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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, KLORIDA $TA TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE ST, ATE OF FLORIDA

: OrderOn ing,

(Enter agme of comoration: must include “"INCORVORATED,™ “COMPARY " “CORPORATION -
Ine” "Co" "Corp.” "Ine.” “Co,” or “Comp.")

(1 nemie uwnavailable in Flarids, cater altemate comaraic nare: adapied for the purpose of Iransacting business i Flocids)

Delavware 1
(Saate or coury under the law of which it is incorporated) (FEI number. if applicabie)
6182018

4. 5.

(Daiz of incorparation) (Date of duration, if odwer than porpetml)

(Date first ronsacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determime penalty liabitity)
. 1255 West Atlamic Bivd,, Sune 2219, Mompano Beach, F1. 33669

(Principal officr addrexs)

(Curment mailing addross. it difforens) ot r~S
o =
E. Name and sirget addregs of Florida registered ngent: (P.O. Boy NOT acceprable) e "(_'_:_ I
Glenn Johnson ’ = 7 _—
Name: 2 .{\\)J -
1255 West Atlantic Blvd., Suite £219 1
Oflice Address: _F o i
Pompano Beach . 33069 e T I
, Florida i o )
(City) (Zip code) e
- (&a)

9. Regisiered zgeal’s weceplance:

flaving been named as regisicred agent and o accepl service af process fur the above stated corporation ot the place
designoted in shis applicution, } hereby aceept the appoiniment os regiviered agent and agree to act in this capacity, 1
Surther ugree ta comply with the provisions of all staiutes relative to the pruper and comiplelz performance uf my
duties, and | am familiar with and acceps tive obligations of my position as registered agent.

-

o
/ // {Registered agent’s sigrature)

10. Awvuched is @ cenificalc of existence duly suthentGcated, not more than 90 days prior to delivery of this applicatian 10
the Depaniment of State, by the Sceretary of State or other official having custody af corporate recards in the jurisdiction
under the law of which it is incorparated,
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11, Names and business addresses of officers and/or dicectors:

A. DIRECTORS

) Bryan Courchesne
Chairman:

1255 West Allantic Bivd.. Suite #4219, Pompano Beach, ¥1, 33069
Addrcss:

Vice Chairman:

Address:

. Glexun Johinson
Dircctor:

V255 West Atlantic Bhvd., Suite 219, Pommmo Beach, FL 33069
Address:

John W. Johnson 11]
Director:

1355 West Adantic Bivd,, Suite #219, Pompana Bexch, FT. 33069
Address:

B. OFFICERS

Bryan Courchesne

President:

Sy s\ oL

o
9 ¢t fd <2 N7 B84

1255 West Atlantic Blvd,, Suiie 4219, Pompano Beacly, L, 33069
Address:

7

P

et

Viee President:

Address:

Glenn Iohnsan

Scerviary;

1285 Wes Adantic Blvd., Suite 219, Pompano Beach, FL 130469
Addmss: :

Jolm we, Jahnson 11
Treasucer:

1253 West Atlantic Bhvd., Suvite ¥219, Pompana Beach, FL 33069
Addruss:

NOTE: If necessary, youyay u\c applicution listing uddivonal ofTicers and/or dircctors.
o & s

——e

/ Stanimure of Dirceior or Officer
The alficeror

director signiiy this decument (and who is lisied in number 11 above) affinug that the faces stated hercin

are trve and that he or she is aworc that false information submitied in a document 1o 1he Department of Stale constintes
a third degree lelony as provided forin 5.817.155, F.S.

13 Glena Johmson  Secretary

(Typed or printed namie and cupacily of person sipning application)
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Delaware

The First State

I, JEFNVREY W. BULLUCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY .C’ERTIFY "ORDERON INC." IS5 DULY INCORPORATZD
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS OF TRIZ
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, R.D. 2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID “ORDERCN INC.“
WRS INCORPORATED ON THE BIGRTEENTH DAY QF JUNE, A.D. 2018.

AND T DO MEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED I'C DATE.

A

.n.mg,w Dukech, Brarriry wd S 3

Authentication: 202921165
Date: 06-20-18

6936538 8300
SR# 20185261994

You raay varify thls certificsie anline at corp.delaware gov/authver.shiml
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850-617-8381 B/21/2018 9:30:23 AM  PAUE 17001 FAX Durver

Juna 21, 2018 :
FLORIDA DEPARTMENT OF STATE
VCORP SERVICES, LLC Division of Corporations

I3

SUBJBCT: ORDERON INC.
REF: W18000057795

We received your electronically transmitted document., Howaver, the
Please makm the following corrections and

document has not bheen filed.
refax the complete document, lncluding the electronic filing cover sheat.
The name and title of the person signing the document must be noted

peneath or opposite the aignature.

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 questiocns concerning the filing of your document, please
call {B58) 245-6051.

Dionne M Scott FAY Rud. #: E28000184199

Regulatory Specialist II Letter Number: 618A00012514
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P.0 BOX 6327 -~ Tallahassee, Flonda 32314
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850-817-8381 6/22/2018 9:29:0% aM PAGE 1/001 Fax Servor

June 22, 2018 =
FLORTDA DEPARTMENT OF STATE
VCORP SERVICES, LLC Division of Corporations

r

SUBJECT: ORDERON INC.
REF: W1B000057795

We received your electronically transmitted document. However, the
Plaase make the following correcotionsa and

document has not been filaed.
refax the complete document, including the electronic filing covar shaat

The name of the entity listed on the fax cover sheet and the name of the
Please amend the

entity listed in the dooument must be identical.
document or the fax cover sheat accordingly.

Plaasa return your document, along with a copy of this laetter, within 60
daye or your filing will be considercd abandoned.
If you have any quastiona concarning the filing of your document, pleasa

call (850) 245-6051.
JdJenna D Harris FAYX Aud. §: E18000184199
Regulatory Specialiat TI Letter Number: 018R0001302¢
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