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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: VOAPPS, INC.

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

r;?‘
™t .
=
< -
b s
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i loridays
~Certilicate of Existence,” or “Centificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact dusiness in Florida. Mo O
~ -
Please return all correspondence concerning this matter to the {ollowing: ot-: £
P -
Sharon K, Gray o . W
ol
Name ot Person
Triad Professional Services
Firm/Company
1720 Windward Concourse, Ste, 390
Address
Alpharetta, GA 30003
B City/State and Zip code
ijonesidiriadpros.com
- E-matl address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
Sharon K. Gray 770- F77-2001
&l ( )
Name of Persen Arcu Code Davtime Telephone Number
STREET/COURIER ANDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee F.O. Box 6327
2415 W. Monroe Street, Suite 8§10 Tailahassce, F1. 32314
Tallahassee, [, 32303
Enclosed is a check Tor the following amount: -~
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
{3 §70.00 Filing Fee 05 $78.75 Filing Fee & W $78.75 Filing Fee & C' $87.50 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &

Certified Copy

({(H20000064662 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COLMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VoAops. Inc.

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

{If name unavailable in Florida, enter alternate corporate name adopicd for the purpose of transacting business in Florida)
2. Delaware

o =
— =
3. — -
(Stzte or country under the law of which it is incorporated) {FEI number, if applicablg) : rcvl
08/17/2012 ) = -
4, 5. [_'G M ';:; |
{Date of incorporation) {Date of duration, if other than peii‘b‘csgul) "
N -0 .
6 Upon qualification :]"' = —
(Date first transacted business in Florida. if prior 1o registration) %5 Ek i
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determing penalty Liability) = “(_‘:
5725 Baford Hwy NE. Suite 207, Atlamtz. GA 30340 ”‘

(Principal officc gtreet address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT accepiabdle)
NRAI Services, Inc.
Name:

Office Address: 1200 South: Pine Island Road

Plantation 33324

, Florida
(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 at the place

designated in this application, 1 hereby accept the appointment as reglstered agent and agree to act in this capacity. T
further agree to comply with the giravisions of ul!/sra:utes retative to the proper and complete performance of my daties,
and I am familiar with and accept the pbligations of my pasition as registered agent.
\ ’ -
| .
A !

' “y

i’ oo ereT
Sy v et T
{'. ,ULJ‘_,‘._/‘\\-- ¢ \.ﬂ\_ -.z"" ‘)f
s ' (Regisiered agent's signatut{)

10. Attached is a certificate of existence duly authenticated, ot more than S0 days prior to 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 [aw of which it is incorparated.

11, For initial indexing purposes, list names, titles and addrzsses of the primary officers andlor directors [up to six (6) 1owl]:

({{H20000064662 31
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A, DIRECTORS
Scott K Todd Santa Maria
DChui.‘t_nan Nuine: i O Chairman Name:
$725 Ruford Hwy NE 5725 Buford Hwy NE
(3Vice Chaiman  Address: ’ oid EI¥ice Chairman  Address: wy .
Suite 207 . Suite 207 :
D Dircctor D Director :
. Atlantz, GA 30340 Atlantm, GA 30340 <
OPresident > EPresident i :
— = .
: ) ) LA ‘
Civice President Vice President . frec)
[ - i
: 8} '
OScerctary (3 Preasurer O Recretany OTreasurer <0 -
¥ Gt
EOther CiOther OOther OOrber ; ==
o -0 [
= ; o
L '
Paul laflalcano - .
OChairman Name: C(hairman Name: % - —
‘ (8%
5725 Buford Hwy NE S
CvVice Chairman  Address: Y y {3Vice Cheiroan  Address: > ;
ite 207
2 Directar Site 2 [ Diirector . ¢
J Pr(‘sid;mt Allanta, GA 30340 i 2President ;
Ovice President 1 Vice President
W Secretary T Trensurer £ Secrutary (I Treasurer
D Other (Hber COther CiOuher -
OChaiman Name: (I Chainvian Name: )
LVice Chainnan  Aduress: CHies Chairman  Address: -
- !
O Bireclor O Dvirector _
Cpresident ClPresident -
3 vVice Presidem (OViet President
CiSecretary (I Treasurer O Secretary UTreasurer ;
Clother C3Other OOwer DOher
Lntpartant Netice; Use «1 altagiment 1o report maze than six (61 The atisehment will be imaged for reporting purposes only. Non-indexed ’
individuals may be added 1o

index when filing your Florida Department of State Anoual Report forma, N

A"

vt

Sigoaure of Dhrector or Officer

‘Te officés ar direcilor signifig this dncument (and who is listed in nureber 1L abowe) ufMinms that the facts stated herein ere tvae and that ke or

she is eware that fhlse information submitted in 2 document w the Department of Stass constitutes 4 1hird degree felony as-provided for in
3. 817155, FS.

1 Scoft Key, CFO

{Typed or ptmied name and capacity of person signing application)

(((H20000064662 30
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "VOAPPS, INC." IS DULY INCORPCURATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS

—4
OFFICE SHCW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 32920
L
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORf:QrHlVB
p=N

R

40707

|

BEEN FILED TO DATE.

[ R
M
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOHPPS,.-,IIJC.
[
Dy
WAS INCORPORATED ON THE SEVENTEENTH DAY OF RAUGUST, A.D. 20;“2_‘5

Oy
>
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE IAXES HA

chn Hd 928

VB
BEEN PAID TO DATE.

5200323 8300

SR# 20201482295 Date: 02-25-20
You may venfy this certiflcate enline st corp.delaware gov/authver.shiml

Authentication: 202456009
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