions af all statut

es relative to the proper and complete performance of my
duties. and 1 am famitiar with and uccept the obiigations of niy position as registered agent.

ol this application to
ds in the jurisdiction
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L. Wames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman: it

Address;

[Direstor;

Addresss

iXrector:

Address:

B. OFFICERS

President; Jason Cory

Address: 3030 N. Rocky Poink Dr. STE 1504

Tampa FL 33807

Vice Presudent:

Address:

Secretary:

Address:

Treusurer:

Address:

NOTE: If necessary, you may attach an addendum 1o the afiphcauou listing additional officers and/or directors.
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Su?mmrc_ of Director or Officer
The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false informaiion submitied in a dacument to the Department of State constitutes
a third degree felony as provided for ins.817.155. F.5.

;3. Jason Cory, President

{Typed or rinted name and capacity ol person signing a Micanion)
P ! p PI



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF éfATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SHAREDLABS, INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHAREDLABS,
INC." WAS INCORPORATED ON THE SEVENTH DAﬁ_OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 202536555
Date: 04-18-18

6241168 8300
SR+ 20182808329

You may verify this certificate online at corp.delaware gov/authver shimi .




