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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IFITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Lincet, Inc.

{Enter name of coporation: must include "INCORPORATED.” “COMPANY " “"CORPORATION.”
"Ine..” "Co.." "Corp.” "Inc,” "Co.” or "Corp.”}

=
(f name unavailable in Florida. cater alternate corporate name adopied for the purposc of transacting buginess in Flarida) ©
" il
Delasware §3-1780663 : o .-
2. 3. ¢ o
(State or comntry under the Ly of which it is incorporated) (FEI number, if applicable) — .
, $
08272018 ' . v
4 3, ,,> .

{Date of incorporation) {Date of duration, if other than perpelual)2

. v o
O, :

p_—

(Daic first transacted business in Florida, if priar to registralion)
(SEE SECTTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability}
. 4345 Southern Breeze Dr.. Orando, FL, 32836

(Principal office address)

tCurrent mailing address, il'diﬂ'crcm)n

8. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable)

William Conrad
Name:

i 9355 Southern Breeze Dr.
Office Address:

Orlanda . 12830
. Florida
(Ciy) (Zip code)

9. Repistered agent’s acceptance:

Fluving been named ay registered agent and to accept service af process for the ahove stated corperation af the place
designated in this application, I ierely aceepr the appointment as registered agent and apree to act in iy capacine, f
further agree to comply with the provisions of all statutes refative to the proper and complete perfarmance of my
duties, and Fam finitiar with and accept the obligutions of my position as registercd agent.

Sl

(Registered apent’s signature)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior io 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 31 is incorporated.

{{(F18000264600 3}))
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E1. Wames and business addresses of officers and/or directors:

A. DHRECTORS

Chaininan:

Address:

Viee Chainman:

Address: ==
= ==
. e
] Willinm Conrad 'J o
[hrectar:
9355 Southern Breeze Dr.. Orlando, FL. 32836 —
Address: e
. F
e .
Director; ) D
Address:

B. OFFICERS

President: Wiltiam Conrad

Address: 9355 Southern Breeze Dr., Orando, FL, 32836

Vice President:

Address:

Secretary: _ William Cenrad

Address: 2355 Southern Breeze Di.. Cilando, FL, 32836

Treasurer: William Conrad

Address: 9355 Southern Sreeze Dr., Orlando, FL, 32836

NOTE: I necessary. vou mav attach an addendum to the application listing additional officers andfor direciors,

7
12, o 4'4;{,’:;:(
Signature of Director or Cfficer
TTe officer or director signing this document (and who is listed in number 11 above) affioms ihat the facts stated herein
are true und that he or she is aware that false information submiiled in & document to the Department of Staic constiuies
a third degree felony as provided for ins.817.155. F .S,
William Conrad, CEQ

i3

{T¥ped or printed naine and capacity of person signing application}

(((H 18000264600 3))}
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Additional Officers:

CED- William Conrad, 9355 Southern Breeze Dr., Orlando, FL, 32836

({{H 18000264600 3)1)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY “LINCEI, INC.' IS DULY INCORPORATED
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 ELEVENTH DAY OF SEPTEMBER, A.D. 2018.

Tl
lJ

.'1
et

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINCEI':, INC.

WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018+ '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES -

HAVE BEEN ASSESSED TO DATE. - - H

N

J.m-, Vi Upltegy. Sacrriary of Slale )

|
Authentication: 2032396679
Date: 09-11-18

7033034 8300

SR# 20186590069 e
You may verify this certificate online at corp. del\wne gov/authver shiiml

({({1118000264600 3)))



