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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2018

DAVID JONAS
37 PRITCHARD FARM LN
BLUFFTON, SC 29910

SUBJECT: OFFICEMOTIVE, INC.
Ref. Number: W18000087212

We have received your document for OFFICEMOTIVE, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correcnon( ): S T a
The name and titie of the person signing the document must be noted beneath or -
opposite the signature. - O \

2

A certificate of existence or a certificate of good standing, dated no more than 90’0 L
days prior to the delivery of the application to the Department of State,- duly
authenticated by the secretary of state or other official having custody of the =
records in the jurisdiction under the laws of which it is incorporated/organized, o

must be submitted to this office. A translation of the certificate under oath of. the &
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott {,
Regulatory Specialist I1 ] U\M Letter Number: 918A00020389
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FO:  Registration Section
Division of Corporations
Officemotive, Inc.
SUBJECT:

COVER LETTER

Dear Siror Madam;

Tie enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above reterenced toreign corporation to transact business in Florida.

Name of corporation - must include suffix

I’lease return all correspondence concerning this matter 10 the following:
David Jonas

Officemotive. Inc.

Name of Person

A Firm/Company . .
37 Pritchard Farm Lane =
L=}
Address o
Biuffion, SC 29910 i L
’ s
Citv/State and Zip code - 0
david@@eapitaltyping.com ] 3
E-mail address: (10 be used for future annual report notification) ?
For further information concerning this matter, please call:
David Jonas

800
at (
Name of Person

.Area Code .

78--9402
)

STREET/COURIER ADDRESS
Registration Section

[Mivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount;

O $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status

Davtime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O). Box 6327

Tallahassee, FI. 32314

8 $78.75 Filing Fee &
Certified Copy

# $87.50 Filing Fee.

Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

DMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T70)
!

R OUSTER A FORFIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Cificemotive, Inc.

(7.‘;..n£cr name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION"
e "0 "Corp.” Mine” "Co," ar "Corp.”)
Capital Typing. Inc.

¢ name unavatlable in Florida, enter altiemate corporate name adopted for the purpose of ransacting business in Florida)
Suuth Carolina
N

27-0671978
- 3
{state or country under the law of which it is incorporated)
7-4-2009

(FEI] number. if applicable)

wn

(Dute of incorporation)

{Date of duration. if other than perpetual)

(Date first transacted business in Flonda. il prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determiine penalty liability)
A7 Pritchard Farm Lane. Bluffion, SC 29910

(Principal office address)
PLo, o 436, Blufon, SC 29910

FORE
r = S
{Current mailing address, if different) . = LR
..o =

LW {

. Teae and street address of Florida registered agent: (P.O. Box NOT acceptable) o = T’ﬂ
Registered Agents Inc. Y 1::J

Name: 1

3030 N. Rocky Point Dr., STE 150A m

Offiee Address: as

Tampa, FL, 33607 g
. Florida
(City) (Zip code)
<. Keaistered agent’s acceptance:

Amving been named as registered agent and to aceept service of process for the above stated corporation at the place
doesivnated in this application, I hereby accept the appointment as registered agent and agree to act in this capucine. |

firtker agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
ditivs, and am familiar with and accept the obligations of my pasition as registered agent.

B

(Regisiered agent’s signaiure}

IS

I4. attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application o
separtment of State. by the Secretary of State ar other official having cusiody of corporate records in the jurisdiction
andzrthe law of which it is incorporated.



11, ~ames and business addresses of officers and/or directors:

A, DIRECTORS
David Jonas
ST alraan:

37 Peichard Farm Lane,

Nl reas

Blatfon, SC 29910

Shign Jonas
ice Chadman;
37 Pritchard Farm Lane,

Bluffton, SC 29910

Dlrector:

Snddresss

Birecwr:

B OFFICERS
David Jonas

Mreadent: P

27 Pritchard Fumn Lane,

-

vulrees:

Bluflton. SC 29910

T

Vice President:

Ry

Adtdroaa:

g Lo BE L

Shion lonas

Sesrsrane
17 Pritchard Farm Lane, Bluffion, SC 29910

Yadrass:

Treasurer:

Vs

NOTE: [N necessary. v X addendum 10 th itional officers and/or direciors.

+

Signature of Director or Officer
Uhe oificer or director signing this documeni (and wha is listed in number 11 above) affirms that the facts stated herein
aerue and that he or she is aware that false information submitted in a document to the Department of Stale constitutes
«ihicddegree felony as provided {or in s.817. 133, 7.5,

- .E.}il\'id Jonas QD%\} \ v Q—F% = R\S

(Tvped or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

OFFICEMOTIVE, INC., a corporation duly organized under the laws of the State of
South Carolina on July 20th, 2009, and having a perpetual duration unless othenmse
indicated below, has as of the date hereof filed ali reports due this office, paid all’ fees
taxes and penalties owed to the State, that the Secretary of State has not mailed.:

notice to the corporation that it is subject to being dissolved by administrative actian
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
of dissolution as of the date hereof. 3

Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of November, 2018.

Mark Hammond, Secretary of Stile




