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COVER LETTER

b4

TO:  Registration Section
Division ot Corporations

Octanium Corporation

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Buginess in Florda ™
“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the totlowing:

Michael Harvey
_

Name of Person Ty

Octanium

Firm/Company

"0 Box 193304

Address

v Wd L) YR

Winter Springs F1 32744

City/State and Zip code

Team@doctanium.io

E-mail address: (10 be used for tuture annual report notilication)

For turther information concerning this matter. please call:

Michacl Harvey (32] ) 2953471
al
Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tullahassce P.O. Box 6327

2413 N Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek pavible o: FLOREDA DEPARTMENT OF STATFE
O §70.00 Filing Fee W 87875 Filing Fee & [J $78.75 Filing Fee & 0O $87.50 Filing Fee,

Certticate of Status Certitied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORITYA

Octantum Corporation

tEnter name of corporation: must include “INCORPORATED.” “COMPANY." “"CORPORATION
"Inel" "Col” "Corp.” "ne” "Co." or "Corp.”)

(I name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Floriday

Washington N

S 3.
{State or country under the law o which it is incorporaied)

P2/2172018

(FET number, i applicable)

3.
tDate o incorporation} {Date of durwion, 1t other-than perpetual)
[l Eg
[ o )
(). ~ee '
{Date first trunsacied business in Florida, if prior w registrigion) . &5
(SEE SECTIONS 6071501 & 607.1302, F.5.. o determine penalty linbiliiyv) -—
"—--‘
7 150 Bear Springs Dr Unit 327 WinterSprings FI 32708 .
(Principal uttice street address) -
0 Box 1933 Anter Springs FI 32719 -
PO Box 19336+ winter Springs F1 3271 o
e

(Cwrrent mailing address, ifdifterent) .

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

. Registered Agents Ine.
Nane: N

- 7901 4th St N, STE 30051,
Othice Address: ot

Pelers o ) 33702
Petersburg Florida 337
(Civ) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointient 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 I am familiar with and uccept the obligations of my position as registered agent.

Bzt Naane

(Regisiered agent’s signature)

10 Attached i3 a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ol State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
urider the law of which i is incorporated.

(1.

For initia) indexing purposes, st mames, tdes and addresses of the primary officers andfor directors [up w six (6) ol






C A MRECTORS

CIChairman

Michael Harvey

N O3Chairman Name;
. 130 Bear Springs Dr L
OVice Chairman Address: OvVice Chuirman Address:
] Unit 327 )
ClDirector Tirector
. ) Witer Springs, FL 32708 )
W Prosident CiPresident
Ovice President CIVice Presudent
OSverctary O Treasurer CSecretary i Treazurer
OOther OOther COther O Other
OChanman Nanwe OChuimman Nuame:
Ovice Chairman  Address: Ovice Chairman Address: - ~—
Obirector O Director - =
[
OPresidem O President —J
. . . . h -:J
Cvice President TVice Presidem - =T
- ~
T Secretary CFl'reasurer OSceretary - Dlfreasurer
Onher Oher T Oher COher
O Chairman Name: O Chairman Name:
OVice Chairman Address: OVice Chairman  Address:
O Director O Director
OPresident ClPresident
OViee President OVice President
OSecretary O'Mreasuarer OSecretary O Treasurer
Oinher ClOther OOther TOther

Important Motice; Use an atachment 1o repott more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when Gling vpur Florida Depgriment ot State Annual Repart fomm,

I, .
- TR -~
Stgnaware of Director or Otficer
The oflicer or director signing this document (and whu is listed in number 11 above) affirms that the facts stated herein are true and that he or

she ks aware that false information submitted in 2 document o the Departiment of State constitates o third degree felony as provided for ia
LRITASEES.

Michael Harvey

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



