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: HARVARD BUSINESS SERVICES, INC
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Fax Number : (382)645-1280
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annual report mailings. Enter anly one email address please.**
Email Address:

L ??{.
; A
FOREIGN PROFIT/NONPROFIT CORPORATION
o Assistt Inc. -
D& liCertificate of Statu T
“/ = ICertified Copy I 0 P
Y- S |Page Count | 04 '
T [Estimated Charge I $718.75 |
-'L‘ '_'D ‘” h
. T ';
r—.,l
=

Flectronic Filing Menu Corporate Filing Menu

phnal )
htips://eflle sunbiz.org/scripisfeflcovr.exe

i



Page 4 of &8 - 8/6/2020 12:31:29 EOT 13022694705 From: Harvard Filings Team

((H20000265967 3))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
u BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Assistt ine.
(Enter name of corporation: must include *INCORPORATED,? *COMPANY.” “CORPORATION,”

"lnE.," "CO..” "COTP.," "]I‘lC." ‘.CD.‘I or 'COI’[J.")

(I name unavailable in IMlorida, enter altemate corporale name adopted for the putpose of transacting business in Flerida)

Delaware ., B83-2352642
2. 3.

. (State or couniry under the faw of which it is meorporated) {FElnumber, if applicable)

3720210
4 08/0372020 3

{Date of incorporation) (Iyate ol duration, if other than perpeiual)

(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F 5., 1o determina penally liability}

393 Steed Terrace, Winter Park, Florida, 32792

7.

(Principal office street address)

(Current mailing address, if different)

8. Name and stre¢t address of Florida registered agent: (P.O. Box NOT acceptable)

Brundon Everelt Storms

Name: )
4393 Steed Terrac &
Office Address: 393 Sleed Terrace | ;
N
Winer Pk o ., 32792 =
inter . Florida _’_______*__3, )
(City) @ipoode)

9. Registered agent’s acceptance: .

Huving been named as registered agent and to accept service uf process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. §
Sfurther agree 1o comply with the provisions of all stututes relative 1o the proper and complete performance of my duties,
and I am familiar with and nccept thecbfigations gf my position as registered agent.

/ (Registered agent’s signature)

/ ’ : :
10. Autached is a certificate of existence duly authealicated, not mere than 90 days prior to delivery of this application to
the Department of Siate, by the Secrctary of Stawe or other official having custody of corporate records in the jurisdiction
unider the Jaw of which it is incorporated. :

11. For initial indexing purposes, Jist names, titles and addresses of the primary otficers and/or directors {up to six (6) tatal):

{{(H20000265967 3)))
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A. DIRECTORS

. Brandon Evercit Storms
OChainnan Name:

8/6/2020 12:31:29 EDT

4393 Steed Terrage

OVice Chainnan  Address:

) Winter Park, Florida, 32792
[CiDirector

President

CVize President

[DSecretary D ¥reasurer

B Other T Other

CiChairman Mame:

CVice Chairman  Address:

[Director

T President

Clvice President

[DSecretary O Treasurer

CI0ther Other

OChairman MName:

E1Vice Chaimman  Address:

DDirector

JPresident

Ovice President

O Secreiary O Treasurer

O0ther . _ C10ther

JChairman
TJVice Chairman
SiDirector
COPresident
OVice President
CISeeretary

CiOther

CiChairman

O Vice Chairman
{Director
(JPresident

O Vice President
I Secretary

ClCiher

(OChairman

(3 Vice Chairman
{JDirector

O President
Vice President
CiSeerctary

OOther
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Name:
Address:
O Trcasurer
L1Osher o
Name:
Address:
CITreasurer
O0ther
MName:
Address:
O Treasurer
C¥Other

lporignt Notice: Use an attachment 1o report more than six (6), The anachment will be imaged for reporting purposes only. Non-indexed

individualy m%ﬂddcd ta ex whe )ﬂin ‘our Florida Deparement of State Anngal Report form.
12. - Lo AL

y
% [

Signature of Dircctor or Officer

The officer or directar signing this document (and who is listed in aumber 11 above) affirms that the fucts stated herein are troe and that he or

she is aware that false information submitted in 8 document o the De

5.817.133, FS.
3 Brandon Everett Storms, CEQ

nartment of State constitutes a third degree felony as pravided for in

{T¥ped or printed name and capacity of persen signing epplication)

(({(H20000265967 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSISTT INC." IS DULY INCORPORATED
UNDER THE LAWS QF 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 SIXTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASSISTT INC."
WAS INCORPORATED ON THE THIRD DAY OF AUGUST, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

L

el

Q.umq W NoRaes, Secrvtary of Stite

3368702 8300 Authentication: 203419359

SR# 20206611805 i Date: 08-06-20
You may verify this certificate online at carp.delaware gov/authver shtml (((H20000255967 3”)




