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COVERLETTER

TO: Registration Section
Division of Corporations

M Inc.
SUBJECT: Icromanagement inc

Narae of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids,”
“Certificele of Existence,” or “Certiflcate of Good Standing"” and check are submitted to register the

above referenced foreign corporatian to transact business n Florida.

Plense return ali correspondence concerning this matter to the fullowing:
Courtney Thomas

Naine of Person
InCorp Services, Inc.

Finn/Company
3773 Howard Hughes Pxwy, -Suite 500s

Address
Las Vegas, NV 89169-6014

City/Slate and Zip code
dacumants@incorp.com
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this inatter, please call:

Courtney Thomas on behalf of INCorp Services, Inc, . N {800) 246-2677

t(
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ) [Hvision of Corporations
Clifton Building F.O. Box 6327
2661 Bxecutive Center Circle : . Tallahasses, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the fellowing amount:
@ $70.00 FilingFee O $78.75 FilingFee & O $78.75 FilingFee & [ 387.50 Filing Fee,

Certificate of Siatus Certified Copy Certificnte of Siatus &
Certified Copy
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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 4 FOREIGN CORPORATI(ON TQ TRANSACT HUSINESS IN THE STATE (OF FLORIDA,
Micromanagementinc.

{Lnter name of corporatiun: must include “INCORPORATED,™ "COMPANY.” “CORPORATION,"
"Inc," "Co.,," "Corp,” "Ine,” "Cu," or "Corp.")

Micromanagement Florida Inc

{If naine unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3

(S1ate or country under the law of which it is incorporated) (FEI number, if applicable)

4 03/20/2013 5 Perpetual
{Dawe of dunation, if other than perpetual)

{Date of incorporation)
6 Upon Filing

(Date first transacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty lizbility)

101 Lindenwood Drive, Sulte 225, Maivemn, PA 19355

7.
(Principal office address)

{Current mailing addreas, i¥ different)

8. Name and sirevt address of Florida registerad agent: (P.O. Box NOT acceptable)

Py

InCorp Services, Inc.

—
- m“
Name; =O:
17888 67th Court N i
Office Address: B8 6 ourt North :: “t_.f
Loxahatchee . 33470 R
, Florida Y
(City) (Zip code) = !
o A

9. Reglstered agent’s acceptance:
Having been named as registered agent and re accept service af pracess for the above stated curporadon at thqs‘acc

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um famliliar with and accept the obligations of my position as registered agent.

Courtney Thomas on behalf of InCorp Services, Ing,

// (Registcred agent's signatuie)

10. Auached i3 a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whick it is incorporatcd.
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11.. NnmLpd'bqsham mddrosses of officers and/or directory:

A. DIRFATORS
Clatnnan: -
Addreyy:
o o
. N e —
AT
VlooC]mi.r_u;tLl: - zi X
. = = 1
Address: S . e — T
— - - _ ro2) -;::-....
— —. S
. . - = :
Director: PPter Wi Johnson o ST
o 2 Undonwood Drive; Suita226 = L
M[alwm PA 19855 B
Direcior: A »
‘Address:. .

B. onvw&ns : ’
| etmw Johnson .

1§1 Lindenwogd Drive, Suite 225,
M_.klvern o PA T 19955

Addm

B

- Viee P"?ﬁ*.‘*’i‘

A

%ma_anW .J-ohnmn .
- .. 100 Lindenwood Dtive, sunaazs Matvum PA 19355
. . . Fpotarw John-son

"mn Undenwood Driva Sunezzs Malvem, PA 19356

Address:

N PO ’iigmmn: ofblmlcroromcor S )
: dlrector gnmg 1hm docurnenit. .(d0d who is listed in numhur 11 above) aﬁ'u-ms ‘that the facty stated heseln

Address ) :

NOTE: ".f;” o5 ) an ’d‘!“?d'.lm to the !PP'.MDM listing add_itlonnl' officers and/or diréctors,

12. ¥ _ 4« S
!’—.«_;_;

Tha offlcer
aro frug and Jhiat he or she is'awnro thar falso infofmation suhrmued ina docurmm to. the Depmmm of Stntc mrminng-
a third deg l’olouyns pmvtdedf’orinLBl? IS.‘:.FS L .
H. Peler W. Johnsm, Presldant ) - L a
A i (Typcd or. prlnted nlme nnd capauily cquson s:gmng lppllcnnon) L
i
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Delaware

The First State

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

DELANARE, DO HEREERY CERTISY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

"MICROMANAGEMENT INC.'" IS DULY

STANDING AND HAS R LEGAL CQORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THI8 COFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D.

2018.
AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED IV DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICROMANAGEMENT

INC. " WAS INCORPORATED ON THE TWENTIETH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFRANCHISE TAXKES HAVE

BEEN PAID TO DATE.
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Authenticatlon; 203655978

5306499 8300
.Date: 10-22-18

SRy 20187254610 :
You may verlfy this cartificate onling at corp.delaware.gov/authver.shiml




