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w  COVER LETTER Ty
o

TO: Regisiration Seetion
Division of Corporations

SUBJECT.: Fauaebli-Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authenization to Transuct Business in Florida”
“Certificate of Existence,” or ~“Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation Lo transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Moeredith Walters

Name of Person

Cornerstone Support. Inc.

FirmyCompany

70 Manscell Court, Suite 230

Address

Roswell, GA 30076

City/Stute and Zip code

mwalters@comerstonesupport.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Meredith Walters l 67k } HRN-6080
H

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
Please make check payvable 1o; FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee W $78.75 Filing Fee & O S78.75 Filing Fee & [0 $87.50 Filing Fee,
Certiticate of Status Certified Copy Ceriticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Fquabli, Ine.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION ™
"Ine.,” "Co.,” "Corp.” "lne,” "Ca," or "Corp."}

(11 name unavailable in Florida, enter allemate corporuie name adupted for the purpose of transacting business in Florida)

, Detaware . B5-1549556
. a

(State or country under Lthe law of which it is incorporated} (FE! number, if applicable)

4 06/15/2020

(Date of incorporation) (Date of duration, if other than perpetzal)

{Prate first transacted business in Florida, if privr 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty bubilily)

7 F19 Nueces 5t. Austin, TX 78701

(Principul office street adidress)

4308 Nitschke 51, Aunstip , TX 78723

{Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.Q. Box NOT acceptnble) b

- T
Name: Corporation Service Company T
2 : i
Office Address: | 201 FLny's Steet T ;
Tallahassee o ., 323N o«
. Florida Doa
(City) (Zip code) I -
L =
9. Registered agent’s ucceptance: SEERNE S

.

[,
Having been named ay registered agent und to accept service af proces for the ahove stated corporatiin’af thagiace

ST

designated in this application, I hereby accepl the appointinent os registered apent and agree fo act in this capb@y. |
further agree io comply with the provisions of all starutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ugent.

,é;m W (annal oo Lynn M. CannelLongo, AVP

(Registered agé(l‘s signature)

10. Aurched is a certificate of existence duly authenticated, not more then 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primary officets amlfor directors jup to six (6) wta’];



A. DIRECTCORS

Cody Qwens
CChairman Name: Y

119 Nueves St.
OVice Chairman  Address: peves

. Austin, TX 7870]
ODirector
W President
[JVice President
) Secretary U Treasurer

CEO
NOther C0ther
Gerald H

OChairmmn Name; cgan

11 .
OVice Chairman  Address: 9 Nuecas St

in, T
B Director Austin, TX 78701

D President

OVice President

O} Secretary O Treasorer

7

T0ther OQher

CiChaimman Name:

OVice Chairmen  Address:

ODirecter

O President

O3 Vice President

OSecretary CTreasurer

OGOther M ther

lmportot MNovice: Use an amtachment to e
individuals may be added to thet

filing your FIg

= Chaitman

O viee Charrman
Obirector

O President
{JVice President
{3 8eeretary

GOther

O Chaiernan
{iVice Chairman
Clirector
CIPresident
TVice President
M Secretary

G Other

CChairman
OVice Chairman
O bDirector

O Prsident
(DVice President

O Sccreary

. Paul Grinberg
Name:

119 Nueces St
Address;

Austin, TX 78701

W Treasurer

{JOther

James Blach
Namc:

F19 Nueces St.
Address

Aunstin,'TX 78703

O Trcasurer
Other
MName:
Address:
O'Treaswer
JOther

more than six (6). [he sttachmen; wiil be imaged for reprrting pumposes only. Non-indexed
i a Department of State Annusi Report lomm,

Signaturc of Director or Ufficer

The officer or director signing this docurment {and who is Ys:ed in number |1 abave) affirms that the facts stated herein are rue and that he or
she is aware that false information submiited in a document o the Depanment of State constituics a third degree filony as provided for in
5817155, F 5.

13 Cody Owens - President/'CEQ

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUABLI, 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 TWENTY-FIFTH DAY OF MAY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUABLI, INC."
WAS INCORPORATED ON THE FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203283985
Date: 05-25-21

3070434 8300
SR# 20212052521

You may verify this certificate anline at corp.delaware. gov/authver.shiml




