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COVER LETTER

T Regitration Seclion
Diviston of Corporations

SUBJECT: Codescience. inc.

Name of corporatian - inust include suilix
Dear Sir ar Madam:

The enclosed ~“Application by Forzign Corporation for Autharizaion to Transact Buginess in Flonda,”
“Certificae of Bxistence,” nr “Certificate of Giood Stunding” and eheck are submitied to register the
ahove referenced forciun corporation 1o transact business in Florida

Pleaze return all correspandence concerning this maiter o the loliowing:

Erin Regan

Name of Terson
inCorp Services, Inc.

Firm/Cotnpany
3773 Howard Hughes Prwy, Suite 5005

Address

Las Vegas. NV 89163-6014

City/Ste and Zip code
managedreports@incorp.com
Frmai address: (1o be uaed far Juture annual report notidication)

For further infurmation concerning this maier, please call:

Erin Regan for InCorp Services, inc. Q2 866-250

atd .
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENS:
Registration Section Registration Section
ivision of Corporations Bvision of Corgorations
The Centee of Tallahzgses PO Box 6327
24135 N, Monrae Street. Suite 810 ‘Tallahassee. Il 32314

Talahessee, Fl, 32202

Enclosed is a check tor the following ameunt:
[lense make check payable w: FLORIDA DEPARTMENT OF STATE
b $70.00 Fiting Fee T3R5 iling Fee & O 8TRI5 Plling Fer & 0O §87.50 Filing Foe,
Ceonificate of Status Certified Copy Tedtificate of Status &
Certitied Copy

H20000177915 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
NESS ORID:
BUSINESS IN FLORIDA 20000177915 3

IN COMPLIANCE WITH SECTHON 607, 13503. FLORIIA STATUTES, THE FOHLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE O FLORIDA,
Codescience, Inc.

Forer vmie of corporation. must imelade “(NCURPORA TED. " ~COMPANY " “CORPOKATION,”
“tnc." "Co." "Corp" “fne.” "Co,” or “Corp.™)

i

e = T PP "

(1 nare unavailable in Floride. enter alivmate corporate nume adopied for the purpose of transacting husiness in Florida)
i pun ¥

~ Delaware 3 27-1479675
(Stars oF country under the law of which it is incorporated) {710 nurtber, i applicable)
4 12/1'01’2009 5.
(Dale of incorporation) (Date of duraiion, if other than perpetual)
6 06/2212015

(Date first transacted business in Flonida, if priar to registrationy
(SEL SECTIONS 607.1301 & 607.1302, .5, to ducrmine peaalty Habitin}

1401 Chestnit Street, Suite 100, Chattancoga, TN 37402

U e e e g 2
{Principnl office girget addeess) :a R_;
- pry . -
- o E :
(Currcnt miatling address. i7 ditferent) o - o
= o :
o T
8. Name and siiust address of Florida regisered apent: (PO Box NOT seceptutie) . ® % ‘[:“:
Nt InCorp Services, inc. as W0 -
e 7,
. u_?-.g;} E)}
i 17888 G7th Court North -
Olfice Address:
Loxahatchee o . 33470
; . _ L Fords T
Gy (Zip vodce)

Q. Registered agent’s gcceptanee:

Having been named as registered agent und to accept yervice of process fur the above stated corporation af the place
designated in this application, | Rerehy accept the appoiniment qs reglstered ageat and ugree 10 act in this capucity, |
Sierther agree to comply with the provisions of olt stafutes relative 1 the proper und complete perfornance of my dutics,
wmd | am fumiliur with and accept the obligations of my positian as reglstered ageol,

%_/k_ %,{9}- ___ Erin Regan on behaif of InCorp Services. Inc.

>
i I {Hegistered agent’s signature)

. Anached is 2 cortifens of existence duby autheaticated, not more than 90 davs prior o detivery of this application 1
the Departinent of State, hy the Seerclary of State ar other official having custody of corporate records 3t the jurisdiction
under the fave ol whick it is incorporated.

H20000177913 3
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A DIRECTORS H20000177815 3
Michael Witherspoon

U hmnman Nume: COChaiman Nume: _ L e
, 930 Paut Doyie — ,
Viee Chnirmian Address: T Wice Chainman  Address:
o Truckee, CA 96161 _
CBirector . D eestor
HPreidan — . . I = hresidem .
Tvice President % ice President
CiSecretary T reasunar I hecretary I Tresaurer
Cigher ] ) LiOther o o Uiher ZOher _
LiChairman Name: TIChairmian NAn
LIVice Chaivman Address: rvies Cirirman - Addiess:
Cihirector Cil¥recor B s o —
MiPresicent e e e Dl Presdenr
Mhee President ___ ) {IVige Presidem ) N - p =2
: . )
o L]
T Seveetes L) Preasuier ClNaaretnry ! '[‘mhum'* ‘-?‘ &=
w . " =z
. —y = — I 4 a——
Oehee L irher _ o Cither —_ ) [ Rher ﬂ’%“:‘,__m___
I
ac
.
LIChaizman Nume: . CChuirmen e o w
wl® ‘3’
SWice Uhuirman Adtdress: o Mvice Chainmany  Address: R e
LI Direvior Lihireewr o
CiPresident ) L O resident
IiWiee Frrsident o ) Divise Presidenl et —
Tdsctiztun [T Ciseuretary T2 Cressaner
L Heder - L 10ther ClOeher T Other

1yportaat Notice: Hse an attachment (o report maorg than 4in (b, 1he anachment with he imaged far eportieg purposes only. Non-indaved
adividumls nay h-:.’ cdec o the indes when Hllng your Flonde Deparlanun vl Ste Amwni Report foun,

. / L/f/ / /’ﬁﬂ"‘?\g._..—»-—-—--’-’

Signawire of Direcior nr Offteer

Ine officer or girector signing iy docment [l who is tisted in namber | above artipms that the fucts stated herzin ar2 true and thai he or
Whe ds aware that Gdse infommation submitied i fdocimaent o she Doparanenlob ‘imn comstitutes o thind lepree veiory us provided e in
sH1755, 1S,

Michael \Mtherspoon President

13,

(I\ od or princed name and vapacity of penon signibg appivador)
ped or princed vapacity ot B # AP H20000177915 3
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Delaware

The First Statlg

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CODESCIENCE, 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, 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 "CODESCIENCE,
INC." WAS INCORPORATED ON THE TENTH DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

m:., W odulloch, Sdutary of Juns )

Authentication: 203065274
Date: 06-08-20

H20000177815 3

4763344 38300

SR# 20205553336
You may veufy this certificate online at corp.delaware.gov/authver.shiml




