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To: Page3of5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

s Gaggle.Net, Inc.
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY," "CORPORATION"

“Ine,," "Co.," "Corp,” "ing,” "Co,” or "Corp."}

(If name unaveilable in Floridn, enter altcrnate corporate name adapted for the purpose of transacting business in Florida)

5 Delaware . 04-3602422
. 3.
===~ -~{Statc or counirv-under the law of which it is incorporated) - - (FE! number if applicable)-- - B it
021312002 i ' '
4. 5.
(Date of incarporation) {Date of duration, i¥ other than perpeiual}
03/06/2019
s o
{Dale first transucted business in Florida, if prior o registration) Eﬂ =
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penahy liability) _: 2‘7 ;
205 F Ermpire § ' 11, 61704 R T
‘_‘2"35 E Ewpire Ste B Bloomington, 170 AL 3 t
(Principal office nddress) "J)‘ = _lJ E—..u
PO Box 1352 Bloomingron, IL 61702 :: —
2 = {7
- {Current mailing address, if different) r’f_‘(ﬁ' int
2T -
St £
Yo

8. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable)
C T Corporstian System

Name:
] 120 h Pine Istand Road
Cflice Address: 200 South Pine Titand Roa
atati , 33324
Plantation , Florida

(City}

(7ip code)

9. Registered agent's ncceptance:
Having been named as registered agent and to accept service of pracess for the above stuted corporation at the pluce
devignated in this application, I hereby uccept the uppolninent as registered agent and agree to act in this capaciiy. 1
Jurther agree (o comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familier with and accept the obilgativns of my position as registered agent.

C T Carporation System

oo . Brian Mueller
By L S g m Assistant Secretary
{Reyistered ngent’s signaiure)

10. Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application 10
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.

FLAIS . 092015 Wotwrt Kl we Oubie
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairmian;

Address:

Vioe Chairman:

Address:

Ron Zoibi

[ROTTO— ) | P . . - - e . e et e e e

1061 Memory Lin Lake Zurich, IL 60047

Address;

Director: .
B ‘_“‘ ™~
H pEN TS f—
Address: ! T :':_ =
=z E 0
B. OFFICERS ? ax L T
: oy " e
President: JefT P : TS 3w [Tt
22560 La Quilla Dr Chatsworth, CA 91311 o = F-T‘
Addreas: ; ! oo o e
inE
! Cai

Vice President; :

Address:

Address:

Treasurer:

Address:

NOTE: if necessary, you may attach an addendum to the application listing edditional officers and/or directors.

12. b

Commy

\Siguuturc of Director or Officar

The officer or dnmtor slgmng this document (and who s 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 in 5.817,185, F.5.

13, Ron Zoibi, j DIRECTOR

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

FLEIY - L3201 3 Wokary Klnar Driise
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAGGLE NET, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BFEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

HEEN PAID TO DATE.

Nk

_nm'-,u Puliatn, Lacettary of S1o1n

Authentication: 202388106
Date: 03-06-19

3491622 8300

SR# 20191801158
You may verlfy this certificate online at corp.delawaregov/authver.shimi




