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Incorporating Services, Ltd. | Nncse r\70

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
JOo | Florida Department of State 'ERbﬁ_j Renee Kent
The Centre of Tallahassee rkent@incserv.com
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303 302.531.3150
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 9/27/2021 PRIORITY_ | Routine OUR REF_#_(Order.ID#)] 952971

ORDER ENTITY ___|
EPOWERDOC, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ]
EPOWERDOC, INC. { FL)
File the attached foreign qualification document
NOTES: . T
$70.00 Authorized
Email address for annual report reminders: m.plakkot@embracesoftwareinc.com
RETURN/FORWARDING INSTRUCTIONS: =~ 4

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis,

Maonday, September 27, 2021

Puage I of 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

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

1. ePowerDoc, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY * “COR PORATION"

"lac.," "Co.,” "Corp," "Inc," "Co."” or "Corp.™)

(1f name unavailable in Florida, cnter alternate corporate name adepted for the purpose of transacting business in Floride)

2 Nebraska 3. €4 - 153 2224
(Statc or country under the law of which it is incorporated) {FEI number, if applicable)
4. 08/18/2005 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6. 4 A ng 2031
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 2202 K. Wesk Shore Bluel, Suk 206, “tampa FL 33609
{Principal office street address)
PO Box e , Atlenla A, z2035¢
(Current mailing address, if different)
.“.:;:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,:,;'J
Name: incorporating Services, Lid. <
Office Address: 1540 Glenway Drive -
Tallahassee  Florida 32301 ‘o
(Zip code) a’:‘;

(City)

9. Registered agent’s acceptance;

Having been named as 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 (o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

é ‘—ﬁ Renee T. Kent, Assistant Secretary

(Registered agent's signature)

10. Autached 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 Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.

I'l. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

CiCi:airman Name: Mo an ?L N Uwol OChairman Name:

CIVice Chairmen  Address: _r2265—sizickegt—Singgre EIVice Chairman ~ Address:

EXirector %— 4-6(9 r‘i_l‘J'Dl v Dy O Director

OlPresident Wesle 4 df‘of\‘?d . EL OPresident

CVice President ___ 38543 OVice President

OSecretary O Treasurer [OiSecretary DiTreasurer
Rother __CEO OOther COther QOther
OChairman Name: CChairman Name:

OVice Chaimmuan  Address: OVice Chairman  Address:

O Director ODirector

O President OPresident

£1Vice President OJVice President

OSecretary O Treasurer [iSecretary [JTreasurer
OOther OOther DiOther OOther
OChairman Name: OChairmen Name:

OVice Chaimman  Address: OVice Chairman  Address:

ODirector O Director

CiPresident CPresident

OVice President [0 Vice Presidemt

O Secretary CITreasurer O Secretary OTrcasurer
BOOther CIOther DO Other OOther
Important Notjce: Usc an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Departrment of State Annual Report form.

12. Mobw ~ Pukek ot

Signature of Director or Officer

The officer or dircctor signing this document (and whe is listed in number 11 abovy) atfirms that the facts stated herein are true and that he or
she is aware thal false information submitted in a document to the Department of Statc constitutes a third degree felony as provided for in
s.817.155,FS.

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




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

EPOWERDOC, INC.

incorporated on August 18, 2005 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
AT affixed the Great Seal of the
L L

’t‘\ nl- DL State of Nebraska on this date of

September 24, 2021

Secretary of State

Verification [D db3250¢ has been assigned ta this decwnent. Go to ne.govigo/validate to validate authenticity for up to 12 months,



