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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/25/20

NAME: NOTARYCAM. INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @(L’M%e



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| NotaryCam, Inc¢,
(Eater namie of corporation: must include “INCORPORATEDR™ “"COMPANY.” "CORPORATION.”

“Inc." "Col" "Corp.” "lne" "Co," or "Corp."}

{IF name unavailable in Florida, ¢nter altemate corperate name adopted for the purpose of transacting business in Florida)

3 Delaware 3
(Strte or country uncler the Iaw of which it 15 incorporated) (FEI number, if applicable}
9/8/14 -

4. 2

( Date of duration, if other than perpetual)

{Date of incorporation)

3/1/2020
6.
{Dare first iransacted business in Florida, 1f prior to registration)

(SEE SECTIONS 6071501 & 607.1302. F.5.. 10 determine penaliy liability)

2901 W Coast Hwy, Ste 200, Newport Beach CA 92663

7
(Principal office street address)
(Current mailing address. if different)
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - e
B
Namie: PPuracerp Incorporated ::' o o
oo il
Office Address: 135 Office Plaza Drive, 1st Floor B A
. e LW
I'allahassce . Florida 32301 AT
—— R
{Zip code) v ch

(City}

9. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I herchy accept the appoiniment as registered agent and agree to act in this capaciry. 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,

see attached

(Registered agent’s signature)

HO. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State., by the Sceretary of State vr other ufficial having custody of corporate records in the jurnisdiction

under the law of which it is incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directers {up to six (6) watal];



A. DIRECTORS

_ ] Charles Triola ] . Gina Triola
W Chairman Nuame: OChairman Niame:
) ) 2901 W Coast Hwy, Ste 200 i . 20901 W Coast Hwy, Ste 200
OVice Chainman Address: OVice Chainnan  Address:
Newport Beach CA 92663 . Newport Beach CA 92603
CIDirector ™ Dirvctor
m President CPresident
Owvice President CiVice President
ClSeerctary {ifreasurer Oisceretary O Treasurer
[JOther O Odher CiOther O0Other
. . Hang Mo Yang — David Kressel
OJChairman Name: CiChaiman Mame:
. . 2901 W Coast Hwy Ste 200 . . 2901 W Couast Hwy Ste 200
OWice Chairman Address: OVice Chaiman  Address:
_ Newpart Beach CA 92663 . Newport Beach CA 92663
W Drrector O Directer
COPresident OPresident
O Vice President O Vice President
e AE)
OSceretary O Treasurer OSecretary O Treasurer . Eqé
_ COO e m “_
i Other OOther m Other Ocnher _ 5> &0
— ————
R R
R & .
. . Woxs .
O Chairman Name: OChairman Name: - = .
Y b-‘- \:(? L
CiVice Chairman  Address: DOVice Chairman  Address: St o
T
> w
CIDirector JDirector
OPresudent O President
O Vice President CVice President
[JSecretary O Treasurer OSeeretary (I Treasurer
OOther ZOther O Dther COther

Imporant Notice: Use an attachment o report more than six {6). The atachment will be imaged tor reporting purpases onty. Non-indexed
tndividuals may be added to the index when filing vour Florida Department of State Annual Report form.

[ :
12 EN A ERTR

Signature of Dircctor ar Officer

The efficer or director signing this decument (and who s listed in number 1! sbove) affioms that the facts stated herein are true and that he or
she 13 aware that false information submitted in a document to the Department of State constitutes o third degree felony as provided for in
5.817.155, F.5.

David Kressel COO

{Typed or printed name and capacity of person signing applicatian)

13.




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:6/24/2020

ENTITY NAME: NotaryCam, [nc.

REGISTERED AGENT NAME AND ADDRESS: o

l.'_'.' Y
Paracorp Incorporated A:{_
135 Qffice Plaza Drive, 1st Floor ':’_
Tallahassee, FL 32301 gy

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\?ﬁﬁ/ﬁ //;0/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

GZ:6 MY CZHIC ta



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOTARYCAM, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF JUNE, A.D. 2020.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NOTARYCAM, INC."
WAS INCORPORATED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203167746
Oate: 06-24-20

55383013 8300

SR# 20205881655
You may verify this certificate online at corp.delaware.gov/authver.shtml




