(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[]Pekue ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

am@e,

wd D ooéogxuﬁ

W) 20003

%&%ﬁ“‘m\ﬁ@&m W20

Office Use Only

WULGHLHCARLRNC

800346814628

G7A 22 an=-N1008--007 #5050

RECEIVED
JUL 14 200

almhbo



7 %
, ¢
FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 27, 2020
JOHN HOUIN

219 SE 22ND ST.
CAPE CORAL, FL 33990

SURIECT: INTERNET 360 INC.
[ TTR 21 W20000080375

We have received your document for INTERNET 360 INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Conseguently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Fiorida annual report are due this office. Based on the date entered cn the
application, the civil penalty and annual report filing fees total $300.00.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of-good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authentlcated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 420A00014072
RFCEIVED
SEP 03 7020
www.sunbiz.org



COVER LETTER
TO:  Registration Seetion
Davision of Corporanons

SUBJECT: Tteedel Fibo Tac

Name of corporation - musi include sulfix

Dear Siror Madany:

The enclosed “Application by Foreign Corporation for Authorization o Fransact Business in Florida.™
“Certtficate of Existence,” or "Centificate ol Good Standing™ and cheek are submitied to register the
abuve referenced forcign corporation to transact business in Florida. ' y

Please return all correspondence coneerning this maiter o l'ncrl'ullowing:
Jorn)  Hou A
Name of Person
TN ez et 3o e

Firm/Company

A1? SE 2240 S+
Address
CapE Cophl , Ft 339%

City/State and Zip code
X | ']

INAernet 3COINC @A F bl ). Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

T A Hootia w579 1 933 474

Namce ol Purson Area Code Daytime 'l'clcph(;nc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scchon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Please muke cheek pavablegge FLORIDA DEPARTMENT OF STATE

fg{S?O.(IO Filing Feu %78.75 Filing Fee & 10 $78.75 Filing Fee &
Certificate of Suaus Certitied Copy

§87.50 Filing Fee.
ertificate of Status &
Centificd Copy

1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| I teened i FInC

{Enter name of corporasion: must include “INCORPORATEDR.” "COMPANY.” "CORPORATION.”
"Inc.,” "Co." "Corp,” "Ine.” "Col” or "Corp.™)

(Il name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

NP1 PNA 3, W] — ;8386253

2
’ TR  f T -
{State or country under the Jow of which it is incorperated) (FEI number. if applicable)
g Fun )Ll -
. 7)z¢/ /s 5
¢ Date ol incorporation) (Date of duratien, 1f other than perpetual)
0.

{Date first transacied business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 607.7502, F.S., to determine penalty liability)

7 219 SE JINS St C9pE Corsl  FL 35570

!

(Principal office street address)

{Current mailing address. if different) :

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

Name: <7; ")’\/ 7“"’0'11' "\J -
Office Address: 5( "Cﬁ SE ”.2‘;"“;10 S+ .
OME Cs /‘J—"CH—’ . Florida g 3 C; 70 h
f : .
{City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as regisiered agent and agree to act in this capacity. 1
[further agree to comply with the provisivis of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and aceept the abligetions of my position as registered agent.

; 7.
/( H’cglslcrcd agent’s signature

t'/

10. Attached is a certificate of existente duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1'1.- For initial indexing purposes. st names, tikes and addresses of the primary otficers andfor directors [up to six (6) total]:
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Use an attachment to report more than six (6}, The attachment will be imaged for reporting perposus anly. Non-indexed

individuals may be added io the index when filing yonr Florida Department of State Annual Report form.
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The officer or director signing thl\ document and who is listed in number 11

.

Signature of Director or OfTicer

shoves atfims that the facts stated herein are true and that he or

she is aware thig False information submitted n i document 1o the Dueparument of Sk constitutes o third degrece felony as provided for in

817135 F.5

3.
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(Tvped ur printed name and capacity of persan signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Gieeiing:

| CONNIE LAWSORN, Sacratary of State of Indiana. do hereby ceriify that | am, by virtue of the laws of

the Slale of Indiana. the custadian of the corporate records and the proper official lo execule this

certificate. :

[ further certify that records of this office disclose that

INTERNET 360 INC.

duly filed the requisite documents 1o commence business activities under the laws of the State of
Inciana on October 01, 2014, and was in exisience or authorized to transact business in the Siate of
Indiana an Augusi 03, 2020.

| further certify this Domestic For-Profit Corporation has filed its most recent report required Dy
Indiana law with the Secrotary of Slate, or is not yet required 1o file such report, and that na notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penatties owed (o Indiana by the damestic or foreign enlity and collected by the Secrelary of Stale

have bean paid.

n Witness Whercol, | have caused to be affixed my
signaturs and the seal of the Statz of Indiana, at the City
of Indianapaclis, Augusl 03, 2020

Cornces CAQusarn.

COMNNIE LAWSON
SCCRETARY QF STATE

2014092500639 / 20201554316
All cerlificalas should be vatidaled hare. hiips://nsd.sos.in.gov/ValidateCerlificate
Expires on Seplember §2, 2020




