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~
APPLICATION BY FOREIGN CORPORATION FOR AU'I‘H()RI.Z.A'I'IOI\' TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. Cognitics, tnc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “COR PORATION
"Inel CuL" "Carp” Toe,” "Co,” or "Curp.”)

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

4 leaho

3

(State o country under the Yaw of which itis incorporated) (FET nambes. if applicable)

4. 116/2008

N

1Date of incorporation} tDate of duration, if other rhan perpetual)

(Date fust transacted business n Frorida, if prion 1o regisuation)
(SEE SECTIONS 607150 & 607.1502, F.S.. (o determine penalty liability)

7.947 E Winding Creek Or. #200 Eagle 1D B3B16

(Principal office addiess)

947 £ Winging Creek Ds. #200 Eagle iD B3616

. . sy g—
{Cusrent mailing address, it different) N =
SO T
- N . . o P
%. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i . rar
™~
Nume: Registarad Agenls Inc. - *'T'__' :
Office Adidress: 7901 4th SIN STE 300 T, - =
T o
St Petersburg Florida 33702 i
{City)

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

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 actin this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

Registiered Agenls Inc.
W Bill Havre - Assistant Secretary

(Registered agent’s signature}

10. Attached is u centificate of existence duby authenticated. nut more than 90 days prior to delivery of this application to

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



L. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chuieman:  Kevin Bentley

Address: 947 E Winding Creek Dr. #200Eagle, 1D 83616

Viee Chairman:

Address:

Director: Hevin Beniley

Address: 347 EWinong Creek Or. #200Eagle. 1D 83516

Durector:

Address:

B. OFFICERS

President; Fewvin Benlley

~
Addiess: 847 € Winding Creek Dr. #200Eagle, ID 83616 ] =
};J (¥ -]
- s ST
L. — ER
- [vp] e
Vice President: - Pl‘; =
. ' =)
Address: o o 18y
"'"'Iu —— e
~ —— r:uj
- o
i
Secrotary: Kevin Bentley ‘ o

Address: 347 E Winging Creek Dr. #200Eagle. ID 83616

Treasmer: Kevin Bentley

Address: 947 € Winding Creex Dr. #200Eagle. 1D 83616

NOTE: If necessary, vou may attach an addendum to the application hsting additional officers and/or directors.
B : T — ;::-:: LA R L TR AL S LD TR
12 . LU TT IS LAY

) [o

Signature of Director ar Officer
The otficer or divector signing this docament {and who is listed i oumber 11 above) affirns that the [acts staied berein
are true and that he or she is aware that [alse informaiion submitted in o docunment 1 the Departinent of State constitutes
a third degree felony as provided for in s.817. 155 F.8.

|3, Kevin Bentley. President

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



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 2, 2019

Request Type: Certificate of Existence/Filing issuance Date: 08/02/2019
Request &: 0003586510 Copies Requested: 0
Receipt #: 000218314

Regarding: COGNITICS. INC.

Filing Type: Genera! Business Corporation (D} File # : 534890
Formation/Qualification Date: 01/16/2008

Status: Active-Good Standing Formation Locale: IDAHC
Duration Term: Perpetual Inactive Date:

Certificate of Existence

1, Lawerence Denney, Secrelary of State of the State of idaho, do hereby certity that effective as
of the issuance date noted above

COGNITICS, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

W

Lawerénce Denney
ldaho Secretary of Stale
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