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NAME : D4T4 SOLUTIONS INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY

XX CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: D414 Solutions Inc

Name of corporation - must include suffix
Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporatien for Authorization to Transact Business in/ Flnnda E"
“Certificate of Existence,”

r “Certificate of Good Standing™ and check are submitted to rcg!sicr the
above referenced foreign corporatlon to iransact business in Florida.
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3> < x —
. . , ent I I
Please return all correspondence concerning this matter to the following: (2 - <«
T
Tracy Caulfield Mo o [ J i
o e O
e
Name of Person E’) it L
D44 Solutions Inc P
e D
Firm/Company b
5,000 Centre Green Way, Suite 500
Address
Cary, North Carolina, 27513
City/State and Zip code
finance(@d4tdsolutions.com

L:-mail address: (1o be used for future annual report notification)
For further information conceming this matter, pleasc call

Arrielle Garcia

at 1800 ) 627 9301 x62287

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314
I'allahassee, FL 32303

Enclosed is a check for the following amount

Please make check payable to; FLORIDA DEPA‘RTM ENT OF STATE
{1 570.00 Filing Fee C $78.75Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &

Cenrtified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
D4t4 Sotutions [n¢

(Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION,”
“Inc.,” "Co." "Corp.” "Ine,” "Co." or "Corp.")

D44 Solutions Celebrus Tne

(If name unavailable in Florida, enter alternate corporute neme adopted for the purpose of transacting business in Florida)
North Carolina

a3ia

81-1443478 — r~
2. 3. ™o =
(State or country under the luw of which it is incorporated) (FEI numbcr, if'app]icabEE) ‘c", =}
R
29 December 2015 hid . D
4, 5. R -
{Date of incorperation) {Date of duration, if other than pefpefual) ™o
W «©

20 September 2019 ms
6. [ e
(Drate first transacted business in Florida, if prior to registration) o=
(SLEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty Hability) gfﬁ -
7 5,000 Centre Green Way, Suite 500, Cary, North Carglina. 27513 2;—3 £
(Principat office street address) pg h

5,000 Centre Green Way, Suite 500, Cary, North Carolina. 27513

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Name: Corporation Service Company

1201 Hays
Office Address: ays Street

T
allahassce Florida 32301

{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and fo 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 capacity. |

further agree to comply withthe provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and acéept the obligations of my position as registered agent.

Corpdratitn w:p Kadesha RobarEon
By agst. vice Pregidgnt
\ (Registered agent’s signature)

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

11. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/or directors |up to six (6) totalj:



A. DIRECTORS

W Chairman

T Viee Chairman
[JDirector
OPresident
[JVice President
OSccretary

O Other

OChaiman
CiVice Chairman

B Director

Peter Kear
Name;

Windmill House
Address:

91-93 Windmill Road

Sunbury, Middx TW16 7EF

England

OTreasurcer

O Other

Mark Boxall

Name;

windmiil House
Address:

91-93 Windmill Road

CIPresident

Sunbury, Middx TW16 TEF

CIVice President

England

OSecretary

OOther

O Treasurer

OOther

[ Chairman Name:

OVice Chairman  Address:

Dilyirector

CiPresident

OVice President

[ Secretary

{J0ther

O Treasurer

3 0ther

{OChairman Name:

[IVice Chaimman  Address:

ODirector

O President

OVice President

1Secreiary Ci'Ireasurer
2o B
A
OOther COther ™
[ e
~— - ‘ ‘
A P
T
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T1Chairman Name: e ‘
s
OVice Chairman  Address: e =
= ==
S
ODireclor o Py
= 5
m
(JPresident R
OVice President
CiSecretary OTreasurer
O 0ther Tnher
CIChairman Name:
O Vice Chairman  Address:
ODirector
[President
IVice President
OSecretary O Treasurer
OOther OOther

Imponant Notice; Usc an astachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexcd

individeals may be added 10 the index when filing ypur ¥ Wl of State Annual Report form.

Signature of Director ar Officer

Ie officer or director signing this document (and who is listed in number i1 above) affirms that the facts stated herein are true and that he or
she is aware that (else information submitied in a document to the Department of Stite constitutes a third degree fclony as provided for in
5.817.155, F.S.

Maax [Porx ALt

13.

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



.. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

D4T4 SOLUTIONS, INC.

AL

is a corporation duly incorporated under the laws of the State of Ng;t}; Cgolma“[
having been incorporated on the 29th day of December, 2015, with its perlod o@rauon

being Perpetual. D
5HHP e m

| FURTHER certify that, as of the date set forth hercunder, the said cog)orfi‘flon )
articles of incorporation are not suspended for failure to comply with the Revenug.Act of
the State of North Carolina; that the said corporation is not administrativelysdisso¥ed for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

\il

IN WITNESS WHEREQF, I have hereunto set
my hand and atfixed my official scal at the City
of Ralcigh, this 28th day of January, 2020.

Gl 2 Hnokat

Secretary of State

Centification# 1061618671 Reference# 15790863~ Page: 1 of |
Verify this certificate online at http://www sosne.goviverification



