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Division of Corporations

March 10, 2020

BRYAN CARPENTER

907 E STRAWBRIDGE AVE.
SUITE:210

MELBOURNE, FL 32901

SUBJECT: REDLATTICE, INC.
Ref. Number: W20000025820

We have received your document for REDLATTICE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $300.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 320A00005298
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COVER LETTER
TO:

Registration Section
Dhviston of Corporations

SUBJECT: REDLattice. Inc.

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

—4 =2
The enclosed ~Application by Foreign Corporation (or Authorization 1o Transact Busmcﬁ“m Fi

“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted 1o
above referenced foreign corporation to transact business in Florida.
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Please return all correspandence concerning this matier 10 the following: m o B
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Hrvan Carpenter _— = C)

. oS o)

=%

1. N -
Name of Person oE O
. . om
REDLattice. Inc. had
Firm/Company
907 E Strawbridge Ave, Suite 210)

Address
Melbourne, FI. 32901

accounting@rediattice.com

Citv/State and Zip code

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please cali:

JTohn Ayers

703 829-0733
at (
Name of Person Area Code Dayvtune Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:

Registration Section -

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Talluhassee. FLL 32314
Enclosed is a check for the following amount:
Please make check pavable t0: FLORHYA DEPARTMENT OF STATEF
M $70.00 Filing Fee R $78.75 Filing Fee & L1 $78.75 Filing Fee & L] $87.30 Filing Fee.
Certtficate of Status Certified Copy

Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORID-.
| REDavice. inc.

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

(If name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
71 101"
- Virginiu

L 15617136
2

(State or country under ithe law of which it is incorporated)

12/4/2012
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(Date of duration. it other than pm?)émalﬁ i
e
T P T
(Date first transacied business in Florida. il prios 1o registration) ,L‘,n'i-“; 0O '
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liabiliy) ?‘ﬂc ’;E LI
=3
o L4399 Penrose Place, Soue 4200 Chantillv, VA 20151 = D
7. - A
(Principal ofTice street address) TF o
oM W
pod
(Current mailing address, if differeni)

8. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)
Bryvan Curpenter
Name: : :

o 7 E Strawbridge Ave, Suite 210
Office Address: = - “

Melbourne

-

. A290
. Florida
(City)

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

V('chisé(ed agenl'ﬂsignaturc}

under the law of which it is incorporated.

10. Anached is @ centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Sceretany of Staie or other official having custedy of corporate records in the jurisdiction

I For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (63 lotal]:



A DIRECTORS

. Tohn Avers
W Chairman *

Nime:

CIChairman Namu:
) ) 1635 Revival Drive L
OVice Chairman Address: CIvice Chairman  Address:
. Ashburn, VA 20148 )
ODirector ODirector
OPresident iresident
COVice Presidem O Vice President
OSecretary OTreasurer JSecretary O Treasurer
TOOther Oxther O Olker OOther
—i ~
o B
OChairman Name: OChairman Name: e ‘:: —
E'r;v:'. ;03 ‘1
——
OVice Chairman  Address: COVice Chairman  Address: ; = . cre—
iz D [}
2 00”
ODirector OIDirector M =1 1
S
O President OPresident PO
DL O
' . . ] Ot W
OVice President CIVice President >
O Secretary OTreasurer OSceretary O Treasurer
TJOther COther CJOther OOther
C1Chairman WName: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector Cilirector
CIPresident CIPrestdent
TVice President

CSecretary O Treasurer
O0ther

O Other

individuals

N

J

O Vice Presidem

OSeeretary D Treasuier
TOther

JOther

tmportant Notice: Use an attachment to report more than six (61. The attachment will be imaged for reporting purposes only. Non-indexed
Y be addgd 10 the indgy when filing your Florida Depariment of State Annual Report form.
F2

Signature of Director or Oificer
The offis

03 John Ayers

r direczor signing this document tand whe is listed in number 11 above s affirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Departnent of State constitutes a third degree felony as provided for in
s. 817155, F.8.

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




Commonfoealth o Vivginia

B 5 State orporation Uommission
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i

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That REDLattice Incorporated is duly incorporated under the " ‘_’@ % the

Commonwealth of Virginia; z= 3
w0 —

That the corporation was incorporated on December 14, 2012, oz oo T
Teom I

That the corporation’s period of duration is perpetual; and on ™ =
6-—1 o

That the corporation is in existence and in good standing in the Commiemwealth of

Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 14, 2020

CERTIFICATE NUMBER . 2020021414124115



