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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘Dro Y0t \ O Lhce,

Name ol'corpc!rmion - must include suffix

[ear Sir or Madam:

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

Please return all correspondence concerning this matter 1o the following:
—r—

\) A S DvN 6 LV Y

Name of Person

‘O\fo sovr_Tp LwcC.

Fir/Company

_SC]’H 6\*1\4 cx S utte Q\QH

Address

LWiny (v pav’\« e 327 ?;2

Ciy/State and Zip code

p———

LJason , B.rkerr @) | ciouD o <o

E-mail address: {v6 be used for future annual report notification)

For further information concerning this matter. please call:

Jason [ veer a4y M98 Qg A

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.0O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
TJ $70.00 Filing Fee L $78.73 Filing l'ee & I $78.73 Filing Fee & $87.50 Filing Fee.
Centificate of Status Certified Copy Cernificate of Status &

Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

JASON BIRKETT
5971 BRICK CT STE 2011
WINTER PARK, FL 32792

SUBJECT: PROSOFT IP INC.
Ref. Number: W21000108981

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

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 certificate 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 I Letter Number: 321A00018449

www.sunbiz.org
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AP!’LIC;\'I'I()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Prosort Tp Lene
(Iinlu\' name of corporation: must incibde “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.." "Co." "Corp.” "Inc.” "Co.” or "Corp.™}

(I name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

Dei wavd 3._':6’7’ |(565qu3

2
(State or country under the law of which it is incorporated} (FE! number. if applicable)
o [33 /4l ;
W Date of mcérpomlmn) (Date of duration, if other than perpetual)

A
) (Tate tirst transacted business in Florida, if prior to registration})
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lhability)

5317 Br.e ¢t Scae Zovw Watl pave Fe 32712

{Principal oftice street address)

~J

{Current mailing address, if ditferent)

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

Name: TO'\‘) o (2) ket
Office Address: S-OI I | B; e, Ok 5L‘| Te 2 o

LUI‘[\T" £y OG\VK . Florida 32’]?2

~
)
(C‘l_v) (Zip code)
" Pt ———t
- [ ]
e (o) —
9. Registered agent's acceptance: oo —

Having been named ay registered agent and to accept service of process for the above stated urrpomrrm: ul-ﬁg:e place
designated in this application, I herehy accept the appointment ay registered agent and agree-to act m‘ym @)uun i
Jurther agree to comply with the provisiony of all statutes relative to the proper and complete perﬂgmnmt e of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent, :: :

—

=2 gt ——

flv 3 ok o

(Registered agent’s signature)

10, Auached ts a certificate UfL\I\[Ll]CC duly aughennicated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporite records in the jurisdiction
under the law of which 1115 incorporated.

11, Furinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. HRECTORS'

ClChairman
Vice Chairman
HDirector

O President
Clvice President
ElSecretary

O Other

Name: _\_) CA DD~ % VKT
Address: S-CI‘-I' | thiv. cCY
Sus A0

gy (v Qm‘z Fe 327@\

OTreasurer

ClOther

OChairman

O Vice Chairman
%)ircctor

Cliresidemt

[ Vice President

O sceretary

Otlser

I Chairman
JVice Chairman
CIirector
CiPresident

O Vice President
CISeeretary

Chonher

Name: m‘)“ﬁ \‘* 4 [,'./ R‘ 0 DC-t \

nddress D AT Byiev Cx
Suire QAo

bW n 4y I(Juu‘\é
Fo 232712

'

O Treasurer

Onher

Name:

Address:

CIreasurer

Ol Other

Imporant Notice: Use g

imdividuals may

12.

CiChairman

O Vice Chairman
CiDirector
ClPresident

O Vice President
I Sceretary

OOther

Name;

Address:

O Treasurer

OOther

COChairman

O Vice Chairman
ODirecior
[JPresident
[IVice President
OSecretary

COsher

Namw:

Address;

OTreasurer

COther

O Chairman
OVice Chairman
O Director
CIPresident

O Vice President
COsecretary

C1Onher

Name:

Address:

O Treasurer

Onher

n attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
o the index when filigg your Florida Department of State Annual Report form.

The officer or director s

>
e

D Al

Signature of Director or Officer

ning this docement tand who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is asare that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s8I7.155. F.5,

13,

i

\) A5 v 6.‘Y‘V- ‘-’:\;\--

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



Delaware

The First State

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

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-THIRD DAY OF
JULY, A.D. 2021, AT 1:14 O CLOCK P. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE,

NS

unn'w Pullect. Beciwiary of Bae )

6109912 831S
SRR 20212976096

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

Authentication: 203990732
Date: 08-24-21




