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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I20000000195

REFERENCE 8062124

>

AUTHORIZATION
COoST LIMIT : S 70.00
ORDER DATE : October 26, 2021
ORDER TIME : 10:06 AM
ORDER NO. : 170407-005
CUSTOMER NC: 8062124

FOREIGN FILINGS

NAME : ODYS5SEY INTERNATIONAL
SERVICES, INC.

RXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 615894

LXAMINER:




COVER LETTER

TO:  Regisiration Section
Division of Corporations

Odyssey International Services. Inc,

SUBJECT:

MName of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ravmond G. Maier

Name of Person

Cdyssey Logistics & Technology Corporation

Firm/Campany
39 Old Ridgebury Road. E-4

Address
Danbury, CT 06810

City/State and Zip code

kristenbell@odyssevlogistics.com

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

For further information concerning this matter. please cali:

Kristen Bell 203 448-3850
at { )

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

.

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [J $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 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 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Odyssey Internattonal Services, Inc,

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “"CORPORATION,"
"Inc..” "Co." "Corp.” "Ine.” "Ca," or "Corp.")

Washington

{H name unavailable in Florida. enter alternate corporate name adapted for the purpose of transacting business in Florida)

41-1531752
3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)

/1971685
4.

5 Perpetual

{Dale of incorporation) (Date of duration. if other than perpetual)
10/22/21

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. F.5.. to determine penaily liability)
7 18209 80th Avenue South, Suite A, Kent, WA 98032

(Principal office street address)
39 Old Ridgebury Road, E-4, Danbury, CT 06810

- r~-3
3
- ~3
{Current mailing address. if different) Lo T
_'.' c : ™o 5--.;.--
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablie) i rﬁ
Corporation Service Conpany AT =
Name: e = 2
Ve o
1201 Hays Street -n7a
Office Address: - 5 ™
rm [#2)
Tallahassee W ., 32301
. Florida
(City) {(Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment ax registered agent and agree to act in this capaciry. 1

Surther 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.

Dancalte (ﬁ»&uf%

Danielle Ellenberger Asst. Secrelary

(Registered agent’s signature)

10. Attached 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 jurisdiction
under the law of which it i3 incorporated.



A DIRECTORS

O Chairman

T Vice Chairman

O Director

B President

Ovice President

R Jason Totah
Namu:

18209 80th Avenue S, - Suite A
Address:

Kent, WA 95032

CiChainman

O Vice Chairman

CDirector

CIPresident

W Vice President

Keith 1lancock

Name:

Address:

39 Old Ridgebury Rd. E-4

Danbury. CT 06810

O Seeretary O Preasurer OSecretary OTreasurer
Citnher Citther JOiher COther
. Cosmo J. Alberico o Raymond G. Maier
CJChairman Name: O Chatrman Name:
. . 39 Oid Ridgebury Rd., E-4 . ) 39 Old Ridgebury Rd.. E-}
OVice Chairman  Address; CIVice Chainnan  Address:

ODircctor

FiPresident

OVice President

Danbury, CT 06810

DO Direcior

C1President

O Vice President

Danbury, CT 06810

OSceretary B |'roasurer W Sceretary O'Freasurer
_ Ofticer

COsher COher W Other Other

OChairman Name: CJChatrman Name:

OVice Chairman  Address: OVice Chaiman  Address:

Cirector
OPresident
OVice President
Ciseeretary

OOther

Important Notive: Use an aiachment 1o report more than six (6). The attachment will be imaged for repoding purposes only. Non-indexed

O Treasurer

O0ther

O Dirccior
OPresident
OVice President
OSeeretary

DOther

individuals may be added {0 the index when fiting veur Florida Department of State Annual Repont torm.

O Treasurer

ClOther

——2
-
/ Signaturc of Director or Officer
The otficer or dircetor signing this document (and who is listed in number 11 abovey affinns that the Facts stated herein are true and thas he or

she is aware that false information submited in a document to the Department of Stale constites a third degree feleny as provided for in
sR17.155. F.8.

;3. Raymond G. Maier. Secretary

{Tvped or printed name and capacity of person signing application)



Secretafy of State

L KIM WYMAN, Sceretary of State of ihe State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

ODYSSEY INTERNATIONAL SERVICES, INC.

[ CERTIFY that the records on file in this oftice show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 09/19/1985.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the recards of the
Secretary of State do not reflect that this entity has been dissolved.

] FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for admimistrative dissolution are not pending.

[ssued Date:  10/26/2021
UBI Number: 600 396 859

Giiven under my hand and the Seal of the State
of Washington at Olympia. the State Capital

S Uprn—

Kim Wyman, Secretary of State

Date Essued: 10726/2021




