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COVER LETTER

TO:  Registralion Section
Division of Corpurations

SUBJECT: pO(,K\T‘, _INC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foarcign Corparation far Autharization to Transact Business in Florida.”
“Certificate of Existence.™ or “Certiticate of Good Standing™ and check are submitied 10 register the
above referenced foreign corporation to transact business in Florida.

]

Please return all eorrespondence concerning this matter to the following:

Cheigticn Chicdes
/rDOC,‘k\{ :‘:n C -
Firm/Company

UT0L7 New Broad Sttt

Address

Oclando_Fle, da 32814

Cnv/State and Zip code

Ch({SWL"an @ bol\d tec},. Co

F-mail address: (to be used for future annual report notification)

Name of Person

For further information concerning this niatter, please call:

lem'sﬁrr\ Cﬁu'dps ac Qo7 S -1YF >

Name of Person Ares Code Dastime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, FLL 32314

Tallahassee, L. 32301
Enclosed is a check for the following amount:
& S70.00 Filing Fee 0 $78.75 Filing Fec & O S7R.75 Filing Fee & 0 $87.50 Filing Fee,

Certificite of Status Certitied Copy Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Poclit, Trc.
(Enter name of corporation: must include TINCORPORATED.” “COMPANY.” “CORPORATION.™
“Tnc.." "Co." "Corp.” "Ine.” "Co" or "Corp.™)

{1 nume unavailable in Florida, enter aliemate corperate namne adapied for the purpose of transacting business in Florida)

Delaware 3 gl- 39944 70

5
(State or country under the law of which it iy incorporated) (FEI number, if applicable)
 Joly 19, 201% 5. Oefoduml
{)dh. of inc m!pnr.mnnl l[)‘.ltc of duratton, it ather than perpetual)
6. .
(Bate first transacted busimess in Florida, if prior 1o registration)
(SELE SECTIONS 60718501 & 6071502, F.8.. ta determine penaley Iial\iliu] -

4767 New Bread ek, ortando, FL s {25 T,

(I’rmupal ollice addryss)

Yl as  abowe

(Current mailing address, it different)

& Name und street address of Florida registered agent: (P.O. Box NQT acceptable)
1 \ -
Nane: a;\( I.S‘Ha‘r\ CA! dﬂs
Office Address: D) UPPQJ Unica oo

Qrlando Florida __ 32 1Y
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated ¢ orporation at the plﬂcv
designated in this application, I hereby accept the appointmeni as registered agemt and agree (o act in this « apacity. [
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the vbligations of my position as registered agent,

kS

{Registered agent’s signature)
i0. Atached is a certiticate of existence July awhenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




I't. Names and business addresses of officers and/or dircciors:
A. DIRECTORS

Chatrman;

Address:

Vice Chairman;

Address:
Dircetor:
Address: _,
:' @
[FERC- )]
Dyirector: Ea o -
— v
Vel M
Address: —
S 32T
“ [. ! PR o\
Zn o
D ~n T -
B. OFFICERS b —

President: S‘}’C\)ﬂf\ 3. Shameode
Address: 3 1LY (RS2

bracd _ Tland , FL 33734
Vice President: Mﬂ‘ﬂ—katd 4 Pﬁqzo

adiress: 2037 Covoked Lake B Estales | ape
Fusdis  _FiL 3)020b

Secretarv: Cl’\(\‘_’\ﬁ ran Chycle b

Address: €53 VPl Unjon Qd.j D(lﬂf\c/D? FL Y5 g1Y

Treasurer:; Gf\f' “‘54'\\0-'\ (Ih\ LLQ S

Address: 3k3} UvaC-( Uf\{om VQ-A} Oflc‘\ﬂjo' (:L Sa‘giq

NOTE; "anzly ach un addendunm to the application listing additional officers and/or directors.
12 a

o Signature of Director or Officer
The otficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she 1s aware that false information submitted in a document 1o the Departiment of State constitutes
a third degree felony as provided forin s 817,135,175,

(Ohesstan Chicdles

13,

(Typed or prinied name and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "POCKIT INC.'" IS DULY INCORFORATED

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 THIRTIETH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203341496
Date: (08-30-18

6981078 8300
SRE 20186437886

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




