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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\AQ’\“QW\ IC\_m\qua SD\\ﬁﬂoms. Inc.

Name of corporation - must include suffix 7

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

C%mv(aﬁ‘ ¢, \nagmen

Name of Person

C\/\Q‘\’on FV\(Anua{ %D\N’\QV\S IDL

Firm/Company

2ol 2 Sheok Suke, (O

“Address

City/State and Zip code

Clavlott (Q\paduardacie. . Com

E-mail address: (to be usel for future annualfreport notification)

For further information concerning this matter, please call:

Mallorr. Seatte w21, 50l- 3212

Name ﬁ Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Butlding P.O. Box 6327

2661 Executive Center Circle Tallzhassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
3 $70.00 FilingFee O $78.75 FilingFee & O $78.75 Filing Fec & x $87.50 Filing Fec,

Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_ N “

1. Cv\f\g‘\‘t\,\fv\ \nc.u-wmét( 50\\,&\&!\% \ Tne .

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

\/l‘?jf\Ac:\\ pO\ ﬂL NG YT fOT‘ C?\\/c:\ rﬁﬂx aer ,:E’JO i

(If name unavailable in Florida. enter alternate corporate name adopted for the pu'}posc of transacting business in Florida)

2 L owsSionay 3. 12~ {435 520

(State or country under the law of which it is incorporated) {FEI number, if appticable)
A [a= 5.
{Date of incorporation) {Date of duration, if other than perpetual)

6. '\/Ol/fq

(Drate first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

L1200 vt oot Suve, (00 e xandrie LB 713D)

(Principal office address)

(Current mailing address, if different) *'-

& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; g )

Name: D\CQVP SQJY\/ ld)g: IL\C_.

Office Address: l7%? g k(l—[-ﬂ\ CUJ o ‘\-‘;Qﬁl\
Lb?((}\h(?\"r&\ Q_Q/ , Florida 7)%47 Q

{City) (Zip code)

9. Registered agent’s acceptance:

101y 22 YT fe0e

Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agen! and agree to act in this capacity. 1

Surther agree to comply with the provisions of all 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.

/ / // _
/;,?:[ﬁ[{&( ﬁfd{aﬂ'//%'f Joanna Fernandez of behalf of InCorp Services, Inc.
:‘!1,“ (A4 am A Z,’bv O /

{Registered agemt’s signature)

¥

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this applicaiion 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.

bt

N A
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: n/p‘_

Address:

.

=
.

- Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS 7

President: (\ h A IL‘O.H{_ 1’\ IO\QJV\ 4’8

SPEHY 22 MU aed

Address: 17 ?)(Q GPQm&; )_.C'\V\ 0 _\ ;

H

W{xaﬂc&im& LA T30

T
Vice President; K@nn@L‘L\ LJO\&U\W

Address: /L/‘ Lo E‘@V%/C/,\ LJ.’M\Q
e xardra- £ 71301

Sceretary: k«&j{)ﬂ Q‘H/\ \/\)OKSL\\,Q/V‘

Address:

Treasurer: (),hCA\/ { ()H’(_, L\/ﬂ\iw&/\f‘

Address:

NOTEZ{)necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. (747

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.5.

s (havlatbe \WWesiies—

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
S Sorting of Tt f e Florts off Losvisianas S b honelly Cordity bt
CUSTOM FINANCIAL SOLUTIONS, INC.
A corporation domiciled in ALEXANDRIA, LOUISIANA,
Filed charter and qualified to do business in this State on January 13, 1999,
I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimany whereof, | have hereunlo set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 16, 2019

A Ve m Certificate ID: 1114867 5HUXM73
To vaiidate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%@5& 9/_%;& the instructions displayed.
m.sosh_gm
Web 347292850

Page 1 of 1 on 12/16/2019 8:27.16 AM
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

CHARLOTTE WASMER

CUSTOM FINANCIAL SOLUTIONS, INC.
1201 3RD STREET, SUITE 100
ALEXANDRIA, LA 71301

SUBJECT: VIRTUAL PARTNER ADVANTAGE, INC.
Ref. Number: W19000104757

We have received your document for VIRTUAL PARTNER ADVANTAGE, INC.
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 619A00024790

Neose see ldter  Aached

www.sunbiz.org
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