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To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone 1 (307)200-28603
Fax Number : (855)330-1010

«*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
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APPIACATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Phospholutions Inc.

(Enter nane of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.." “Co..” "Corp,” "Inc." "Ca." ot "Corp."}

(If name unavailable in Florida. emer alternate corporate name adopted for the purpose of transacting business in Florida}

7. Delaware 3.

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

4 202812019

(Date of incurporation)

(FE! number, if applicable)

5 Perpetual

(I2ate of duration, if uther than perpetual)

(Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

7 200 Innovation Bivd. Suite 214 State College PA 16803

{Principal office address)

=
{Current meiling address, it differen) =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r_':-;
Name: Norihwest Registered Agent LLC e
Office Address: 7901 4th St N STE 300 o
St. Petersburg . Florida 33702 -
{Ciy) (Zip code)

9. Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent 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 | am familiar with and accept the obligations of my position as registered agent.

- i & ! Norhwest Registered Agent LLC

Glover - Assistant Secretary

{Registered agent’s signature)

(0. Anached is a certificate of existence duly authenticated, not more shan 90 days priar to delivery of this application Lo

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.



11. Names and business addresses of officers and/or directors:
A. PIRECTORS

Chainnan:

Address:

Vice Chalrman:

Address:

Director: Hunter Swisher

Address: 200 Innovation Blvd, Suite 214

State College PA 16803

Dhrecior;

Address:

B. OFFICERS

President: Hunter Swisher

Address: 200 Innovation Blvd, Suite 234

State College PA 16803 %:
Vice Presideny; Hunter Swisher —«-
Address: 200 Innovaticn Blvd, Suite 214 r—:).)
State College PA 16803 =
Seeretary: Jacquelyeen Buozinski :
Address: 200 Innovation Blvd, Suite 214 State College PA 16803 il

Treasurer: Jacquetyeen Budzinski

Address: 200 Innovation Blvd, Suite 214 Stafe College PA 16803

NOTE: [f necessary, you may atiach an addcntwc application listing additional officers and/or directors.

12, 2, .

Signature ol Director ar Ofhicer
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 Depirtment of State constitutes
a third degree felony as provided for in s.817.153. F.5.

15, Hunter Swishef C]ﬂ[e% Execu+iv€ OJ{J(C{{F

(Typed or printed name and cupaci‘y of person signing applii:'vméh)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PHOSPHOLUTIONS INC." IS 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 RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOSPHOLUTIONS
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.

20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

REITAI

42

L

-

i
Q.hﬂ'm W Bubloch, Secretary of Stits )

Authentication: 202876408

7307435 8300

SR# 20204415668 Date: 05-22-20
vou may verify this certificate online al corp.delawsre.gov/authver.shiml




