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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 631097 4381472
AUTHORIZATICN

COST LIMIT
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ORDER DATE : February 13, 2019 S T
ORDER TIME : 3:19 PM . f;

= w
ORDER NO. : 631097-005 3
CUSTOMER NO: 4381472

FOREIGN FILINGS

NAME : ALERTGY, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLCOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations
ALERTGY ., INC.
SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madam:

The 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 referenced forcign corporation to transact business in Fiorida.

Please return alt correspondence concerning this matter to the following;
Lisa Schmidt
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Name of Person T > \'\ '
Nelson Muliins Broad and Cassel U v r")
- o
Firm/Company % o
390 N. Orange Avenue, Suite 1400 ; et
Address
Orlando, Florida 32801
City/State and Zip code
craig@alertgy.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Lisa Schmidt

407 839-4200
at (
Name of Person

)
Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

lallahassee, FIL 32314
Enclosed is a check for the following amount:

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

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations
ALERTGY, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certiftcate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Lisa Schmidt

.
i -
Name of Person Lo P
Nelson Mulblins Broad and Cassel S o
e
Firm/Company >
390 N. Orange Avenue, Swite 1400 ' . a-
= =
Address 3= e
Orlando, Florida 32801
City/State and Zip code
craig@alengy .com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Lisa Schmidt 407 839-4200
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
W $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSEINESS 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.
ALERTGY, INC.
|

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
”lﬂC.," “CU.," "CDrp," "IUC." nco’u or ncorp.lr)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

Delnware
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)}
01/09/2017
4. 3.
(Date of incorporation) (I>xate of duration, if other than perpetual)
6' - r~=r
(Date first transacted business in Florida, if prior 1o registration) = o =
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability) {;"‘ "__: -T-‘
850 New Burton Road, Suite 201, Dover, Delaware 19904 T m
7. > 9 =
(Principal office address) Z"i ; !
"~ { 71
=
(Current mailing address, if different) ’) o
S -
o )
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) *

B & C Corporate Services of Central Florida,
Name: Inc.

390 N. Orange Avenug, Suite 1100
Office Address:

Orlando 32801

, Florida
{Zip code)

(City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for tire 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. T

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
dutles, and I am familtiar with and accept the obligations of my position as registered agent.

% ;Ui bheo et

By: B & C Corporate Services of (Registered agent's signature)
Central Florida, Inc,

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




Names and business addresscs of officers and/or dircctors
A. DIRECTORS

Chairnun; Ma\‘LC— '\—Z--l Qpéu
Address: 2R79 ., Nenat Douooric A/e. ¥ peA

KDWLA?M, L 2708,
Aaml’ C-OPLC\ WELS

Addruss: 135 4[%“1%%;%9} MW -\ A7CA >

Director: “"'E(Q@ ’Z‘\OOW
adaresss &SA U moe QDOL{A.& Cxlcmfuu

,SFY R0y

Direclor: ’r‘_)‘\"'"\" \3«305\#5%

=
Address: (981 S.PTEQ—Vi UF C%". Q’Q‘P'E, G—- ZR?—UL o i
N D .
B. OFFICERS O
T O
President: MMC. Q.\\ Q'C)E-N 'c;.z— =
‘, r:
Address: ﬁﬁ N2 OTML DW &5‘1—- = o
M"?FEM —~ Zzu e

Vice President: MDL/
Address: —1.2"5 C‘ \EAG W’Qz

MEW ' nalo
Secretary: 5(:9&1\&. m’

Address: befl S‘MV\ LF C(- QJ)ZE ?L. gq'—LDL
Treasurer: \—L&QP" Q‘ %7}1

saress: T\ e Gep Lowie, PO SC- 2903

NOTE:

If necessary, you may attach an adden

12,
Signature o Ditectdrst Offtser
The officer or dircctor signing this document (and whao g listed in numbgt 11 above) affirms that the facts stated hercin
are true and that he or she is aware that false information i T
a third

-1 a document to the Department of State conslitutes
@c‘;iouv as prowded forins.817.155,ES.
_Cap

(Ty pcd or printed n'uu!: and capacity of person signing application)




1.

A, MRECTORS

Marc Rippen ~
Chairman:

2828 North Atlantic Ave, #801
Address:

Names and business addresses of otfticers and/or directors

Daytona Beach, F1L 32118

Director Craig Nelson |
ViceChatrmmam

733 Glengarry Dr.
Address:

Melbourne, FL 32940

Helga Rippen
Director:

251 Liwle Gap Lane
Address:

Chapin, SC 29036

John Hodges .

Director: :i: =
687 Slaterville Ct. . @ po—
Address: - ™ |
Ocoee. FL. 39701 e o —
wre, — !
- 2T
B. OFFICERS _ o T r::)
Marc Rippen - = o
President: B T
2828 North Atlantic Ave. §801 =45
Address: E
Daytona Beach. FLL 32118
Craig Nelson .
Vice President:
735 Glengarry Dr.
Address:
Melbourne, FL 32940
John Hodges -
Secretary:
687 Slaterville Ct.. Ocoee. F1. 39701
Address:
Helga Rippen -~

Treasurer:

251 Liwle Gap Lane, Chapin. SC 29036
Address:

Signature of Director or Officer

NOTE: I necessary. yvou may attach an addendum 10 the application listing additional officers and/or directors.
iz

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

Craig R. Netson. COO
13

a third degree felony as provided for in s.817.1535, F .S,

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

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



Alertgy

Addendum
Additional Directors

Or. John Burd

3525A Del Mar Heights Road * Suite 398
San Diego, CA 92130

Mr. Alex Radetich

|

2121NW 30" Road, Boca Raton, FI. 33431

iy
s

3IGGYHY VY

SIS

5130 Commercial Drive
Suite E
Melbourne, Florida 32940




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ALERTGY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPOR
BEEN FILED TO DATE.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALERTC;‘X',, INO. "

WAS INCORPORATED ON THE NINTH DAY OF JANUARY, A.D. 2017. —

. ] 1°
SR
PN
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE mji'czja'g HAVE
BEEN PAID TO DATE.

-

U

Authentication: 202253390
You may verify this certificate online at corp.delaware.gav/authver.shtml

6277155 8300
SR# 20190973473

Date: 02-13-19



