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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Reconciled It Inc

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “CORPORATION."
“Ine," "Col" "Corp” Mne” "Co." or "Corp.”)

(I nzme ungpvailable in Florida, enter alternate corparate nime adopted tor the purposc of transacting business in Florida)

, Vermont N
{State or country under the law of which 1 is incorporated) {FEI number, it applicable)
, 1/5/2016 )
{ Date of incorporation) {Date of duration, if other than perpetual}
6,

(Date first transacted business in Florida, if prior to registravon)
(SELE SECTIONS 607.1501 & 607.1302, F.5.. 10 determine penabty liability)

7901 4th St N STE 300 St. Petersburg FL 33702

7
(Principal office street address)
1 Lawson Ln Ste 340 Burlington VT 05401
{Current mailing address. if different)
8. Name and street address of Florida registered agent: (P.0). Box NQT accepiable) :
Name: Northwest Registered Agent LLL.C 3

Office address: 7901 4th StN STE 300 .

St. Petersburg Florida 33702 y

(Citv) {Zip code) . L

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all stututes refative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as regisiered agent.

(e Glppe —

(Registered agent’s signature)

10. Auached is a centificate of existence duly avthenticated. not more than 90 days prior w delivery of this application 1o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:



A. DIRECTORS

Michael Ly

DChairman Name: CChairman Name:

ClVice Chaimuan  Address: 1 LaWSO n Ln OVice Chairman  Address:

ClDirector Ste 340 CDirector

L President Burlington VT 05401 DOPresident

CVice President O Vice President

i=Seerctary L Freasurer CiScerclary DO Treasurer
OOther ClOther Cikher G 0ther
ClChaimman Name: O Chairman Name:

OVice Chainnan  Address: Civice Chairman  Address:

Ol yirector O Mirector

CiPresident CiPresident

LIVice President CIVice Mresident

O8ecretary O Treasurer OSceretary OTratsurer
TOther COther CiOnher OOther
OChairman Name: O Chainman Name:

CIWice Chairman  Address: Civice Chairman Address:

D Director CiDirector

CIPresident DiPresidemt

¥Vice President Civice President

Oseeretny O Creasurer OScerctary Titeasurer
OOcher COOther COther DiQther

|mportant Naotice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-indexed

individuals may be added o the indes -.-.hc. ) /Ll)pdaDép.irlmuu of State Annual Report form.
. /%

/ \MJI’L of Director ar Officer

The officer or director signing this document (gnd who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a thied degree felony us provided for in
s8171585 F 8,

;. Michael Ly

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



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Cenrtificate of Good Standing

I. James C. Condos, Vermont Secretary of State, do hereby certify that according to the records ol
this office

RECONCILED IT, INC.

a Domestic Profit Corporation formed under the _le{\;vs of the State of VERMONT, was filed
for record in this office on Jan 05, 2016. '

4

-

| further certify that the company has; perpetual durahon that, lts most recent annual report is on
file, and that as of this cate anticles of dlssolunon /wnhdrawal have not been filed.

October01,2020 e ; .

~

Given under my hand and seal of officé;ré;,Montpelier,_the:Sig’i‘te'Cépital.

R A b
A

d«.«C’. Conds

James C. Condos
Vermant Secretary of State
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Business ID: 0310705
Certificate Number; 2013752153001




