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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2021

STEVEN M. CARLSON
18 SECOND STREET
LURAY, VA 22835

SUBJECT: STOCKNUM SYSTEMS, INC.
Ref. Number: W21000036978

We have received your document for STOCKNUM SYSTEMS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6051.

Yvette Scott
Document Specialist I} Letter Number: 321A00005877

www.sunbiz.org



COVER LETTER
TO:  Registration Section
Mivision of Corporations

stockNum Systems, Inc.

SUBJECT:

Nume of corporation - must include suffix

[Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing”™ and check are submitied o0 register the
above referenced foreign corporation to transact business in Flornida

Please return abl correspondence concerning this matier to the following: . =
Steven M. Carlson R

N =
)
Name of Person _
stockNum Systems. ing, - R
. - =

Firm/Company coee I

F e

18 Second Street e <
T = o ~ £
Address T

Luray. VA 228535

City/State and Zip code

stevenc@stock Num .com

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call;

Steven M Carlson L 530 ) 8604960 + 11
i)
Name of Person Arca Code Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:

Reypistration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327

2413 N, Monroe Street, Suite 814 Tullahassee, FIL 32314
Tallahassee, FL 32303 -

Enclosed is a cheek for the following winount:
Pleaic make check pavable o FLORIDA DEPARTMENT OF STATE
Ci $70.00 Filing Fee T §78.73 Filing Fee & [0 $78.75 Filing Fee & W S87.30 Filing Fee,
Cerntificate of Status Certilied Copy Centificate of Status &
Certrtfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

stockNum Systems, Ine,
(Enter name of corporation; must melude “INCORPORATED.” “COMPANY." "CORPORATION,

“Ing.," "Co." "Com." "Ine.” "Co." or "Carp.”)

H6-4056102

¢ [ name unavanlable in Florida, enter atternate corporate name adopted for the purpese of transacting business in Florida)
-
.
{FEL number. it applicable)

5 Delware
(State or country under the law of which itis incorporated)
1142013 -

3.
(Date of incorporation) (e of duration, it other than perpenual)
March 1, 2021
(Date tirst transacted business in Florida, il prior t registration)
(SEE SECTIHONS 607.1501F & 607.13502, F.5.. 1o determine penalty lability) : ~
. Lr=-s]
7 7734 8 Suncoast Blvd #1235, Homosassa, FLL 30016 el ~
(Principal office street address) L R, Fi 7
-
— ey
s PN
. —— w
(Current matling address, i€ different) o
" o § 34
- . iy . ¥
"_‘ e ;xa-;
\ - . . . . i Lo
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - R
: Steven M Carlson i
Name:
. 7789 § Suncoast Blvd #1253
Office Address:
Homosassa . RN ST
. Florida
(City) {Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
pusition as registered agent.

and I am famifiar with and accept the obligations-of i

/ k_/m/eﬁlcrui agent’s signature)
10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department uf State, by the Secretary of State or other officiul having custody of corporate records in the jurisdiction

under the law of which it 18 incorporated.

L. For initial indexing purposes. fist names, tles and addresses of the primary officers and/or directors [up o six (6) tulal):



A. DIRECTORS
m(hairman Name:

J¥iee Chairman

Sieven M Carlson

7789 S Suncoast Bivd #1235

Adcldress:

Homuosassa, FLL 34446

m Director

JPresident

CiVice President

= Seerctary
DO ther

T Chairrun Name:
O vVice Chairman

CiDirecior

= Treasurer

THther

Address:

OPresident

OViee President

COSecretary
T Other

CIChairman Name;
TJVice Chairman

O Director

I Treasurer

TOther

Address:

TPresident

CIVice President

ClSecretary

0ther

ITreasurer

JOther

JChatzman
aVice Chairman
W Director
TIPresident
ZIVice President
Secretary

TOther

JChainman

OV ice Chatrman
TiDirecior
OPresident
OVice President
T Seeretary

CiOther

ClChairman
IWice Chainman
TiDirector
President
Vice President
ISecretary

nher

. Albert Dewey
Name:

18 Second Strect
Address:

Luray. VA 22835

CiTreasurer

Ti(nher
Name:
Address:
=3
~3
. Y il
) ey
% S
. . - vy
:le&:ﬂSUrLl' —~ i3
coro o oy
OJQRér —- i
RS *t
R
' (S]]
Namg;
Address:
CTreasurer
_IDther

Imponant Motive: Use an attachment 10 op@mn six {6} The attachment will be imuged 1or reporting purposes only, Non-indexed

individuals may be wdded

Ll

=

- AR .
when filige yalr Florida Departmient of State Annual Report form.

Stgnature of Director or Officer

The ofheer ar director signing this document (and who is listed in number 11 above affirms that the Tacts stated herein are true and that he or
she ix aware that false information submined in & document 1o the Departiment of State constitutes o third degree fetony as provided for in

817053 FS.

12 g“riﬂ/pr’\ YW (am’sp

(Typed or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOCKNUM SYSTEMS, 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 THIRTY-FIRST DAY OF MARCH, A.D.

3
LR=3
2
2021. ‘ =
L ',. ';‘:J
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. O
[REFaa Pl
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STOCKNUM -4
'_ ~‘_ .. 'c_-
A
SYSTEMS, INC" WAS INCORPORATED ON THE FOURTH DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

s

Authentication: 202864559

5426628 8300
SR# 20211120414

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

Date: 03-31-21



