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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

STACIH INGRAM
6220 TRAILWOOD DR, STE 200
PLANO, TX 75024 US

SUBJECT: ITS PLUS 3, INC.
Ref. Number: W18000070890

We have received your document for 1TS PLUS 3, INC. and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist {1 Supervisor Letter Number: 619A00019530

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2019

STACI INGRAM
6220 TRAILWOOD DR, STE 200
PLANO, TX 75024 US

SUBJECT: ITS PLUS 3, INC.
Ref. Number: W13000070890

We have received your document for ITS PLUS 3, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Florida law does not provide for the Secretary of State to serve as your
registered agent. Please revise your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist H Supervisor Letter Number: 619A00015961

RECEIVED
SEP 16 2019

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: 1S Plos, lac.

Name of corporation - must include suffia

Dear Sir or Madam;
The enclosed “Applicaiton by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Extstence.” or "Certificate ol Good Standing™ and check are submitied to register the

above referenced foreign comporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

8‘\—0{/\ \Y’\GJ(]L\(V\

Name of Person

TS plos. e

Firm/Company
@220 Troiluwod Ve Ruite Too
Address

PYieno = Ty 15024

City/Sture and Zip code

St WA S ol us D - Loy

"~ E-mal address: 1o be used for fusure annual report notitication)

For further information concerning this matter, please cafl:

Qtad \nogom a (B _UdO-l - 4187
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallabassee, FL 32314
Tallahassee, FI. 32301

Enclosed 15 a check for the following aimount:
O S70.00 Filing Fee O ST8.75Filing Fee & O S7R.73 FilingFee & O $87.50 Filing Fee,

Certificate of Stutus Certified Copy Certificate of Status &
Centitied Copy

PO




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

——— -
L S Pley . e
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
“Inc..” "Co..” "Carp."” "Inc.” "Co,” or "Corp.")

15 Ples 3 .

(If rame unavaitable in Florida, cnier aliemate torporate name adopted for the purpose of transacting business in Florida)

N - 10 3856 70
{State or country under the law of which it is incorporated) (FEI number, if applicable)
: 2 - 11- 2065 5. LA
{Date of incomoration) (Daze of duratinz, i other than perpetual)

3 e

(Date fust transacted business in Florida, if prior to registration)
(SEE SECTIONS £07.1501 & 607.1502. F.S.. to determine peaalty liability)

7220 Trolwod, Do Soite 200 . Dlans I 750td

(Principal office ad&rcss)

{(Current mailing address, if ditferen?)

8. Name and street address of Elorida regisiered agent: (P.Q. Box NOT accepiable)

Name: \2&3‘\)5“'@5{& Dm&loﬂ’\% ine
Office Address: e s) e HF N ame 20

Sk Perersbora Florida 3370
(City) ~3 (Zip code)

9. Registered agent’s acceptance:

Huving been named as registered ageni and ro accept service of process for the above stated corporation af the place
dexignated in this application, | hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the Provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and aceept the ebligations of my position as registered agent.

Bt N

10. Attached is a certificate of existence duly authenticaled, not more than 90 days prior o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

{Registersd agent's signature)




11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmun: a2, )(d’\'ﬁb\ﬂ

addres: (LS Teowwnd b Buitre 200
Dianoc, Tv  1So1Y

Vice Chairman:

Address:

Direcior;

Address:

[Director:

Address:

B. OFFICERS

Presiden __ O OLA iv\m’ oYV

Address: (L0 “roulwucc\, O, Duike 180
Pono , X TI50%4 -

=5 )
Vice President; C.‘g
~
—_—
Address: - —
= Fen
. ]
Seerctary: Lo
o
Address: .

Treasurer;

Address:
NOTE: It neuisén Vﬂ(BLlldltdLh an addendum 1o the application listing additional otficers and/or directors.

Signature of Director or Otficer
The UlllLLl‘ or dircctor signing this document (and who is listed in number 11 above) affirms thai the facts stated herein
are true and that be or she is aware that false information submitied in a document 1o the Departinent of State constitutes

a third degree felony as provided for in 5.817.155. F S,

3, M ; ﬂ((. %u‘?&é’lu on__ L ED

(Typed or printed name and capacity of person signing application)
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Jose A, Esparza
Depuly Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78T -3087

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Seeretary of State ol Texas, does hereby certify that the document.
Artcles of [ncorperation tor UT'S Plus, Inc (file mumber 800383610). a Domestc For-Profit
Corporation. was tiled in this oflice on December 13, 2003,

Itis further certified that the ennity status in Texas is i existence.

In testimony whereot] 1 have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
State at my otfice in Austin, Texas on August 16,2019,

5 Cits
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Jose AL Esparza
Deputy Sceretary of Staie
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