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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 02/12/2020
=WALK IN*
ENTITY NAME BELL INTEGRATION, INC.
DOCUMENT NUMBER E:
“PLEASE FILE THE ATTACHED AND RETURN ** A
ro
XAXXXX Pl &/w -
C’af&ﬁba’ C)ﬂ/y '-'C‘
&réﬁbaf’e af Status Z
MPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™
&,-péﬁa{ &}ay af Arte & Amendwents
C’e;—t/ﬁbate of Good frm{aﬁ?
YARPOSTILE /) WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED
TOTAL OWED 70.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BELL INTEGRATION, INC.

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

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

2 DELAWARE 3
(State or country under the law of which it is incorporated) {FEI pumber, if applicable)
16/23/08
4 2016/13/0 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. -

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty lisbility)

NEW HAMPSHIRE COURT, ST PAULS ROAD, PORTSMOUTH, POS 4AQ, UNITEDR KINGDOM —~

7
(Principal office 3iree( address) =

(Current mailing address, if different) o

N

§. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) T
AGE 2 L .

Name: PLATINUM AGENT SERVICES, LL.C >

o

Office Address: 155 OFFICE PLLAZA DR TALLAHASSEE -

FLORIDA . 2301
, Flotida 33

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for (ke above stated corporation ai the place
designated in this application, | hereby accept the appointmen as registered agens and agree to act in this capacity. |

(chi‘_s'iered agent’s signafure) ~
10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total);



A, DIRECTORS
i JAMES DEVLIN
(O¢Chatsman Name:

. 2 MULBERRIES
CVice Chainmn  Address:

, FARNHAM
TIDirector
SURREY GU99JQ
W President

. UNITED KINGDOM
IWVice President

TiSecrelary O Treasvrer

Otnher O Other

O¢Cnairman Name:

Uivice Chaiman Address:

TDirector o

OPresicent

O Vice President

CiSecretary CTreasuer
CiOther D0ther
MChairman Name: .

MiVice Chairman  Address:

Circcior

T President

CIViee President

DSeeretary D Treasurer

[JOther TOsher

MANPREET KAUR GHLILL
[IChainnan Name:

NEW HAMPSHIRE COURT
CVice Chairman  Address: _
ST PAULS ROAD

O Dircctor

- PORTSMOUTH PUS 4AQ
CiPresident

. UNITED KINGDOM
OVice President

W 1reasurer

W Seuretuny
COcher Ooeher o
[ Chairman Name!

[CVice Chaiman  Address: _

O Director o

OPresident

O Viee President ;

OSverctary O l'reasures 2
"y

Dher Other —

T1 hairman Nume-

Tivice Chairman Address:

CiDirector rn

CiPresident

O Vice Presiden:

OSecretury i Treusurer

Oher ClOther

Impoitanl Notive: bse an attachment 1o report more than six (6) The attachment will be inmuged for reporting purposes ondy, Non-indexed
indfis iduaks iy be added to the i.nduw when filing your Florida Depurtment of State Annuat Report form,

120

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in nember 11 aboves atTirms that the facts stuted herein are tree 2nd that ke of
she is aware that Talsc information submitted in u document w the Department of State constitutes a third degree felany as provided for in

s.817.155, FS.
JAMES DEVLIN (PRESIDENT)

13

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"BELL INTEGRATION, INC." IS DULY

DELAWARE, DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2019

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BELL

INTEGRATION, INC.," WAS INCORPORATED ON THE TWENTY-THIRD DAY OF

AUGUST, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

1707

BEEN PAID TO DATE.

iy

™2

MIE(S

Jll'rfn W Rullecs, Secretary of Stats [}

6131382 8300 Authentication: 204179986
SR# 20198547459 Date: 12-10-1%

You may verify this certificate ondine at corp.delaware.gov/authver.shtml




