From: Faxdadmin

F 200

29 PH 1:30

Do

e Lot

3D

£
4

!

Page: 2 ot B 1212912020 10:46 AM

775

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Fax;: To: 85061 762383% retax.com Fax: [B50) 617-6383
Division of Carporations

((H20000438170 3)))

00000

H200004381703ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : SMITH HULSEY & BUSEY
Account Number : ©75@30080653
Phone : (984)359-7708
Fax Number ; (984)359-7708

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: alittle@albertellilaw.com

FOREIGN PROFIT/NONPROFIT CORPORATION
Voxtur Technologies, Inc.

1Ccriiﬁcatc of Status D J[ 0 |
Certiticd Copy | 0 |
IPage Count | 03 |
|[Estimated Charge __J $70.00 |
e )

Electronic Filing Menu Corporate Filing Menu Help

K SALY
FTINRETIITS
in

httre-fafila crinbee neadernnts/alileavr axa



From: Fax.Admin . Fax: To: 85061763834 ctax.com Fax: (B50) 617-6383 Page: Jot 6 12J2912020 10:45 AM

't

850-617-6381 12/28/2020 4:41:47 PM PAGE  1/001  Fax Servew

December 28, 2020

FLORIDA DEPARTMENT OF STATE

SMITH BULSEY & BUSEY Drision of Corporations

’

SUBJECT : - VOXTUR TECENOLOGIES, INC,
REF: W20000146294

We received your electronically transmitted document. Howaever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filirng cover sheet.

Unfortunately, the enclosed certified copy does not meet our filing
requirements. We require a certificate of existence or certificate of
good standing, which usually consilsts of a single sheet of paper that
clearly reflects the entity is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Sharon D Franklin FAX Aud. #: H20000438170
Regulatory Specialist II Letter Number: 720AR00026148

P.O BOX 6327 - Tellahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Voxtur Technologies, Inc.

(Eater name of corporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp," "Inc,” "Co," or “Cormp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
5 Delaware 3. B5-4149629
(State or country under the law of which it is incorporated) (FEI number, if epplicable)
" September 28, 2020 5. perpetual
{Date of incorporation) (Date of duration, if other than perpetual)
6. October 1, 2020
(Date first trangacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability}
7 5404 Cypress Center Dr., Suite 300, Tampa, Florida 33609 =y ',r_‘é
(Principal office gtreet address) = P -1
same }_—,—_-_ 2 1(‘; e
(Current mailing address, if different) \51 T3 rr-ﬂ
v
e 3 —
8. Name end street address of Florida registered agent: (P.O. Box NOT acceptable) L( :;1 -
Name: Smith Hulsey & Busey, Professional Association :__:g ra;)
Office Addregs, O™ Independent Drive, Suite 3300
Jecksonville . Florida 32202
(City)

(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 place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provislons of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

,%{%4 Usee Preident

(Registered agent’s sighature}

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department 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.

11. For initial mdexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (4) totsl]:
(1120000422170 )Y
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A. DIRECTORS
James E. Atbertelli

O Chuirman Name: [(OChairman Name:
. . 5404 Cypress Center Dr., Ste 300
OViee Chairman  Address: P OVice Chairman  Address:
. Tampa, Florida 33609 .
W Dircctor ODirector
W President OPresident
O Vice President CIVice President
O Seerctary O Treasurer O Secretary 1 Treusurer
B0ther O Qther DOther COnher
CChairman Name: O Chairman Name; o r-:u"'p?,
o2 XN
OVice Chairman  Addecss: [dVice Chairman  Address: ‘4’_(. t(""' o
=i, O (‘
CMirector O Director LAY~ m
I

N L -G -

O President OPresident 1L -
J‘: IR A
D Vice President [OVice President OE, 3
EEC

D Secretary O Treasurer CiSecretary OTecasurer -
DO Other OOther OOther DOther
[3Chairman Namec: OChairman Name:
OVice Chairman  Address: TiVice Chairman  Address:
OiDirector CiDirector
OPresident O President
D Vice President O Vice Presidemt
E}Sccretary () Treasurer OSecretary O Ireasurer
OOther DOther Other OOther

Linportant Netice; Use an attachment to report more than six (6). The attnchment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the ‘hen filing your Florida Department of State Annual Report form.
12, /’_’-‘_\-“

" Signature of Director or Officer

The officer or director signing this document (and who is listed in nomber 11 above) affirms that the facts stuted herein are true and that he or
she is awure that false information submitted in a document to the Depariment of State constitutes o third degree felony as provided for in
s.817.155 FS.

3 James E. Albertelli, President

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

(ELIDONNNA LT 70 VY
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VOXTUR TECHNOLOGIES,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

TECHNOLOGIES,

"VOXTUR
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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SR# 20208773125

You may verify this certificate online at corp.delaware gov/authver.shtnt

Authentication: 204428223
(120000438170 3)}

Date: 12-28-20



