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COVER LETTER
TO:  Registravion Section

Division of Corporations

. e Accutrieve, Ine.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madanm:

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 1o transact business in Florda,

Please return all correspondence concerning this matter to the tollowing:
Bradley Curson

Name ot Person
Accutrieve, Tne.
Finm/Company
3907 Regents Park Drive, Suite 330
Address
Tampa, FEL 33647
‘ =
TS Zi =
Citv/State and Zip code —
~ ; 2
bradley@iaceutrieve.com =
4
E-mail address: (1o be used for future annual report notification) -
. - . . . =
For further informaton concernimg this matter, please call: =
A
Bradley Carson 833 874383 rl’;
RN} )
Namwe of Person Area Code

Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Dhvision of Corporations
The Centre of Tallahassee

Division of Corporations

P.O. Box 6327
2415 N Monroe Street, Suite 8i0

Tallahassee, FL 32314
Tallahussee, FLL 32303
Enclosed is 4 check for the following wmount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE
W S70.00 Filing e L) S7R73 Filing Fee & 1 S578.73 Filing Fee & 00 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

-



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Accutrieve, Inc.

{Enter name of corporation; must include “ENCORPORATED.” “COMPANY.” "CORPORATION.”
“lne.” "Col "Corp "ine.” "Co.” or "Corp.™)

(11 name unavailable in Fionida, enter allernate corparate name adopted tor the purpose of fransacting business i Florida)
Tennessee
) v L

§3-1506884
3.
{Stuie or country under the law of which 10is incorporated)

4 September 18,2019

(FEI number, it applicable)
2.
(Dale vl imcorpuration)

.

{Date of duration, it other than perpetual)

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1301 & 607.1302. F.S.. 10 determine penalty liabiliy)
8907 Regents Park Drive, Sutte 330, Tampa, FL 33047

Same

{Principal otfice street address)

(Current mailing address. if ditterent)

8. Name and street address of Florida registered agent: (PO, Box NOT acceeptable)

™2

o

T3

=
. CT Carporiion System i 2
N : . -

. =

- 1200 South Pine |siand Roud

Office Address: o
Plantation a . A3324 o o --'

) . Florida - o>

(Citv) (Zip code) ™

9. Registered agent's acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appoimtment as registered agent and agree w act in this capacity, [

Surther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and am familiar with and uccept the obligations of my position as registered agent.

Sﬁﬂ"‘p"‘ L\)f"\/ Scott White, Assistant Secretary

(Registered agent’s signature)

under the law ot which it is incorporated.

10, Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior to delivery of s applicanon to
the Department of State, by the Seeretary of State or other afticial having custody of corporite records n the jurisdiction



A. DIRECTORS

Bradlev Carson

O Chairman Name: ) CIChairman Name:
_ ‘ X907 Reyents Park Drive L
Ovice Chasrman  Address: IVice Charman Address:
) Suite 330 )
ODirectn Obirector
Tampa, FL. 33647 ]
W President P T President
OVice President {Ovice President
ClSeerctary OTreasurer OSecretary T Treasure
Ohet TOther Tnher (her
OChairman Namw; O Chairmian Name:
OVice Chairman  Address: Ovice Chairman Address:
O Dsector ODhreetur
T Presudent CIPresident
DIVice President CIVice President
OiSecretary OFreasurer OSceretary OTreasurgp
e}
TFOrther Oother CJOther ClOther = .
\ .-
=
C3Chairmman Name: OdChainman Nume: —_
. o e
CIVice Chairman Address: OViee Chairman  Address: T o
_—
CDhrector ODirector
OPresident CIPresident
O Vice President TiVice President
OSeervtury O Treasurer O Secretary O Tremsure
TOOther OOther Oher ClOther

Lnportant Netice: Lise wmy ati uhmuu o rep ore than six (6). The attachment will be ioniged for reporting purpeses only, Non-indexed
nuinuiu.!ls may b 3 o n flingyvour Flarida Department ol State Annual Report form,

12

Signature of Director or Oficer

The officer pedirector sigmnsc this document (and who is listed in number 11 above) atfinns that the facts stated herein are true and that he or
she 15 aware that fakse information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
s.NIT 135, FS,

Bradley Carson. President

{Tvned or printed name and capacity of person sienine application?



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Harg,ett
Secretary of State

IURATO LAW FIRM, PL September 27, 2021
KEVIN M IURATO ESQ.

STE 213

10012 N DALE MABRY HWY

TAMPA, FL 33618

Request Type: Certificate of Existence/Authorization Issuance Date: 09/27/2021

Request #: 0438076 Copies Requested: 1
Document Receipt

Receipt # : 006645531 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3814846273 520.00

Regarding: Accutrieve, Inc.

Filing Type: For-profit Corperation - Domestic Control # : 1052011

Formation/Qualification Date: 09/18/2019 Date Formed: 09/18/2019

Status: Active Formation Locale: TENNESSEE

Buration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that eff%tive as of

the issuance date noted above e
(o)
Accutrieve, Inc. <2

* is a Corporation duly incorporated under the law of this State with a date of mcorporagon and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the reeords of
the Secretary of State and the Department of Revenue) which affect the existence/auth&Bzation
of the business: T,

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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