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COVER LETTER (((H21000366902 3)))

TQ: Registration Section
Division of Corporations

Knowmadics, Inc.
S[IBTECT:

MNarne 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 are submitted to register the
above referenced foreign corporation to transact busipess i Florida.

Please return all comvespondence concerning this matter to the following:
Patricia Sillyman

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014

City/Stare and Zip code
documents@Ilncorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fatricia Sillyman  onbehalfof  InCorp Services, Inc. at B00-246-2677
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.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check {or the following amount:
Please meke check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee (7 $78.75 FilingFee & [J $78.75FilingFee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(((H21000366902 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

{{{H21000366902 3)))
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IV THE STATE OF FLORIDA.
| Knowmadics, Inc.

(Bnter name of corporation; must include "TNCORPORATED,” “COMPANY," “"CORPORATION"
"Tnc.,ll llcolll‘ ”Com," lil‘llc'll NCO‘Ii O['“C'Ofp.")

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

3 90-0989910
(State or country under the law of which it is incorporsted)
4 06/25/2013

(Date of incorporatian})

(FEI number, if applicable)
P 07/29/2019

5.

(Date of duration, if other thap perpetual)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)
. 13873 Park Center Rd, Ste 2028, Herndon, VA 20171

(Principal office street address)

(Current mailing address, if different)

—~
--4%'?‘ '?’-
=g
b ) s
T T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SN "‘ﬂ
InCorp Services, Inc. D ™ 4
Name: P %?3, O o
17888 67th Court North T,
Office Address: =% %
Loxahaichee 33470 m
, Florida
(City)

(Zip cade)}
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

Aot

~ad

Isabel Burgos on behalf of incorp Services, Inc.
(Registered agent’s signarure)

10. Attached is 8 certificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Departraeat of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
uader the law of which it is incorporated.

(((H21000366902 3)))

t1. For initial indexing purposes, list names, titles and addresses of the primary officers aad/or directors (up 10 six (6) total]:
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A PIRECTORS

DChaimon Name: Claire Ostrum

OVice Chairman  Address:
13873 Park Center Rd, Sta 2025

Obirector

. Herndon, VA 20171
W Presiden|

OVice President

W Secrctary O Treasurer

Crro
HWOther COOther

QOChaiman Manic:

OVice Chalomon Address:

ODirector

Orresident

CViee President

{IScerclary OTreasyret

Ootker OOther

OCksinnan Name:

DOViee Chainman  Address:

ODirectar

OPresident

Ovice President

OSeccetary O Treasurer

D0ther Coiber

Impgaan) Notice:

{OChainnan Name

?onne/nns

(((H21000366902 3))

_ Paul Maguire

Ovice Chairman  Address:

13873 Park Centar Rd, Sle 2025

MDijrccior

Herndon, VA 20171

QOeresident

OVice Mrevidant

[ISeeretary
CEO

MOher

CIChainnan Name:

GTreasurer

OOther

OVice Chainnan Address:

ODirector

Creesident

OVicc President

OSeerctary

CiOther

OChaiman Namec:

D Treasurer

DO Other

Ovice Chaiman  Address:

ODirector

OPresident

DIVice President

OSeerctary

Cl0ther

O Treosorer

O Ohee

tse an atlachment to report mors than six (6). The auachment will be imaged for reporting purposes only. Non-indexed

individuals may be ﬂ.dd'-‘d ingeXpelien iting your Florida Depariment of State Annual Report form.
7
|g_§f -_..‘ﬂ { ‘ k

= Siznature of Dircctor or Oficer

“The officer ot director sipning this document (and who is listed in numbe
ahe i5 aware thal falsc infomiation submitted in a document (o the Depan

s.BL7.155, FS,
Claire Ostrum, Prestdent

; 11 above) affimus that the facts stalcd herein are true and that he or
ment of State constitutes a third degree felony as provided for in

13.

{Typed of printed name and capacily af person signing application)

(((H21000366202 3)))
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(({H21000366902 3))

Commmnsaealtio Wivgum

State Qorporation Gommizsion

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That Knowmadics, Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on June 25, 2013;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commorwealtn of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 30, 202)

o

Bemnard }. Logan, Clerk of the Commission

((H21000366902 3)))

CERTIFICATE NUMBER : 2021093016391661



