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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071503, F1.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. FOTAS, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION
"lne. " "Co." "Corp.” "Ine," "Co," o1 "Corp.”)

(1f pame unavailable in Florida, enter aliemate corporate name adopied for the purpose of transaciing business in londa)

2. Hedda Delayere, 3. NA
{State or country under the law of which it is incorporated) (FEI number, it applicablc)
4. March 31, 2014 3.
(Date of incorporation) (Date of duration, it other than perpetual)
6 N/A
(Date tirst ransacted business in Florida, if prior to registratuon}
(SEE SECTIONS 607.1501 & 6071502, F 5., 10 determine penalty Liability) v,g_-
by
s =2
2 3030 N. Rocky Point Dr. STE 150A, Tampa, FL 33607 e =
(Principal office address) ze . x
- e e
-
N~
(Current mailing address, 1f different) m-< o
™. m
k. e OF
. F
. . . [ f .
§. Name and street address of Florida registered agent: (PO Box NOT aceeptable) o= O
nifee] dUeTesh EhASE 95 %
et ¥}
ESAN

Nafe: Northwest Registered Agent, LLC.

OlTice Address: 3030 N. Rocky Point Dr. STE 1504

Tampa . Flarida 33607
(City) (Zip code)

9. Registered agent’s acceplance:

Huving heen named as regisrered agent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacin. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as regisiered agent.

(o Glpype

(Registered agent’s sipnature)

10. Attached is a centificate of existence duly authenticaicd, not more than Y0 davs prior to delivery of this application to
the Departinent of State, by the Sceretary of State or other offictal having custody of corporate records in the jurisdiction
under the Lonw of which it 15 incorporated.



1 1. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman:  2¢C Pike

Address: 3030 N. Rocky Point Dr. STE 150A

Tampa, FL 33607

Viee Chairman: J€remy Sleinhauer

Address: 3030 N. Rocky Point Di. STE 150A

Tampa. FL 33607

Dizector:

Address:
Direcion:
Address:
B, OFFICERS
4
Presideny; James Motey @-...
Y e
Address: 3030 N Recky Point Dr. STE 150A o -
i X
Tampa, FL 33607 der o=
3 U g il
i —
Vice President: €€ Pike ?—; : .E'-:
N
Address: 3030 N, Rocky Point Dr. STE 1504 —n X
o m
Tampa, FL 33607 =0 [ &)
L ‘.‘

Sceretary:  Sce Pike

3030 N. Rocky Point Dr. STE 150A Tampa. FL 33607

Address:

Trensurer: Chad Summers

3030 N. Rocky Point Dr. STE 1504 Tampa, FL 33607

Address:
NOTE: If neeessary. vou may attach ap addendum g the application listing additional officers and‘or directors.
h ; du

12. i1 i e

\/ S"ignm'\lrc oFDirector or Officer
‘The officer or dircetor signing this document (aad who is listed in number 11 above) affirms that the facts stated herein
are 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 for m s 8E7. 155, F.S.

i3, James Motley, President
(I'yped or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IOTAS, 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 TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IOTAS, INC." WAS

INCORPORATED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. &
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Authentication: 203957351

5504852 830D
Date: 11-26-18

SR# 20187787185
You may verify this certificate online at corp.delaware gov/authver.shtmi




