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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FﬂOPE L _,l. F ; dac.

- i
Name of corporation - must inciude suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Lxistence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Qob jou::—;’s

Name of Person

[Pr”»opgb I("!—fnc-

Firm/Company

- 7404 ﬂ)\/fﬂpd'{ck Place

Address

falesh  WC 27415

City/State and Zip code

KoB @ Peofec- TP.Com

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

For further information conceming this matter, pleasc call:

mbjoms LA, 280-2S77

" Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Divisiont of Corporations Diviston of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, F1 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. Proepes, TP . Tac.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION.”
"Inc.." "Co.." "Corp." "Inc." "Co." or "Corp.™)

Latch (ommmpER

(If name unavailable in Florida. emer aliernate corporate name adopted for the purpose of transacting business in Florida)

NC S

1
i State or country under the law of which it is incorporated) (FET number. if applicable)
4 {\’Ld\fzflfl ;)2; ?O/é 5
(Date of incorporation} (Date of duration, if other than perpetual)
6.

iDate first transacted business in Florida, if prior to registration)
{SEE. SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

114Uy Sixfeks doad Sk 310, Phreiod] | i 5 201 Y

(Principal ofﬁcu address)

7404 5Uﬁm’!df P/cwf & ML j)s z?bl‘ 3
{Currcnl mailing addr(:s.-, if different) f . Ef.‘: Ty
e L=
8. Name and street address of Florida registered agent: (P.0). Box NOQOT acceptabley b - T
T 2o
Name: llHe @ CC,)/[P!’" _:‘_ = o
Office Address: /b L/ 5?5 ;& /J éa/‘f(‘ p( g’é. 3

}\a“(:d O{'ﬂ Lﬂ )(5’5 , Florida ?34(‘73?

(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famrhar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated, not more 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 records in the jurisdiction
under the law of which it is incorporated.



1 §. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 6 ¢t “AC( j:J RS

Address: 7. qu HM,'-MQ-GTJ (ﬂd

Ry La,,h A 2 7(’0/5[’

Vice Chairman: PQ O 6’ TOA/E <

Address: 7"{0,7/ 6‘,/{‘}7 ¢ C k— Ip’l

fabesh ‘e 27400~

Dircctor:
Address;
E:Cf‘ —h
Mrector: el iy
. TP % ..i-‘
Address: o - —
PRI Ea—
0 T3l
B. OFFICERS L 2

President: K Ub j@‘wj ’_:, T.

g2 I Rd

Address: ) LfOL{ ‘6fo7 W (/C /,/ 3.

7

y» la}h{ Mo 276 /C/;

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, vou Waddcn m to the application listing additional ofYicers and/or directors,
2. J é? :

Z/ ature of Director or Officer

The otficer or director signing this documedt’(and who is listed in number 1| above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided tor in s.817.155, IS,

13, ﬂﬂl}f/}’ ﬁ ’jt}'l\@i' , p,/-( 5 :(J(f't /'

{Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

i. Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PROPEL IP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of April, 2016, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, 1 have hercunto set
my hand and alfixed my official scat at the City
of Raleigh, this 20th day of September, 2018,

Scan w venify online.

Secretary of State

Centification# 103299096-1 Reference# 14790901- Pape: | of |



