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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITII SECTION 6071503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FIL.ORIDA.
1. eDocunna Corp.

{Fnter name of corparation; must include “INCORPORATED,” “COMPANY," “CORPORATION
“Ine.," "Co" "Corp.” “Ine," "Co." or "Corp.")

(Lf name unavailoble in Floridu, enter alternute corporate nume udopted fur the purpose of trunsacting business in Floridu)

3. New York 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 02110/2010 5.
(Date of incorporation) (Date of duration. i¥ other than perpetual}
0.

{1)ate first ransacted business i Florida, :f prior o registration)
{SEE SECTIONS 6071501 & 607.1502, F.5.. w0 determine penalty Labihily)
7.790% 4th SUN STE 300 St Paterspurg FIL 33702

(Principat oftice address)
7901 £th St N STE 300 St Patarsburg FL 33702

{Current mailing address, if hfferent)
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8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o = ﬂﬂ
. r- g —
Name: Northwest Registered Agent LLC = '5 I"'w
. SSIN S o > 5t
Othce Address: 7901 41k StN STE 300 e = i_
o, o= LD
St Petersburg CFlorida 33702 Ty ;_
(Ciry) i Zip code) YA o

9. Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

- ' : Northwest Registered Agent LLC

Glover - Assistant Secretary

{Registered agent’s signature)

10. Autached is a certilicate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or vther official huving custody of vorporate revords in the jurisdiction
uncler the Liw of which it is imcorporated.



i1, Names and business addresses of olTicers andfor directors
A. DIRECTORS

Charman:

Address:

Viee Chairnman:

Address:

Director; Eon Veral

Address: 7901 40 SINSTE 300
St. Petrrsbueg, FIL 33702

Directos:

Address:

B. OFFICERS

Presideni: _EON Ve rrall
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i £ T
Address: 7901 4th StN STE 300 - = '
= — (D
Si. Peterstwirg FL 33702 - V) 3
- L]
o f. "'"13 ‘3
. . P
Vice President: 9 = ¥ o
=
Address: o .-
— . -
I (o)
Secretary: _Robert Men
Address: 1901 4th StN STE 300 St Petersburg FL 33702
Treasurer; Robert Men

Address:

7907 4th St N STE 300 St. Petersburg FL 33702

12

NOTE: If necessarv. vou may attach an addendum to the application listing additional officers and‘or directors.
V. ¥ou may atlac

7 AT

Signature of Director or Officer

The olficer or director signing this document {(and who is listed in number 11 above) aftimus that the facts stawed herein
are true and that be or she is aware that [alse information submitted in a document to the Department of State consuitutes
a third degree felony as provided for ins 817,155, F.5.

13, Robert Merii, CFO

(T'yped or printed name and capacity of person signing application)



State of New York
Department of State

orpeoratcion of EDOCTRINA

I hereby cercify, that che C=2rt nc

CORP., was (illed on G2/710/72010, it setual dueration, and that a

ciiligent examination has bean made of the Corporate Index ror documents
cerrificace, order, or record of a

Filed with thlis Department Ior &

dissolution, and vpon such examinatlion, no soch certificate, order or

that wo far as ind sted by the records of
i

record has beepn found, and fe
] 's.’.‘:’m_; ,orpo..at:’on.

this Department, such corporalion s &an ex

LE L]

[N ]
o‘. "o

Witness my howd and the official seal
of the Department of Swuate at the City
of Albany, this 18th day of July

e thansand and nineteen.

.....'...

Bredon & Rgan

Brendan C. Hughes
Deputy Secrctary of State




