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When you need ACCESS to the world
ACCESS,

INC.

236 East 6th Avenue. Tallahassee, Florida 32303
P.O

. Box 37066 (32315-7066)

~  (850)222-2

v e ™

666 or (8 YAU-1666. Fax (R30) 22241666

WALK IN
PICK UP: 12/10/18
&
] CERTIFIED COPY o™
xx PHOTOCOPY RO
L o
] Cus U
L
xx FILING FOREIGN ER

INVO BIOSCIENCE, INC.
(CORPORATE NAME AND DOCUMENT #)

{CORPORATLE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT )

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




COVER LETTER
TO:  Registration Section
Division of Coporations

_ . INVO BIOSCIENCE. INC.
SUBJECT:

Dear Siror Madam;

Name of corporation - must include suffix

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florda.”
“Certificate of Existence.” or “Certificate of Good Standing” and chesk are submitted 1 revister the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following

SCOTE KOS

g‘:‘:‘:
— o _L,ﬂ
Name of Person kL =
< L]
REGISTERED AGENT SOLUTIONS. INC .7 - r‘"
FirnvCompany ~ A
. L U
1700 Directors Blvd.. Suite 300 ! O
- oA
Adlress - :_J
Austin, TN 78744 bl
City/State and Zip code

skos@rusicom

E-mai] address: {to be used for future annual report noutication)

For further information concerning this matter. please call:

SCOTT KOS NxS
Namwe of Person

TUs-7273
at§ )

Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

Tallahassce, F1. 32301

Enclosed is a check Tor the following amount:
W 57000 Filing Fee O $78.753 Filing l'ee &

0 87875 Filing Fee &
Certificate of Siatus

Certttied Copy

MAJLING ADDRESS:

Registration Scction

Division of Corporations
P.O. Box 6227

2061 Exceutive Center Cirele

Tallahassee, FIU 32314

Daytinw Telephone Number

O3 SNT50 Filing Fee,

Cernifreate of Status &
Cortificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIYING (S SGBNTTTED 10
REGISTER A FORE{GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,
INVO BIOSCIENCE. INC.

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY " "CORPORATION”
“Ine.” "Co.," "Corp." "Inc.” "Co.” or "Corp.")

(It name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting busincss in Florida)

NEVAIDA 20-d036208
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicablen
O 12005
J. 5. N
{Date of incarporation) {(Date of duratton, if other than perpetual)
6. __
{Dale first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., 10 determire penaliv liability)
; 407R MYSTIC AVE SUITE 34C. MEFORD, MA 02153-6136
(Principal office address) P
! &
—_— RS S0 o - _._.Il
(Current mailing address, it different) : Pl
oS
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . T 1
Registered Agent Solutions, Inc, €N '\j
Name: -
L

} 155 Office Plaza Dr.. Suiie A
Office Address:

Tallahassee 23301

JFlonda
(City) {Zip code)

9. Registercd agent’s acceptance:

Having been nanied as registered agent and to accept service of process for tihe above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and compleie perforniance of my
duties, and I am familiar with and acfepX the obligations of my position as registered agent.

%’1 Adam Saldana, Assi. Sccretary

d (Registered agent's signature)

10. Attached isa ccmﬁcal:, of existence duly authenticated, not mare than Y0 days prior to defivery of this a )ph\,annn to
the Department of State, by the Sceretary of State or other official having custody of corporaic rezords in the jurisdiction
under the law of which it is incorporated.



11, Names amd business addresses ol ofticers and/or directors:

Ao DIRECTORS
PLEASE SEE ATTACHED

Chatrman:

Address:

Viee Channi:

Addeersise
Director: B}
Address: .
Director: e
Address: 5 oo,
g’.
A =N b |
iT — e
B. OFFICERS . -
; o)
. ;-‘ | Ll
President = T
- - [0a]
Address: s z
T -

Viee President:

Address:

Seeretany:

Address:

Treasurer;

Address:

NOTE: I necessiry, yvou may:
yoyou ma

12 -

2. -

altach.a-acddey

-

et I - .. e~
Lﬁllml to the apphcation listing additional ofTicers

and or directors.

e -
igna

The officer or dircetor signing this documem

are true and that he or she is aware that false information submitted in a document o the Depariment of Stare constitules

a third degree felony as provided for in s.817.133, F S,
ROBERT J BOWDRING. Secretary

13.

(Typed or ponted name and capacity of person signing application)



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

A. DIRECTORS

ROBERT J BOWDRING
407R MYSTIC AVE SUITE 34C
MEFORD, MA 02155-6336

MICHAEL J CAMPBELL
407R MYSTIC AVE SUITE 34C
MEFORD, MA 02155-6336

KEVIN J DOODY
407R MYSTIC AVE SUITE 34C
MEFORD, MA 02155-6336

KATHLEEN T KARLOFF
407R MYSTIC AVE SUITE 34C
MEFORD, MA 02155-6336

STEVEN M SHUM
407R MYSTIC AVE SUITE 34C
MEFORD, MA 02155-6336

B. OFFICERS

Secretary — ROBERT ) BOWDRING
407R MYSTIC AVE SUITE 34C
MEFORD, MA 02155-6336

Treasurer — ROBERT J BOWDRING
407R MYSTIC AVE SUITE 34C
MEFORD, MA (02155-6336

President — KATHLEEN T KARLOFF
4078 MYSTIC AVE SUITE 34C
MEFORD, MA 02155-6336

1€S 3 011
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

~ -‘l"

I, Barbara K. Cegavske, the duly elected and qualified Nevada Szeretary of Statd, do he%hy my
certify that 1 amn, by the laws of said State, the custodian of the 1ecords relating to filing§Tby wams
corporations, non-profit corporations, corporation soles, limited-liability compunies, hmited {7
partnerships, limited-liability partnerships and business trusts pursnant to Title 770f the ﬁ’cvucl:{"ﬂ
Revised Statutes which are either presently in a status of goed stunding or were if}--g«)oclEmdmgj
for a time period subsequent of 1976 and an the proper officer to execurtz this certificaten )

_ 1w
I turther certify that the records of the Nevada Secretury of State, ut the date of thix certificate,
evidence, INVO BIOSCIENCE, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since Julv 11, 2005,
and 1s in good standing in this state.

IN WITNESS WHEREOQF. T have hercinto set my
hand and affixed the Great Seal of State. w1 my
oftice on December 7. 2018.

Barbura K. Cegavske
f

Secretury of

Electronic Certificate
Certificate Number: C20181207-1623




