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e

(((H19000332513 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINLESS IN FLORIDA

UN CONMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| MENTOQRCLIQ, INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.”
"Tocl "Col " "Corp” Uine” "Co" or "Corp.™)

“CORPORATION,”

(I name wmavailible in Florida, enter alternate corporate name adopted for the purpose of transaeting business 1o Florida)
Pelawire

2. - 3. .
{$1ate or country under the law of which it is incorporated) (FEI number, if applicable)
VI 72018 — r~3
4, s, T =
{Dxate ol incorporation)
1200
0.

(it oof duration, il other th?n ?i«:rpcth_ﬂ)

T

(Date first transected business in Florida, if prior wo registration)

(ﬂ,
(SEE SECTIONS 6071501 & 607.1502, 1.5, 1o determine penalty |I.|bl]|1}]r11--.
395§ 3RD ST, SECOND FLOOR. COLLUMBUS, OH. 43215
[

=
(om)]
-
[y
e oo bt
e x e
{Principal office address) =l E -
e
e, O
{(C urrent mallml> address, if different) -

3. Name and street address of Flaridae registered agent

(PO Bosn NOT accenplable}
LEGALINCG CORPORATE SERVICLES INC
Name: e

UMMERLIN COMNMONS BLVD §TE 400
FORT MY RS

. 32378
Otfice Address: ’

33907
e . . Florida ___
(City)

(Zip code)
Y. Registered ageni’s accepiance

Having been named as registered agent and tv accept yervice of procesy for the above stated caorporation at the pluce
designated in this applicarion, F hereby accept the uppointment as registered agenl and agree o aot in this capacity,
(el -

!
further yzree to comply with the provisions of all statutes reiative to the proper and complets performance of my
dutics, and I am fumiliar with amd accept the abligations of my position as registered agent

Nandy T,

k‘Jf_chislcrcd agent’s signature)

10. Autached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application w
the Department of State, by the Sccretary ol State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

(({(H19000332513 3)))




To: 18506176382 From: 14693173436 Date: 11/12/19 Time: 29:2% AM Page: 03/04
(((H19000332513 3)))
11, Names and business addresses of ofticers and/or directors
Ao DIRECTORS /
o Phithp George ¢
Chainman: —_—
395 S 3RD ST, SECOND FLOOR
Address:
COLUMBUS, OH, 43213
Andrew George /
Vice Chatrman: . . _ .
5955 ARD ST SECOND FLOOR
Address: R e
COLUMDBUIS, OFL, 43218
ya
Tom Walker v
Direciar:
3955 IRD ST, SECOND FLGOOR - =
Address: AL
T L= =}
COLUMBLUS, OH. 43215 T o= T
e (=)
— —— . i e 2 ——
. Brook Critehticld V7 >y e
Director: u,‘_, - L
595§ 3KRD ST, SECOND FLOOR mo- -7
Address: o = L
. . e ~n . - L
COLUMBUS, O1. 43215 - et
~ - Py
il
B. OFFICERS / o
5.
] Phillip George
President:
95 S JRD ST SECORND FLOOR. COLUMBUS, OH. 43213
Address: _ N
Vice President;
Address:
Andrew George \/
Seorelary: L
SRS S ARD S, SECOND FLOOR, COLUMBUS, OH, 43213
Address:
Dinielle Bosdner \/
Treasurel:
SY5 S RN ST, SECOND FLOQOK, COLIIMIBLS, O, 43213
Address: -
NOTB; Hnecesspy, you mi ach an addendmmn Lo the appleation listing additional officers and/or directlors.
N ,A-QW
The v

blgnatmc of Director or Officer

are true and that he or she is aware that false information submitted in a document o the Department of State constituies
4 third degree felony as provided for in s. 87155, 1.5
3.

officer or director t;uanmb this document {and who is listed in number 11 above) aitirms that the facts stated herein
=
[Janielle Bodner- CFO easurer

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

(({H19000332513 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “MENTORCLIQ, INC.” IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID “ME‘N'I‘Q;ECELIQE
[

I ¢ z

INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF NOVEMBE_:R?- A .Px -
el Lot 11t
o o=

2015. o —_— _—
SASCE A

AND I DG HEREBY FURTHER CERTIFY THAT THE FRANCHISE TA.:‘CE’S HJIVE‘ (

T = -of )
e i

BEEN PAID TO DATE. o -E.‘ [
1’:5 =
AR

(((H19000332513 3))) ,mrf%@
\\)"ﬂ'" W Giliacs, Srcertany of Hale

Authentication: 203732087
Date: 10-04-19

37
.

3
5% 2

é',_ et
=1

‘:__““'b

5882089 8300
SRR 20197400227

You may verfy Lhis certilicate online al corp.delowdre.pov/authvershimi



