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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUT, ES"T HE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESSN THE STATE OF FLORIDA.

Inventory Sourcs, Inc.

(Enter name of corporation; must includs *ilNCORPORATED,” “COMPANY,” “CORPORATION,"”
"Tne.," "Co.,” "Corp," "luc,” "Co," or "Corp.™)

(!f name vnavailable in Floridu, enter aliemate corporate name adopied for the purpose of transacting business in Florida)

Delaware 3
(State or country under the law of which it is incorporated) {FEI number, if applicable}
. March 24, 2018 5 Perpetial
" {Date of incorparation) {ICate of duretion, if other then perpetual}

(Date first transacted business in Florida, If nror to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to ‘letermine penalty llability)

120 Lemon Street, Neptune Beach, Florida 52266

(Principal office address) r:,; Lo g_g
e . sl a
‘:_‘f:ﬁ e H t.
(Current mailing address, ¢C 1ifferent) N R
. Tl ae e
2w f
8. Namne and street address of Florida registered agent: (P.O. Box NOT acceptable) 4y = T
Kelly Dyer S
Name: S— L - Lo -—'
120 Lemon Stress o T o
Office Address T e
Neptune Beach . J2266
, Florida
(City) (Zip code)

9. Registered agent’s neceptance;

Hauving been named os registered agent and io accept service of process for the nbove stated corporation ar the place
devipnated in titis application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions af all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my Dositiz® as rielstered agent.

X W 5
/ %gismwﬁ'sgcm‘s signatare)
10. Attached is o certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody of corporate recoids in the jurisdiction
under the law of which It is incorporated. o
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11. Names and business addresses of officers and/or directors

Page:

s

4
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A. DIRECTORS
Keliy Dyer
Chairman: yye
120 Lemon Sweet, Nepwne Beach, Flonida 3226€
Address:
:‘:3\ . .
Vice Chairman: .
Address: .
Director:
Addrcss:
Director:
Address:
B, OFFICERS
Kelly Dyer
President:
120 Lernon Street, Neptune Heach, Flonda 32266 -
Address: ~ o
~ 5 _L_d.:‘:.
A :T" ey =y
R = % Y
Viee President: R :D Cren,.
ORI 3 i
Address: ar @ i
- b3 fexa
U - A -?
K.bl[}’ Dye.r _:'.;.; ;1: (:9 Etewy
=
- -«

Secretary:
120 Lemon Street, Neptune Beach, Florida 32266

Addicss:

Treasurer:

Address:
NQTE: If necessary, you inay attach an addend};nz

iopthe application listing additional officers and/or directors.

Signe of Wifecior or Officer

12,
Thbe officer or director signing this documenf (and who is listed In numbey 11 above) affirms that the facts stated herein

are true and that he or she ig aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided forins,817.155, F.S.

13.

Kslly Dyer, Pregident
{Typed or printed namc and capacity of person signing application)

H18000127196 3
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Delaware

The First State

I, JEFFREY W. BULNLOCK, SECRETARY OF.-STATE' OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVENTCORY SQURCE, INC." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDINC AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D, 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVENTORY
SQURCE, INC.' WAS INCORPORATED ON THE TWENTY-SIXITH DAY OF MARCH,

A.D. 2018.

7
AND I DO HEREBY FURTHER CERTIFY THA!" .THE ANNUAL FRANCHISE TAXES

-

HAVE BEEN ASSESSED TO DATE.

YT

Authentication: 202545782
Date; 04-19-18

6816012 8300
SRH# 20182829627

You may verity this certificate online at corp.delaware.gov/authver.shtml
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