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APPLICATION B\" FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BlackCloak, Inc.

(Fnter name of corporation; must include “INCORPORATED.” “CONPANY,” “CORPORATION”
"Inc." "Co.," "Corp,” "Ine,” "Co,” or "Corp."}

(I name unavailable in Florida, enter alternate corperate name adopted fur the purpuse of transacting business in Florida)
2 Delawarce

3
(State or country under the law of which it is incorporated)

(FEI number, if applicabic)
06/22/2018 5
(IDate of incorporation) (Date of duration, if other than perpetual)
6. 06/23/2018

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7 7025 CR46A, Suite 1071, #342. Lake Mary, Floridu 32746

(Principal office street address)

(Current mailing address, if diffcrent)

8. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Carporation Service Company
=
. 2 Jay T =
Office Address: 1201 Hays Street =
‘Tallahassee Florida 32301 3 :
{(Cuy) {Zip code) P
9. Registered agent’s acceptance: s
Having been named as registered agent and to accept service of process for the abov

e siated carporation at t{;_ﬁplacc__j
devignated in this application, | hereby accept the appountment as repistered agent and agree to act in this capacity. |

Jurther agree to comply with the provistony of all stututes relative to the proper and complete performance ofmy duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

SN g
e
; [ ‘,:‘ LA
ol - .

)
P

Amanda Robinson, Asst. Vice President
(Registered agent’s sighature)

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

11. For initizl indexing purposes, list names, utles and addresses of the primery officers and/or directors [up 1o six (6._?_}868&,7596,’ 3
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A, DIRECTORS

. Christopher Pierson
CChairman Name: P COChaman Name:

. 1628 Kersley Circle
OVice Chaiman  Address: Y OvVice Chairman  Address

. Lake Mary, Florida 32746
BmDirector ODirector
W President OPresident
OVice President Owvice President
W Secretary OTreasurer OSecretary OTreasurer

) CEQ .
B Other dOther Other OOther
OChairman Name: OChauman Name
OVice Chairman  Address: OViee Chaiman  Address:
ODirector ODirector
[President C1Preswdent
O Vice President OVice President
OSecretary O Tieasurer OSectetary OTieasure
OOther Cother COther OOther
OChatrman Name: OChairman Name:
~

- . n . (9
OVice Cheimman  Address: OViee Chairman  Address: =
ODirector CDiector -5

o
O President DI Prestdent bt
-
OVice President OVice President - %
] .

Oisecretary OTreasurer OSecretary OTreasurer =7
OOther OOther OOther OOther

{mportant Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-mdexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.
s ot uSigned D!

M TDparesednreasr.

Signature of Director ar Oflicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein ere true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for in
5817155, F.S.

Christopher Plerson, President and CEC

{Iyped or printed name and capacity of person signing application}

13

H20000125962 3



CSC TRANSO1™

.

4/29/2020 4:44:48 PM PAGE

5/005 Fax Server

=250001235962 3

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE CF
DELAWARE, DO HEREBY CERTIFY

"BLACKCLOAK, INC.™

IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D 2020
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKCLOAK
INC. " WAS INCORPORATED CON THE TWENTY-SECOND DAY OF JUNE, A.D 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN FAID TO DATE.

6944653 8300

\B.tun-w w &xﬂu\ Shurctary cn‘im ]

Authentication: 202817679
SRit 20203101719

You may verily this certificate online at corp.delaware. gov/authver.shtml

Date: 04-23-20
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