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APPLICATION BY FOREIGN COR

¥

PORATION FOR AUTHORIZATION
BUSINESS IN FLORIDA
IN COMPLIANGE WITH SECTION 60,1503, FLORIDA
REGISTER A FOREIGN CORPORATION

TO TRANSACT
STATUTES, THE FOLLOWING IS SUBMITTED o

TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Click of Faith, inc.
(Enter name of corporation; must inelude “INCORPORATED
"Inc.” "Ce.,"” "Corp.” "Ine," "Co," or "Com.")

27 “COMPANY " “CORPORATION,”

5. Delaware

{1f name unavailable in Florida, enter alicmate corporate name adopted for the purpose of transacting business in Florida)

3 85-0518600
(State o country unde Lhe law of which it is incorporated)
4 05/05/2018

(FEI number, if applicable)
s.
{Date of incorporation)

{Date of duraiion, if other than perpetyall

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to delermine penalty liability)
1 333 E Palmeto Park Rd, Apt 538, Boca Raton, FL 33432

(Principal office street address)

{Current mailing address, if diffcrent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: m Hotton o -5
L
E Palmetto Park Rd, Apt 5318 - - .
Office Address:  ~°° L Falmetio Park Rd, Ap: 5 gl
. 33432
Boca Raton Florida 33
(City)

A

™~

—
9. Registered agent's acceptance:

ety

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree 1o comply with the provisions of all statutes relative to the proper and completc performance of my duties,
and I'am familiar with and accept the obligarions of my position as registered agent,

NI M

(Registered agent's signature)

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

1. For initial indexing purposss, list names, tilles and addiesses of the primary officers andfor ditecions [up to six (6) toal]:
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A. IRECTORS

@ Chairman Name

_Jill Morton

L1Vice Chairman  Address:

333 £ Palmetto Park Rd, Apt 538

Boca Raton, FL 33432

ODirector

W President

TVice President

CiSecretary

C3Other

D) Chatrroan Name;

{J Treasurer

3 Qther

OVice Chairman  Address:

CDirector

TIPresident

Ovice President

CiSecrerary

ClOxher

OChairman Name:

O Treasurer

Dther

OVice Chairman  Address:

DO Director

O Prasident

T1Vice President

O Secrctary

T Other

O Treasurer

QO Cther

(((H20000445388 3}))

LiChairman Naineg;

OVice Chainman  Address:

ODircetor

JPresident

DOVice President

CiSecretary

JOther

——

OChajrman MName:

T reoswrer

O Qther

—

OVice Clairman  Address:

IV <y
PN — b
O Director L . N
.','.‘ = {_2 —
C)President ':'f.‘- \ j—
L i
o Sl T ™
CVice President o 8 —"
U :ﬁ L
LAY
DSecretary O Treasuter ~ on
COther
JChairman Name:

CViece Chaitman  Addtess:

ODirector

C President

CIVice President

CSecretary

DJOther

dTreasurer

Outher

Impertant Notice: Use an atiachment to report more than six (6). The mrachment will be imaged for reporting purposes only, Non-indexed
mdividuals may be ndded to the index when filing your Florida Depantment of State Annual Repaort fomt,

i2. }/@' W

Signature of Director or Officcr

The officer or director signing this document (snd whe is listed in aumber 11 above) affitms that the facts stated hercin are truc and that he or
she is awarc that false information submitted in a document to the Deparimenc of State constitutes a third degree felony as provided for in

s.817.155, F§,

3 Jil Morton, President
N

(Typed or printed name and capacity of person signing application)
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6869376 8300
SR# 20208802830

You may varify this certificate online ot corp.delaware.gov/authver shumt
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CLICK OF FAITH, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D
2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TCO DATE

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "CLICK OF FAITH
INC." WAS INCORPORATED ON THE FIFTH DAY OF MAY A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE
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Authentmation: 204453109

Date: 12-30-20
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