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To: Dionne S, From: Alan M. Kneller

Fax: {561) 609-2011 Pages: 2

Phone: (551)609-2009 Date March 14, 2019

Re: Signed copy of officer
x Urgent O For Review DO Please Comment {J Please Reply {J Please Recycle
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Dionne, —_ g
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Thank you so much for explaining to me yesterday what was needed to complete, )
the registration. Please find my signature as CEQ/President of Doc Scurce Inc. —
-

' would greatly appreciate it if you could change the status on Sun Biz as soon as

possitle, so that | may submit a copy of the Sun Biz report to the business tax
authority.

i thark you in advance,

Regar

f
\J
D
N
3

Al J
lan M. Kneller

LR

CEQ/President

Doc Source inc.
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COVER LETTER

TO: Registration Section
Division of Corporations

Doc Source Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to ransact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Alan Kneller
Name of Person A
Doc Source Inc. :- “, )
S o
Firm/Company . = -
1515 N Federal Hwy., Suite 403 t =
Address - ) E.—J
Boca Raton, Fl 33432 . 0 ]
City/State and Zip code e J

-
13

campl.doz(@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alan Kneller 516 456-8517
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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:

M $70.00 Filing Fec (1 $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Doc Source Inc.

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.
1

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

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

. 81-2197108
3.
(State or country under the law of which it is incorporated)
April 11, 2018

(FEI number, if applicable)
{Date of mcorporation)

No business as of this date

(Date of duration, tf other than perpetual)

(Date first transacted business in Fiorida, if prior to registration) _

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty ability) b

1515 N Federal Hwy | Suite 403, Boca Raton, F1, 33432 o
Same

L~ T
(Principal office address)

- o

—

you

b
1

.,

\ =
(Current mailing address, if different)

8. Namec and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Alan Kneller
Name:

Office Address:

1515 N federal Hwy., Suite 403

Boca Raton

33432
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the 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. I
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and acce,

e obligations of my poesition as registered agent.

/ &

(Registered agent's signature)

under the law of which 1t is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction



Mar 14 19,0%:41p Doc Souice Inc 5616092C30 p.2
11. Names and business addresses of offizers and/or directors:
A. DIRECTORS
Adan M, Kneller

Clairman:

4101 N Ocean Blvd,, Apt IXO0R
Address-

Bota Raton, F1 33431
YVice Charmar:
Address:
Director: .
Address:
Direcior.
Address: _

S
- =
B. OFFICERS == - Pt
Alan M, Kncller - .

President: - - |

4101 N Ocean Bhvd,, Apt &S ‘. o oy
Address: P s

tdoca Ruton, Il 33431 -

3

Vice President:

Address:

Secretany:

Acld:esy;

Treasursr:

Addiess: /D/

NOTE: to the application list ional gffjcers and/or directors.
12, L&D W

my/ Signature of 1hrcetor or Gfficer

The officer ar dircClor signing this document {and who is fisted in number 11 above) affirms tha: the facis stued herein
are truc and that he or she is aware that false information submitted in a document o the Department of State consittules

a third degree felaony as provided for in s.817.135. F.S.

13 Alzr M. Kaeller, Presiden
3

{(Typed 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 "DOC SOURCE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S§C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2019.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOC SOURCE INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. 2 ~3
- 3
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Qmm W, Huntey, Secvetary ol Stale )

Authentication: 202301263
Date: 02-21-19

6319664 3300

SR# 20191242651
You may verify this certificate online at corp.delaware.gov/authver shiml




