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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Officengine, Inc.

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “"CORPORATION,”
“Inc.,” "Co.," "Corp,” "[nc,” "Co," or "Corp.”)

5 DELAWARLE

(IT name unavailable in Florida, enter alternale corporate name adopted for the purpose of iransaciing business in Flosida)

3.
(State or country under the law of which it is incorporated)
178/2014

(FEI number, 1f applicable)
3.
{Date of incorporation) (I>ate of duratton, if other than perpetual}
6.
{Dxate (irst ransacted business in Flonida, o prior o registzation)
(SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty liabiluy)
7 2886 North Osprey Cove Point, Lecanto, FL, US, 34461

(Principal office strect address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (17,0, Box NOT acceptable)

e ==
R N
. LEGALINC CORPORATE SLERVICES INC. ‘Ec_." = -
Natoe: oL - r"

-’f

5 5237 SUMMERLIN COMMONS BLVD STE 400 D
Office Address: A U, { (1
) . . L= T
FORT MYLERS o -y 33507 - A

. Flonda . =

(Citw) (Zip code) T

9. Registered agent’s acceptance:

ohn
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in thiv application, 1 hereby accept the appointment as registered agent and agree ta act in this capacity. |

Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as regisiered ugent.

%AL\J

(R cgist{r cd n;@g_ignaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A, DIRECTORS
JChauman
CIVice Chauman
H Director

B President
OVice President
B Secrewry

Ci0ther

OChairman

O Vige Chairman
CIDirector
OPresident

O Vice President
OSecretary

0her

{iChairman

[ Vice Chairman
O Director
OPresident

O Vice President
OSecretary

Other

Name:

Jason Rodrigees

Address:

1322 Wehster Sireer , Suite 4032

Ozkland, CA, US, 91612

W Treasurer
O0Other
Name.
Address:
O Tressurer
ClQther
Name:
Address:
[ITressurer
OOther

CIDirector
{JPresident
[OVice President
O Secretary

COther
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[GChawrman Neme:
CvVice Chaiman  Address:
O Director
OIPresident
O Vice President
[Secretary ' Treasurer
OOther HOther
OChairman Name s
- ﬂrr:’
Do — m
CVice Charrman  Address: r:r;’ x
. T -
) .:::_r'. e (
(Director L.
U -w &
) u“qd ( i i
OPresident . 0 el
L — |
ClWice President s s
=, [
_ Zn o
(JSecretary CiTreasuts
OOther COther
OCharmen Nanwe:
OVice Chairman  Address:

T Treasurer

UOther

Importznt Motice Use an altachrtent to report more than six (6). The zitachment will he imaged for reporting purposes only. Non-indexed
mdlvad27 be added w the index when filimg your Flosida Department of $tate Annual Report Torm.

U2~ ~
-~

Swgnatwe of Director or Officer

The officer or director signing this document (2nd whe is histed in nember 1) above) affirms that the facts stated herein are true and that he or
she is aware that false information submiited 1n 2 docurtent io the Department of State constitutes 2 third degree elony as provided for in

5817155, F8.

13.

Jason Redrigues. President

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

(2900041042544 31y
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Delaw arc
The First State
1,

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X2 HEREBY CERTIFY

"QFFICENGINE, INC."

IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GROD

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

OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHEE CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREEBY FURTHER CERTIFY THAT THE SAID "OFFICENGINE,

INC., " WAS INCORPORATED ON THE EIGHTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TOQ DATE.
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5461936 8300

SR# 20211788452

Yau may verily Lhis certificate anline al corp.delaware gov/authver.stiml

Authentication: 203207935

Date: 05-14-21
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