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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

DAVID PAIN

2901 LEISURE ISLAND WAY
KNOXVILLE, TN 37914

SUBJECT: 1622 BRICKELL DRIVE, INC.
Ref. Number: W18000044147

We have received your document for 1622 BRICKELL DRIVE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 418A00009777
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /622 Brioke S Drjve  The.

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above relerenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

.bﬁ V/J// ﬂf’//?
Nuaine of Person
/€72 ﬂf/é/(ﬁ//ﬁﬁ/'mf, L.

Firny/Company

29¢l  Lessire Ij/fnf//r)m/

Address

A/A’DXV/-//{, N B9/

City/State and Zip code

71.41/’/7/})1/ /dn 50£/< C—/E/S/(Féﬂéa/\féorpcfa7(é‘ cem

E-mail address: (10 be used fof future annual feport notification)

For further information concerning this matter, please call:

TNy /%nzooé W BEL 2/ T 258 0

Name of Pérson Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassce, FL 32301

Enclosed is o check for the following amount:

$70.00 Filing Fee M $78.75 Filing Fee & O S78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Cernificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA,

(LG T2 B he s /)_r‘/'l/é e
{Enter name of curporation; must include “INCORI"’OI{ATED," "COMPANY." “CORPORATION.
"Ine St Col TCop” Tine” o, or "Clorp.”)

{(EM name unavailable in Florida, enter aliernate corporate name adopted for the puipose of transacting business in Floridn)

), Mevada e B2 $0R924T

{State or country under the taw of which it is i|;01 porated ) (FEI number, if applicable)
a. od) 0t Sz 0r§ 3 N
(Da:é ul‘incorfmmtiom { Date of duration, il other than perpetual)
6. - —_
(Date tirst Iransacted business in Florida, if prior lo regisiralion)
(SEE SECTIONS 607.150t & 607.1502, F.S.. 10 determine penally liahilily)
1. 2900 Lerssure Tsfand (ay Haoxy ///_f.:, IN_S751Y

(Priucipnllufﬁcc address)

(C'urrent mailing address, if differem)

8. Namc and street address of Florida registered agent: (P.O. Box NOT aceeplable)
Name: COGENCY GLOBAL INC.
Office Address: 119 N. Calhoun St. Suite 4
Tallahassee ) Florida _ 32301
(Ciy) {7ip code)

9. Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree (o comply with the provisions uf all statutes retative to the proper and complete performance of my
duties, und [ am fumiliar with and aceept the obligations af my position as registered agent,

;; ;G 07'0'?\ Assl. Sec. COGENCY GLOBALINC,

(Repistered agent’s signatuie)

10, Artached is a ceriificate of existence duly authenticated, not more thar 90 days prior to delivery of this application (o
the Depariment of State. by the Secretary of State a1 other official having custady of corporate records in the jurisdiction
under the law of which it 1s incorparated.

10:€ Hd 62 AVH BL02



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: /)ﬁ V/(/ ﬁq/‘/)‘ /:':Q % ’_..-
-~

Address: 92 7& / /é/fS/u“g Z}/dnﬂ/ /(Jﬂ(y/ "'_;_f:;
%/Afoxt//‘//c—'/ TN 37979

Vice Chainman:

Address: g

Director:

Address:

Director:

Address:

B. OFFICERS

President; /)ét Vil fau 4

Address: _o2 90 (L C’/.;{z( e Ls /(r‘/m/ /Jm/
Ko xille, T 379717 ’

Vice President:

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

1’!

Signalufc sDirector or Officer
The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that false mformation submitied in a document 1o the Department of State constitutes
a third degree telony as provided for ins.817.155. F.S.

13. bﬂ"// /('2?./:4 , /Q’“t"-_{/”é?)%

(Typed or printed name and capacity ot person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certitv that [ am. by the laws of said State, the custodian of the records reluting Lo filings by
corporations, nen-profit corporations, corporation soles, limited-hability companies, himited
partnerships, limited-hubility partnerships und business trusts pursuant 1o Tide 7 of the Nevada
Revised Statutes which are either presently in a status ot good standing or were in good standing
for a tine penod subsequent of 1976 and am the proper oflicer to execute this certificate.

I further certify’ that the records of the Nevada Secretury of Stute. at the date of this centificate.
evidence. 1622 BRICKELL DRIVE, INC.. as a corporation duly orgunized under the laws of
Nevada and existing underand by virtue of the laws of the State of Nevada since April 6, 2018,
and 15 good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hund and affixed the Great Seal of State, at my
oflice on May 24, 201R.

‘&MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180524-0659




