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E i 5 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SourceOne Comp.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificatc of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Constanta Popa

Name of Person

SourccOne Carp

Firm/Company
1700 Water Place. Suite 10

Address
Atlanta GA 30339

City/State and Zip code

cpopa@soureconccorp.com

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Cunstania Popa at ( 673 ) 3H4-5100
Name of Person Area Code Daytime Tclephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee [] S78.75 Filing Fee & [ $78.75 Filing Fec & {x] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

CONSTANTA POPA
1700 WATER PL STE 100
ATLANTA, GA 3033§

SUBJECT: SOURCEONE CORPQORATION
Ref. Number: W21000006585

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

You failed to make the correction(s) requested in our previous letter.

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 cenrtificate 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00001569

www.sunbiz.org



Al’l’[_.l("_':\'l'[()‘[\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SourceOne Corpuration

‘ {Enter name of corporation; must nclude “INCORPORATED,” “COMPANY,” "CORPORATION.”
"Inc.,” "Ceo.,"” "Corp," "Ine," "Co,” or "Comp."'}

SourceCne FL Corp

(1f name unzvailable in Florida, enter alternate corporate namy adopied for the purpose of transacting business in Florida)

5 OH 3 34-1939837
{State or country under the taw of which it is incorporated) (FEI number, if applicable}
November, 2000 -
4. 5.
(Dute of incarporation) {Date of duration, if other than perpetuat)

UIAI2021

(Datg first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deternine penalty liability)

7 4430 W Fau Gallie Bivd, Suiw 208

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Jenniter Bice
Name:

; ! Fau Calli . e 2
Offiee Address: H30 W Fau Gallic Blvd. Sulie 208

Melb 32934 . =
€ ooame , Florida ~~
{City) {Z1p code) = _-i
=

9. Registered agent’s acceptance: r"
Having been named ay registered agent and 1o accept service of process for the above stared wrpurarmn at tﬂ' plare;
designated in this application, I hereby accept the appointment as registered agent and agree to act {n: Iiu:. ¢ il

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete pe(fammnce UE y duties,
and [ am fumiliar with and acceps the obligations of my position as registered agent. 55 - =

Qennifor B Bice

> )
(Rugistered agent's signature)

' d‘.‘ &=

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

11. For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) tota):




A, DIRECTORS

CIChairman Nume: T Chainman Name:

O Vice Chainnan  Address: CVice Chaimman  Address:

(D Director CiDirector

o Presidem Bee Jee McGinty D President

OWice President Cvice Presidem

OSecretary O Treasurer Secretary [ Treasurer
I-JOther ClOther COther OOuher

G Chainnan Name: CIChainnan Namg;

COVige Chainman  Address: CJVice Chainnan  Address:

[: Director Zi Director

CPresident OPresident

CIWice President i [ Vice President

OSecretary O Treasurer [iSecretary O Treasurer
Cidther _ OOther COther D Ouher
CChatrman Name: CiChairman Nume:

Wice Chainnan Address: £1Vice Chairman  Address:

CiDirector ) Ol Directar

O Pzresident (I Pregident

OV ice President OVice President

LiSecretary O Treasurer CISceretary O Treasurer
Tithher ClOther Tlnher COnher

Lmpoertapt Notice: Use an attachment 1o report more than six (6). The atuwchenent wil! be imaged for reporting purposes enly. Non-indexed
ingividuals may be added w the index when filing your Florida Department of State Annusl Repont fonn,

12 Bee Jee McGinty

Signature of Dircetor or Officer

The ufficer or direeter signing this document (and who is listed in number 11 above) affions thet the facts stated Berein are true and that he or
she is aware that fulse information submitled in a document to the Department of State constitutes a third degree telony as provided for in
S. 887155, F.8.

0 Constanta Pcpa, CFO

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv that I am the dulyv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, that said records show
SOURCEONLE CORP., an Ohio corporation, Charter No. 1191764, having its
principal location in Akron, Countv of Summit, was incorporated on Noveniber
14, 2000 and is currentlv in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of Stare ar Colimbus, Ohio
this 9th day of February, 4.0, 2021

e £

Ohio Sceretary of State

Validation Number: 202104001988



