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COVER LETTER

T(¥: Registration Section
Division of Corporations

SUBJECT: “ALDeI  TIL

Name of ¢corporation - must include suffix

Dear Sir or Madam:
The enclosed Applicatinn by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are subinitted to regnsmer the .-

above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning this matter to the following;

Tepey Pz)yAe)

Name of Person

_ wrupus I .

Firm/Company

514 Kenwel  Pree

Address

Ouanas foes A /9317

City/State and Zip code

fdg‘u,ﬁik.ﬂé@ Uz vepus., (o L
E-miit address: (10 be used for future annual report notification) - :

For further informaiion concerning this matter. please call:

_ izeey Pzpuptd w5 BUR-Ue?

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: '
Repistration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassec P.O. Box 6327

2413 N, Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL. 32303

Enctosed is a check for the following amount:
Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE ; ‘
{0 $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & {5 $87.30 Filing Fee, ;
Certificate of Status Centified Copy Certificéte of Status &
Certified Copy ‘



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA
] CRALOGTX

(Enter ngme of corparation; mbst include “INCORPORATED.” “COMPANY "
"Inc.." "Co." "Com.” "Inc.” "Co." or "Corp.™

"CORPORATION,”

g

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELpwre

3
{State or country under the law of which 1t 15 incorporated)
4

541475717
Taumey (2/2000

{FEI number, if applicable)
t Date of incorporation)

L

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
7.

T34 _BAY FSQutpl Thawbh Bry FL 33 #7
{Principal office street address)

{Current mailing address, if different)

3. Name and street addresy of Fiorida registered agent: (P.O. Box NOT acceptable)

T -
e .
x NOT PR bl
P DU S —
7 S
Name: _A’_ﬂj_' - mﬁff@ = i,_,
- ST T oM
Office Address; :7__2‘-{9 W ESPWM I
j-.' te st = .
Tamln [FAY Florids _Z237¢F EATEE IR
(Ciry) (Zip code) S oon :
- (F3]
9. Registered agent’s ucceptance

Huaving been named us registered agent and to accept service of process for the above stated 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 o comply with the provisions of all statutes relative to the proper and complete performance of my dufres,
and I am familiar with and accept the obligations of my position as registered agent.

=

L

V {Registered agWature)

10, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sccretary of Siate or other official having custody of corporate records-in thejunsdlcnon
under the Jaw of which it is incorporated,

Furnitizl indexing purposes. list pames. tithes and sddresses of the primary otficers and/or directurs fup 1o six 16) total]

ELe



A. DIRECTORS

-~ -
O Chairmun Name: S’E'I/Z [é /?'U ﬂ” LDy T hairman Name:
TVice Chairman  Addreas: /76{f ﬂ/ OVice Chairman  Address:

- Ol
C Director [{!ﬂz ﬂa& 4 é Q f/i ;.ﬁ ﬁ- CDirector

f/édcm 0 MM/’ O Presidem

CiViee President T Vice President
Secretan I Treasurer OSeeretary O Treasurer
TOther nher DiOther D Other

CiChairman vame: __BAAT_ATCHZSOM OChairman Name: _
OVice Chairman  Address: £ O/ pf?«'ﬂ/&ﬂ-f 5// OVice Chaimman Address:
Q@cmr NEW warszKrr bl Tlirector
O Peesiddent V3L 4V o Lundh OPresident

3 Vice President T Vice President N
T Secretury O Treasurer TiSecretary TiTreasurer
OOther O Other Jtnher Cinher

l/‘- i o --- i
O Chaieman Name: i éﬂg Z gZﬂ ﬂﬁp JChairman Name: _< L
s~ ) ;
T Vice Chairman  Address: 2 SZQ 4&&& ‘M TiVice Chairman  Address:
ODirector l‘:"ﬂ g gz Q !Sﬁn I ["Ez CiDirector
CiPresidens CA’J npﬂ 3 President

T Viee President TIVice President
Qé:mr} I Treasurer CINecretary O Treasurer
O Other CiChher Dnher DOnher

Important Notice: Use an attachment 0 report more than six (6). The attachment will be imaged for reparting purposes only. Non- lndb\x-'d
individuals may be added to the indes when filing vour Flogd® Depantment of State Annual Report torm.

ture of Director or Officer

The officer or director signing this dogument (and who 1s listed in number 11 above) affirms tha the facts stated herein are true and that he or.
she is mware that false information submitted in a document w the Department of State constitutes s thirnd degree felony os provided for in
sB17 155 F N :

Terry d70vne) .

(T's ped or printed name and capacity of person signing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C2LOGIX, 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 . i L

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021. L .. ' .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. L 1::"" , il
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE 3':";1

BEEN PAID TC DATE.

.,/1/:55::\
Ao,
3154574 8300
SR# 20212692258

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

Authentication: 203661247
Date: 07-13-21 «



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "C2LOGIX, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWELFTH DAY OF JANUARY,
A.D. 2000, AT 9 O CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE THIRTEENTH DAY OF APRIL,
A.D. 2000, AT 9 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, FILED THE FIFTH DAY OF NOVEMBER, A.D.
2007, AT 8 O CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE SEVENTH
DAY OF NOVEMBER, A.D. 2007, AT 3:07 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "WASTEBID.CCM,
INC." TO "C2LOGIX, INC.", FILED THE TWENTY-THIRD DAY OF AUGUST,

A.D. 2010, AT 12:30 O CLOCK P.M.

MU

Qmmw.mn.mum k3

3154574 8310
SR# 20212692260

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

Date: 07-13-21

Authentication: 203661329 -



Delaware

The First State

CERTIFICATE OF MERGER, FILED THE TWENTY-SEVENTH DAY OF
FEERUARY, A.D. 2020, AT 5:20 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, ~CZ2LOGIX, INC.".

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

3154574 8310
SR# 20212692260

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

Authentication: 203661329
Date: 07-13-21




