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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WORKGRAPH, INC.
tEnter name of corpuration: must include “INCORPORATED,” “"COMPANY.” “"CORPORATION"

“Ine” "Cal” "Corp.” Ine,” "Co.” or "Carp.™)

([ name wnavailable i Florida, eater alternate corporate nume adupted for the purpose of transacting business in Florida)

. Prelaware .
e .‘u
(State ur country under the law of which it is incorporated) tFED number i applicable)
47872020 _ Perpetual
(Date of incorporation) {Date of duration, it other than perpetual)
0.
{Dalc first transacted business in Florida, i prior 1o registration)

{SEE SECTIONS 607.1501 & 4071302, ¥ 8. 10 determinge penatty liability)

11230 Lake Katherine Circle, Clermont, FIL 34711
(Principal office street address)

(Current mailing address, if different)

in Pl
ST
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et :
) Christopher Cassano > =
Name: I [
11230 Lake Katherine Cirel 7
- i Jake Katherninge Cairele Pl
Oflice Address: e T
-
Clermont IR =l B -
. Florida Ty R
(Zip code) = &
m £

(City)

9. Registered agent’s acceptance:

e
[
3

-y

Lo

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 appeintment as registered agent and agree to act in this capacity. f
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am famitiar with and accepr the obligations of my position as registered agent.

Eﬁmsﬁop&u (assans

JTBFCE16ADE 146D |

{Registered agent’s signature)

10 Anached is a certificate of existence duly authenticated. not more than 99 davs prior to delivery of this application to
the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which iUis incorporated.

I'1. Farinisal indexing purposes. list names, tittes and addresses of the primary otficers and/or dircctors [up to six (6) total]:



-
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. A. DIRECTORS

David Sneider

—Chairman Namg: ZChairman Nume:
11230 LLake Katherine Circle . )
ToVice Chatrman Address: LiVice Chainnan Address:
_ Clermont, FL, 34711 .
M irector iDirector
ZEPresident i Prexident
IVige President COVice Presidem
iSeeretary T lreasurer CISecretary ZTreasurer
TOher T Other iOther Ti(the
T Chainman Name: L Chatrman Nunw;
TiVice Chainman  Address: CWice Chairman  Address:
CDirecior TDirector
O President CiPresident
TiVice President DVice President
TISecretary (- Treasurer CiSecretary T Treasurer
COrher Citnher Citnher Z Othes
—Chairman Name: CChairman Name:
- Vice Chairman Address: CivVice Chairman  Address:
O Director O Director
T3 President CIPresident
Cvice Prosident TiVice President
CISecretary T Treasurer JISeeretary CITreasurer

Ttnher OO her T Other SCkher

Lmportant Nouce: Use an attachment 1o reporl more than six (6). The atiachment will be imaged 1or reparting purpases only. Non-indexed

individuals may be added 1o the index when filing vour Florida Depariment of Siate Annual Report form.
Ot b

> ' Pud | Swerder

N ATt

Signature of Director or Oficer

The officer or director signing this decument (and who is listed in number |1 abosved affirms that the facts stated heiein are e and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third Je gree felons as provided for m
AR817,133 F5.

j; David Sneider, Director

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORKGRAPH, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORKGRAPH, INC."
WAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7928717 8300
SR# 20214080025

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 204966042
Date: 12-14-21




