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BEST
CREZ LEGAL LAWFIRMS
BUSINESS & HEALTHCARE LAW

20—

Lacey Crov, Esy

lacevdd rezlegal.com

[hrect Thal: YO1-638-1 164
Fax: 904-367-1066

October 3, 2018

Florida Depuartment of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. IFL. 32314

Re:  Application by Foreign Corporation for Aathorization to
Transact Business in Florida — Source Fuse, Inc.

Dear Sir or Madam:

Enclosed please find a Good Standing Certificate from the State of Delaware for
Sourcelbuse, Ine.

Also enclosed s a copy of the Application by Forcign Corporation for Authorization to
Transact Business in Florida along with a copy of a check i the amount of $70.00 for iiling fees.
This document and check were sent under separate cover on October 2. 2018,

Please include the Good Starding Certificate when filing the Applicaton.

[t vou have any questions. please feel free to contact us. Thank vou.

Sinecrely.

Lacev AL Crov

LCet

I“nels.

816 ATA NORTH, SUITE 204, PONTE VEDRA BEACH, FL 32082 904-638-1G85 | www.rezlegal.com
006185, 1 )



COVER LETTER

TO:  Registration Section
Division of Corporations

gourC@FU se , I ne.

Namge of corporation - nuest include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submutted to register the
above reterenced foreign comoration to transact business in Florida.

Please return all carrespondence concerning this matter to the following:
Lacey Crovy
Name of Person

ez legal, LLC

Firm/Company

gl A1A N. B Sue 7o,

Address
Ponte Vedra Brach,FL 312082
City/State and Zip code

Kelly - dyer® Sovrcefuse. o

LZ-mail address: {to be used for future annual report notitication)

For further information concerning this matier, please call:

Lacey (Croy W A0 GBS e

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS; MATLING ADDRESS:
Registration Section Registrition Section
Diviston of Corporations Division of Cuorporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, FLL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
\L@S?0.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certuificate of Status Certificd Copy Certificate of Status &
Certified 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,
SourceFuse, Inc.

(Enter name of corporation; mus: include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|-“_|C-ln "C(].," ucnrp’u u[nc’u “(.l(')l" or “CO]T).")

(!f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
Delaware

2. 3, 86-1152504
{State or country under the law of which it is incorporaied) {FEIl number, if applicable)
Sepiember 14, 2018
4. 3.
(Date of incorporation) (Date of duration, if other than perpetuzl)
6.

(Date first uansacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalcy liability)
328 10th Strect, Atlantic Beach, Florida, 32233

7.
(Principal office address) ,,r,‘h: : §
L =]
~ (e
(Current mailing address, if different) Fl (.3 .
P -
AT W :
8. Name and street address of Florida registeved agent: (P.O. Box NOT acceptable) ron Y
Kelly Dyer Ce poea—
Name: Wl oo "
L)
328 10th Street T, cr
Office Address: '
Atlantic Beach 32233
, Florda
(City) (Zip cade)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of allf statutes relutive to the proper and complete performance of my
duties, and I am familivr with and acecept the ohligations of my position as registered agent.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.




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

Chainmnan:

Address:

Vice Chairman:

Address:
Kelly Dyer
Dhrectonr;
328 10th Strect, Atlantic Beach, Florida, 32233
Address:
Gautum Ghai . ~o
Ditcctor: s %
HOUSE NO. 118, SECTOR 11-A, CHANDIGARH-PIN, 160011 INDIA AF "_n iy
Address: DA ¢
.
"’ﬂ rlra
B. OFFICERS R o
Kelly Dyer SN o
President: g ¥ il
328 10th Sireet, Atlantic Beach, Florida, 32233 Sl ((j
Address:

Gauturm Ghai
Vice President:

HOUSE NQ. 118, SECTOR 11-A, CHANDIGARH-PIN, 160011 INDIA AF

Address:
Kelly Dyer
Secretary:
328 10th Street, Atlantic Beach, Florida, 32233
Address:

Treasurer:

Address:

listing additional officers and/or directors.

NOTE: If necessary, you may attach an addendunm to t yﬁic:ll‘

12, Ay B stenemtl
Sigpitugeof Ditector or Officer

The officer or director signing this document {and who is listed in mumber 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 Deparunent of State canstitutes
a third degree felony as provided for in s.817.155, F.S.

Kelly Dyer, President
13,

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQURCEFUSE, INC." IS DULY INCORPORATED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOURCEFUSE,
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

VU

.nrh‘cv W Dulioch, Secertary rd Slate )

M H
.

.
/‘
o

ST

- Ty,

7050951 8300

SR# 20186733120
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203502000
Date; 09-27-18

Lo




