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’3 COVER LETTER

T(): Registration Section
Thvision of Corporations

surdrct: Framing Concepts, Inc.

Name of corporation - must include suffis

Lyeur Sit or Madum:

The enclozed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,™
“Certificate of Faistence,” or "Centificate of Good Standing™ and check are subimitted to register the
ghove relvrenced foreiun corporation 10 trenseet business i Florkda,

3773 Howard Hughes Pkwy, Suite 5008

r. ~—
Please retum all correspondence concerting this matter 1o the iollowing: - ~
Ea (: vﬂ
Kathy Shin for InCorp Services, Inc. o=
Name of Perso t fre=
Name of Person > £
InCorp Services, Inc. .oy ok ¥
= =
Firm/Company hes Ly e
o
(& o]

Address

Las Vegas, NV 89168-6014

City/State and Zip vode

managedreports@incorp.com

T-maill address: {10 e used for future ansaal repost notficationt

For Turther information concerving this matier. please call:

Kathy Shin for InCorp Services, Inc. . (800)

246-2677
Nitme of Person

Daytime ‘Telephone Number

Arca Cuwle

STREET/COURIER ADDRESS:
Regiatration Section

Division of Carporations

The Centre of Talliehussee

2405 N Muonroe Streddt, Sutte 810
Tallahassee, FI. 32312

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO, Box 0327
Tallahassee, FL 32314

Enclosed is w cheek for the fotlowing amount:
Plense ke cheek pavable jor FLORIDA DEPARTMENT OF STATE
Y S70.00 Filing Fee {1 %78 73Filing Fee &  T1578.73 Filing Fee &

1 587530 Filing Fee,
Certiiicate of States

Certified Copy

Certified Copy

H21000257108 3

Centificate of Stales &
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‘ , H21000257108 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 6070503, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTER TQ
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA.

| Framing Concepts, Inc,

(Lt nane of vorporation: must nclude "INCORPORA TED.” “COMPANY.” “CORPORA FION"

”lnl'..” ”C'L‘-." .IC.L‘IP." "111\!‘” “C’U,” or “C’Ur!}.“)

(1 nasme unavailable in Florida, enter alicenie compornie nim adupted for e purpuose of icansncting business i Flotida)

»  Virginia 3
{State ar enunty under the Taw of which it is incorporated) (I°L1 number, it applicable)
4 04/22/1991 5
(Dare ol meerpemiion) {Trte ol duration, if vther thav papcteal)s
- e L]
¢ Upon Filing — L
{L¥are first wansacted business in Flarda, {7 pier o regisuation) T .C.E ! ‘E
(SEL SECLIONS 6070501 & 6071502, 1S, iu deicrming peraliy linbilizy) 1 | s
ro
- 2600 Performance Ct, Virginia Beach, VA 23453 W -
° L]
{Iincipal otfice street address) s = o
Lo L‘A‘J 2 .
T
-8

{Currem mailing address, if different)

8. Name and streel address of Florida regisiered agent: (PO oy NOT accepable}
JN— InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florids 33470
(Caty) (Zip cadi)

0. Registered apent’s accepiance:

Having been named as registered agent and to uccept service of process for the above stated corperation at the place
designared in this application, I hereby aceept the appointnent as registered ageni and agree to act in this capacity., 1
Jurther ugree to comply with the provisions of all stutites refative w the proper and complete perfirmance of my dutics,
and T am familiue with und accept the obligutions of my position as registeced agent.

i ¢
,J)ﬁﬁ/‘_fy._"._:\l Isabel Burgos on behall of Incorp Services, InC.
t T X -

Lk {Registered agent’s signaturc)
10, Anached is a certiiicate of existence duly authenticated, not more than 90 days prior Lo delivery of this application o

the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
urider the taw of which it is incorporated.

13, b initial indesing purpesvs, list names, tithes wnd addeesses of the privsary officers undfor dizecton fup tusiv (B) 1ol

H21000257108 3
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A. DIRECTORS
L3¢ hadrsran
FiViee Chamman - Address:
B Director
Bireadent
[3vice Predens o

TiNecretany

&rher © -9 g

L hairman
EIVice Charmman  Addreys:

ThYirestor

2600 Performance Ct

wune: SOTiSOphe 8 Jackson

——— e - [T

Yirginia Bedch, VA 23453

Mune:

B Treasurer

Doier

LoPesident .
LVive Presidert
DrEcvraury

L0

§AChaimaan Mot

38w Cheinan Addren: |

Climector

O Fressurer

Cinker

To: 8506176383 Page: 4/5

CPsident

CiVice Prosiden:

USct:n:!mv

CiGner

Kl Trensorar

TI0er e

TIC A
£ivice Chialrman
W Directon
D Presidend
B vicw Frogmgen
BSorstuny

UOsher _

C1Chaimmas
Fivice Chainnag
Fibirector
President
Tviee Presulent
CY5veratasy

LOMer

CChaiman
Ve Chaarngs
e Dirscior

o Fresidens

IV iee Presidein
DiSeerclary

Citiher .

Date: 7/1/2021 3.00:43 PM

H21000257108 3

Name: Peter A Johnson

Adidiuss:

PO Box 68520

Virginia Baach, VA 23471
T reacurer
Oowner _
s ~a
Mame: (=)
T 3
Addrass: - ,—C‘:“:V R
~ [ ‘:.-- “
- 1 -‘—:c-.;
2y
o i
-3 Tt
v e
e e S —
jde]

Chreasurer

DU‘ her
Nuns:: .
Adduiress:
0T reasuent
CHOewr

uppriany Nonee: L6 ap attachisen: to revord mors Ui six (6, The silacdusient will be maged for teparting vumoses onby, Not-izdexed
individuals nmy/b,rm.b the psdex whew Aling yuor Flurida Depanivsent of Steie Aunuel Resont form,

-

' L L e —

e e ———————————

Signature of Drestor o Oflcer

The efficer or dircelon signing this docuent (ard who s iisted ia nnber 1 aboved affionss st the Ines stated harein are srue ant it he or
SRS gw e Ha faise formedion submitivt in 4 doccinzat to the Department of Simz congtinetes o third dewree Rloey as providad for in

ST PR

13, Chiistopher S jeckson, CLO

(Tuwyeeg or pristed asme dnd ceprenty ol permen sixumy application)

H21000257108 3
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Lommsmaptmead iy op Hirgioaia
/ R

State Qorporation Conuissian

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:
That FRAMING CONCEPTS, INC. is duly incorporated under the law of the
Commonwealth of Virginia; e

That the corporation was incorporated on April 22, 1991;

That the corporation’s period of duration is perpetual; and .ﬁ |
*f Y

That the corporation is in existence and in good standing in the Commonwea.lth?of
Virginia as of the date set forth below. = -

Nothing more is hereby certified.
Signed and Sealed at Richmond on this Date:

July 1, 2021

Bernard ). Logan, Clerk of the Commission

H21000257108 3 CERTIFICATE NUMBER - 20740701160R4877



