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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| EDGESYS INC.

(Faier name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION"
“lpe.," "Ce,” "Corp,” "Ine,” "Co," ar "Comp.")

el ——
%’_-_‘,- - =Ty
(1f name unavailable in Florida, enter alternate corporate name adopied tor the purpose nftransacting"__t_niﬁ‘éi_ncssﬁ’florid_g}._;
—_— e —
PLA R o)
2. New York 3. W ~ t N
(State or country under the law of which it is incorparated? (FEI number, ihpplic&b\lé} - FRE
: ST
4 OCTOBER 18, 1996 5 A
¢(Date of incorporation) (Date of duration, if other than @Fﬁé‘malm
o
6. o

{(Date fiest transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.£502, F.S., to determine penalty liability)

2 7901 41h St N STE 300 St. Petershurg FL 33702

(Principal office address)

(Current mailing address, if different)

8 Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

Nime: Northwest Registered Agarm LLC
Office Address: 7901 4th SN STE 300
Si. Pelersburg . Florida 33702
{City) {Zip code}

9. Repistered agent’s acceptance:

Having heen named as registered agenit and to accepi service of process for the ahove stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Northwest Registered Agent LLC
i m MGlover - Assistant Secretary

{Registered agent's signature)

(0. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of Stute or vther official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.



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

Chaernan:

Address:

Vice Chairman:

Address:
Irirector: e
Lt [
e [
Adidress; - —
o ~o
Gn, ™
[aaYelt -0
Directyr: EMMANUEL JAMES o =
S
Address: 7901 4th StN STE 300 DI o
o0 (=2
St. Petersburg, FL 33702 =
8. OFFICERS
Precident: EMMANUEL JAMES
Address: 7901 4th St N STE 300
St. Petersburg FL 33702
Vice President:
Address:
Secretary! EMMANUEL JAMES
Address: 7901 4th St N STE 300 St Petersburg FL 33702
Treasurer: EMMANUEL JAMES
Address: 7901 4th St N STE 300 St. Petersburg FL 33702
NOTE: It necessary, you may attach an addendum to the application listing additional officers and/or directars,
12, ,.ﬁ._c.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 abuve) aftirms that the facts stated herein

are true and that he or she is aware that fatse information submitied in a document to the Department of State constituies
a third degree felony as provided forin s 817 155, F.8.

13 EMMANUEL JAMES-President

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




State of New York

Department of State }ss:

ccord of a dissolution, and
der cr racoursd has been

[ hereby cercify, that ths Certificare of Incorporation of FDCGESYS INC.
wa s "’ea en 10/153/19%6, with perpervai duration, and that a diligent
examination has heen made of rthe Corporate index {or documents riled with
Lthis De azt,r'm:*r' for a cercificate, order, or

upan sur_}: examinal

.

tien, no such certificate, o
Found, and that seo far as indicated by the re
such corporacion is An existl
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