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- January 17, -2021

FLORIDA DEPARTMENT QF STATE

BUSINESS FILINGS Division of Corporations

i

SUBJECT: IMWORKS, INC,
REF: wW21000003083

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet. .

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

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, pleasé
call (850) 245-6051.

Sharon D Franklin - . FAX RAud. §: H21000012880
Requlatory Speclalist II Letter Number: 421A000007G5

P.Q BOX 6327 - Tallnhassee, Flonda 32314
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Pax Audit# FI21000012880 3

APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATHON TO TRANSACYT
BUSINESS IN [T.ORIDA

INCOMPLLINCE WITH SECTION 507 1303, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO
RECGISTER 4 FORFIGNY CORPORATION TO TRANSACT BRUSINESS IN T STATE OF FLORIDA,
INWorks, Inc.

(Enter name of comaralion: st iuchide “INCORPORATED.” "COMPANY.” "CORPORATION.™
e, "Co.” "Cop "l "Co.” or "CeapD

UF name unavaitable in Florida. enter alternate corporate name adopied for the mrpose of tanzacting business in Fiovidaj

5 Kentucky 3 ¥2-12106382

$State or country under the law of which it 15 ircoiporated) {FELibes, (Eapplicable}

4 4172087 Perpetual

{Date of meorporntivig) ‘Bate of duratiow. if othwer than perpetialy

Upon qualification

(Date finst tuausacted bisiness i Florda, if prior to tegistiation)
{SEE SECTIONS 607.1301 & 607.1302. F.5., to detennine penzlly linbiliry}

1834 Flynn Circle, The Villages, Florida 32163

(Priacipal office sireet aildress)

{Cwrens wasking addiess, i1 different)

B. Nawe awd sirpeladdiess of Florida regisisred agenis (P.O. Box NOQT neceptnble)

Nae: j‘usincss Filings ncorporated

2 P § H
Office Addiess: 1200 South Pine lsland Rogd

Mantan . 33324
ranon  Flenda ...._.:_.,....__-

() {Zip cude)

0. Registered ngent’s acceptance:

Havipg been named ay registered agent mnd 1o decepi servive of process for dre ubove stalvd corperufion af e piuce
designated in this applicasion, 1 hereby aecept e appoeistinent as regisiered agent and wgree fo oet i this capacity. |
Surther agree fo coniply with tite provisiony vf afl stafites relative (o the proper utid complete performance ef iy duticy,
wnd [ am famitiar with and uceept the abligaiians of my positfon as registered agent.

!
/;/Mdé—v——"----. Mark Williams, AVP, Business Filings Incorporated

(Reswslered agent's signmine}

10. Amtached is & certificate of existence duly authentivated: noi suote than 90 days piior 1o delivery of Nis appiiveion to
ihe Department of State, bry the Secretary of State ov othet efficial having custody ol corpusmze rervorcds i the fnrisdiction
vuder the aw of winch it i» incorporuted.

11, For inirial mcexing purposes. 13t names, titles and addresses of e prinvy oFicers mdor duwtions [up w six (6 total]:

Fax Audit # H21000012880 3
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A, DIRECTORS
Cindy Fifield

O Chaman Namwe:

UIvige Chainnan Addieas:

- 34 F el
“IDiector 1834 Flvun Cirele

XPresidtent

OWice Presitent

Tisecretary CiTwasinn
ey 20the:
T i Nawme: __Cindy Fificld

TIWice Chakman  Addness:

334 ¥ Cire
TInirectar 1334 Flymn Circle

TiPresideny The Villages. Flotida 32102

TIice Presicent

X secietuy [ITieasiuer
Jowey . Ol
TIChabumm N Cindy Fiticld

Ovice Charman  Address:

o 334 Fiyan Cucle
Xhenm 1834 Flynn Lucle, .

Cpresident The Villages., Floridu 32163

CiVice Presidenr

CIyecretany OMicasweer

Vo [5Gt

Dponsnt Ko

2021-01-14 14:43-42 CST

OChainmay
OIvice Chaiman
Cilkiector
CIP1esiden
Chice Prosident
CiSecretny

Clode

i hubian

£ ice Chmbruias
Chitector

i Presideny

TV ice Prosident
CiSeviztuy

enter

CIChairman
532 Clanemn
Dui:tclm‘
CPresident
Dvice Presiden
CSecictary

Ciher ___

16082993812
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‘163: £ ey
Address; S LQ};‘;J R
Fs
T ssasuier
COrher
Name: | Cindv Fifield
Address e

1534 Flyamn Cirele,

The Villages, Florida 32103

T reasuuel
s othen .
N
Adldie:s:
T Trepsiuer
TH0Mhe

+ Tze 01 atdaclunent 1o [epor Qote has 5% (63 The arachmen: will be imaped for iepociing pumposes ogly. Non-tudesad

individimls mry e addad w the index \-mii wour Florida Depamnment of Stare Anrmal Report o,
: e

81 Wz&crm' rr Officer

The officer or directnr sty this doctruent Zand who is Jisted in number 11 above) aZfius that e Tacts srated horatn e iRk 2nd that be or
Jhie is aware ot false infornastion subnlited ¥ & document to the Deparynany of Starz constitures nshizd degree felouy provided tor in

s 817155 F.5
Cindy Fifield, Presidemt

Fax Audit = FE2IO00U12880 3

From: Alexs Greg
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Wity y, Py
Commonwealth of Kentucky TA;LLL;"“"".""--' N 7y
Michael G. Adams, Secretary of State AHASSI-' ISURRYN
LR,
VS
Michael G, Adams
Secretary of State
P. 0. Box 718 g .
Frankfort, KY 40602-0748 Certificate of Existence
(502) 564-3490
hitp/Avww.sos.ky.gov

Authenticalion number, 240708
VASIt hups /fweb, s0s ky. aowiitshowicerivali gagg sgx 0 au:hen.rcate lhla certificate,

I, Michael G. Adams, Secretary of, State of the Commonwealth of Kentucky, do
hereby certify that accordlng to the records in the Offrce of the Secretary cf State,

T,

el

A_.}} IMWORKS mc R

is a corporation dd!y ;ncorporated and exrsung under KRS ChaptereMA and KRS
Chapter 2718, whosc date of mcorporatlon is Apnl 17,2017 and whose perlod of
duration is perpetual

'&'-;1
-

| further certrfy that aII fees and penaltres owed to the Secretary of State have been
paid; that Articles of -Disgolution have not been filed; and that the mostrecent annual
report requrred by KRS’ 14A 6-010 has been dehvered to the Secretary of Slate

IN W|TNESS WHEREOF | have hereunto eet my hand and- affxed my Official Seal

at Frankfort, Kentucky thrs 11”‘ day of‘January, 2021 in the 229“‘ year of the
Commonweallh w3

Nixohael L (g

Alichael GG, Adams
Secretary of State

Commonwealth of Kentucky
240708/0482701




