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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: OP’—“ Flex  Teo

Name of corporation - must include suffix

Dear Sir or Madam;

I'he enclosed Applmauon bv Foreign Corporation for Authorization to Transact Business in Florida,
“Certiftcate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.
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Please return all correspondence concerning this matter 1o the following : =
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Name of Person . ™
O’J;X_x Elex Lo b
Firm/Companv S
'773(-‘1 Mu jz.a(l Caag L
Address
A TRICVNR) = ARt te
City/State and Zip code

Contror Ly ) &‘?Lﬂg\ti L ST
E-mail address{to be used for future annual report notification)
For further information concerning this matter. please call

(e sberph e

j E‘L';.L,- o at(_ s ) YYT -y ¥
Name of Person = Area Cuode Daytime Telephone Numbe

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0) $70.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & @/587.50 Filing Fec
Certificate of Status Cerufied Copy

Certificate of Status &
Cerutied Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THIE STATE OF FLORIDA

1. ) 23 X f—fex T
(Emer name ot corpor.mon must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"nc..” "Co.." "Corp.” "Inc.” "Co,” or "Corp.™)

{if name unavailable in Florida. ener alternate corporate name adopied for the purpose of transacting business in Florida)
2. >C,I Lo vt 24— T

1

3.
(State or country under the law of which it is incorporated)

¥ =TT 29 R

(FEl number. it applicable)
4. -l -Zey 5.
(Date of incorporation) (Date of duration. it other than perpetual)
6. /C--ci -7 CZo o~
(Date first ransacted business in Florida. if prior to registraiion) et} =2 i
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Imbllmr) z c(._T_J} -
“e —t -
7. 7750 N 70 awy TN T TR L
{Principal office street address) it e
Toom e
{Current mailing address, if different) =14 i =
S o
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name:

C—?C-'\ t‘-\..'-! (RS R
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Office Address: Tl se Nl

AP BN
S o &BTHED L Florida_ S31 b
(Ciy) (Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capacity

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of myv duties
and { am familiar with and accept the obligations of my position ay registered agent.

Ow%mmm\

(Registered agent’s signature)

19. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application w
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For initial indexing purposes. list names, tittes and addresses of the primarv afficers and/or directors Jup to six {6) total]



AL DIRECTORS

D¢ Hairman Name: _ (en oL s .a'j‘m-m - Ex‘.nw_ e
OvVice Chairman  Address: 77 7755 fo 2 7 Tad ten
Qﬂémr AN ey = R TITY™
@Pé;idem

Tvice President

[Secretary Treasurer

Other 1Other

{(AChairman Name; G;Pn meae M IB‘«;'_:LH'

Civice Chairman Address: 2296 U e ) T 7R3 o
Obirector P liec - Ee E¥IIye
TPresident

TVice President

OSecretairy Sfeasurer

OOther OoOther

OChairman Namu:

Oice Chairmun  Address:

Obirector

OPresident

OVice President
[OSecretary

O0sher

O Treasurer

OOther

CiChainnan
i Vice Chairman
1Director

T President

9‘(icc President

f‘})‘. vyt I

Name: ” Lice ra
Address: 7752 MLy TT..
A e =l R Iue

JSecretany O Treasurer
10ther ClOther
—
O Chairman Name: Pl ey Coolle o, -
- i -
—_ . , - - 1
O Vice Chairman  Address: /750 Mo T Tas

CiDirector
O President

CVice President

Bgcmr_v

| e WIRON T T2ty e

O Treasurer

OOther
. [
OChairman Name:
i
ClVice Chairman  Address; - - M
1—;:‘:_ e
. oy -
Clirector ST po
O President

CiVice President
Ui Secretary

CJOnher

O Treasurer

iJOther

important Notice: Use an attachinent to report more than six (6). The wttachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.
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S/ig-rrfturu of Director or Otficer

The officer or director signing this document {and 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 submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in

s3I7.155. FS
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ape . = - . . . -
(Tvped or printed name and capacity of personSigning application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OPEX FLEX INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OQF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2020.
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Authentication: 203772130

6777933 8300
SR# 20207571662

Date: 10-01-20
You may verify this certificate online at corp.delaware.gov/authver.shtmt



