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Enclosed is a check for the following amount:

O §$70.00 Filing Fee
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Qredible. Inc.

Name of corporation - must include suftix
Dear Sir ar Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate ol Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this watter 1o the following

L
=
poatt
=3
>
Glen Litlejohn, Seeretary ) -
1 :
Name of Person RECE
T N
Qredible. Inc. = '-3‘3':
Firm/Company oot &
7900 Qak Lanc, Suite 400 ':;‘.:rh fs
Address
AMMiami Lakes, FE 33016
Citv/State and Zip code
elenf@bsaadvisers.com

L-manl address: (1o be used for future annual repert notification)
For further information voncerning this matter, please call:

(3len Littlejohn

216 240-0324
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O). Box 6327

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE
U] 878,75 Filing Fec &  [J $78.75 Filing Fee & S87.30 Filing Fec.
Centificate of Status Cerntified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Qredible, Inc.

]
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION.”

"Inc.” “Co.." "Corp.," "inc," "Co." or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for (he purpose of transacting business in Florida)

Delaware 8§3-2197821
2 3.
(State or country under the taw of which it is incorporated} (FIZ number, if applicable)
05/08/2019 5
(Date of incorporation) {Date of duration, if other than perpetual)
6. None
{Date first transacled business in Florida, if priar 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)
7900 Ouk Lane, Swite 400, Miami Lakes, FI, 33016 -
(Principal office street address) :Q':?:"
=
T
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{Current mailing address. if ditferent) & T
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8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Glen Littlejohn

13016
{Zip code)

Name:
7900 Qak Lane, Suite 400
. Florida

Office Address:
Miamj Lakes, FL

(City)
9. Registered agent's acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

o \
iy
(Registered agen's signmtare)

10. Attached is a ceniticate of exisience dulv authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of Staie or other afficial having custody of corporate records in ihe jurisdiction

under the law of which it is incorporated.

11. For inkial indexing purposes. list names. titles and addresses of the primary officers andfor dircclors [up to six (6) wial]:



A. DIRECTQRS

[Chairman

CWiee Chairman

TiDirccior

Wi President

CiVice President

Rick McDonuld

Namne:

Address:

153534 NW 915t Avenue

Mizmi Lakes, FL 33018

OChaimman

O Vicr Chatrmman

CIDirector

[CIPresident

OVice President

Brian Fizpurick

Name:

Address:

6 Keenland Counrt

Cinnaminson, NJ 08077

OSeeretary I Treasurer O Secretary W reasurer
ClOther Clcher C1Other CHOther
, Glen Littlejohn o

COChaimman Nane; OChairman Name:

i 8330 Commerce Lane, #405 ) )
[OVice Chairman  Address: OVice Chairman  Address:

. Miami Lakes. FL 33016 )
Dbirector ODirector
Cresident O President
B¥ice President [(O¥ice President
W Secretary i Treasurer OlSeeretary D Treasurer
COther CHother OOther COther
OChairmarn Name: CChaiman Name:
OVice Chainman  Address: OVice Chairman  Address:
ODiregtor ODirector
[3President [CIPresident
CVice President O Vice President
CiSecretary ireasurer O Secretary CI'reasurer
OOther C0ther OOther [ Other

Imporant Notice: Use an attachment 1o repart more th:m six (6). The attachment will be imaged foe reporting purposes only. Non-indexed

individuals may be added 1o the index when filing yi rida Degartment of Stale Anoual Report form.
(3

\<—
Signature uim W

The olficer or director signing this document (and who is listed in number 11 above) aflinms thal the Tacts stated herein ace true and that he or
she 15 aware that {alse infonation submitied in a docurnent o the Department of State constites a third degree telony as provided {or in
sBI7.I35 F.S

1 Glen Littejchn, Secretary

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QREDIBLE, 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 RECQORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY QF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TCO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QREDIBLE, INC."

WAS INCORPORATED ON THE EIGHTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7409393 8300 Authentication: 203363810
Date: 07-28-20

SR# 20206443996
You may verify this certificate online at corp.delaware.gov/authver.shtml




