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COVER LETTER

TO: Registration Section
Division of Corporations

fmprirnis Group, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear 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 check gre submitted to register the

above referenced foreign corporation to transact business in Florida.

Plesse return sll comrespondence concerning this matter to the following:
Patricia Reyes

Narge of Person
InCorp Services, Inc.

Firm/Coimpany
3773 Howard Hughes Pkwy., Suite 5005

Address
Las Vegas, NV 891696014

City/State and Zip code
managedreports@incorp.com

E-mail address: (to be used for future anoual report potification)

For further information concerning this matter, please call:

Patricia Reyes on behalf of InCorp Services, Inc. (702) 866-2500 ext. 6806

at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahasses, FL. 32303

Erclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 $78.75 FilingFee & ([0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
H21000352269 3

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Imprimis Group, Inc,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.," “CORPORATION,”

"Inc.," "Co.," "Corp,” "Inc,” "Ce,"” or "Corp.")

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

Texas 3
(State or country under the law of which it is incorporated) (FE] number, if applicable)
4 08/09/1982 5
(Date of duration, if other than perpetual)

(Date of incorporation)
Upon Registration

(Date first transacted business in Florida, if prior w registzation)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7950 Legacy Dr. Suite 400-318, Plano, TX 75024

7.
(Principal office street address)
(Current mailing address, if different) o~
8. Name and street address of Fiorida registered agent: (F.O. Box NOT scceptable) . e
InCorp Senvices, Inc. :r::o)
Name:
17888 67th Court North 2
Office Address: =
Loxahatches .. 33470 ~
, Florida 03
{City) (Zip cude)

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performarnce of my dutics,

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

/_;%KL’& Isabsl Burgos on bahalf of Incorp Services, Inc.

N (Registered agent's signature)

10. Attached is a certificate of exisience 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 jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles atd zddresses of the primary officers and/or directors [up to sia (§) total}:

H21000359269 3
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A. DIRECTORS H21000359269 3

. Valerie Freeman Kevin Beattie
: -H

{JChairman Nam; CiChairman Nam

OVice Chaiman  Address: CiVice Chammman  Address:

B Director 7950 Legacy Dr. Suite 400-316 CiDiccotor 7950 Legacy Dr. Suite 400-316
Plano, TX 75024 ' Plano, TX 75024

W President O President

[ Vice President O Vice President

M Secredary O Treasurer O Secretary M Treasurer

TO0ther OOther O0ther D0ther

O Chairman Name: OChairman Name:

Vice Chaimman  Address: Jvice Chairman  Address:

O Director Ui Dizector

OPresident (Pragident

1Vice President

OIVice President

TiSecretary OTreasurer OSecretary (i Treasurer
GiOther OOther OCther COther

(G Chairman Name: OChairman Name;

MVice Chairman  Address: OVice Chairman  Address:

O Director TDirector

OPresident ClPresident

{JVice President

JVice President

{0 Secretary O Treasurer OSecretary O Treasurer

TJOther ZOther D Other MOther

Importay: Motice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

o ASera Beattza

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are tru¢ and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
5.817.155, F.5.

13 Kevin Beattle, Treasurer

(Typed or printed name and capacity of person signing application)
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Corporations Section
P.O.Box 13697
Austin, Texas 75711-3697

Jose A. Esparza
Deputy Secretary of State

H21000359269 3

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Articles of Incorporation for IMPRIMIS GROUP, INC. (file number 61798800), a Domestic For-Profit
Corporation, was filed in this office on August 09, 1982.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on September 24,
2021

Jose A. Esparza
Deputy Secretary of State
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