{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

‘}mboo“\&t{

HIRACREMARA

600381066586

3
=
3
~3
A
m
)
(A%
L
e
=
- o
T I
r— —
|
- ~
7 [ —]
e 2
[alld _""';
=3
o od m
o
(72 A N |
- P
-
'f“g hg e
-1 =
—C
o @
ke
B [#%)
[e+]

>3y

(EREN

. Wiy

7




&
CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 02/24/2022 w
T
AccH20160000072 e
Name: tnlayer, inc,
Document H:
Order 4: 14176968
Certified Copy of Arts
& Amend:
Plain Copy:

Ceruficate of Good
Standing:

Certified Copy of

Apostille/Notarial

By nn

Certification:

3
[ ot ]
r—~—
—
-~
™ “p
(v s! -+
~
T .
—l" "ﬂ .u J\
. = =
v %
Country of Destination: r =
Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document

Amount: S 78.75
Examiner

Updater
Verifier
WP, verifier
Ref#




DocuSign EMmelope 1B 3845DDDF -EB80-4A2F -672C-882 199F GABFD

COVER LETTER
T0):

Registration Section

Division of Corporations

SUBJECT: inkaver, inc

Name of corporation - must include suftix
Pear Siror Madam:

The enclused “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificitte of Existence.” or “Certificate of Good Standing™ and check are submitted to regisier the
ahove relerencad Toreign corpoeration w transact business in Florida.

Please return all correspondence concerning this matter to the following:
Rueging M. Scon

Name of Person
Moros, Manmng & Mann, LLP

Firm/Company
235 Peachtree Road, NE

L Suile 1600

o]
[n)
-2
—
-n
™
o)
Address )
_ =
Atlanta, GA 30320 u ’ -
. ey -

Citv/State and Zip code :
stevefphonism.com I —_
- - — — 1= =

E-mail address: (to be used tor future annual report notitication)
IFor further infonmaiion concerning this matter. please call:

Regina M Scon

304 233-7000
ai ( )

Name ol 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
2413 N Moaroe Street. Sutie 810
Tutlahassee. Fl. 32303

Tallahassee, FL 32314
Fuoclased s o check Tor the tollowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
[ S700a Filing Fee X SRS Filing Fee & DI 87875 Filing Fee & O $¥7.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Staws &
Certified Copv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 00703503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T
RECISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| inlaver. ine.

i Enter name of corparation: must include "INCORPORATED," "COMPANY.” "CORPORATION
“lhne T CwLT " Corp” Tne, Co or "Corp )

1 name wignvailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
PDelawae

43-4428391
3.

(State o country under the law of which it s incorporaied)
Februw 7, 2022

(FEI number, if applicable)

h

(Date ot incarporalivn)
February 7. 2022

{ Date of duration. if other than perpetual)

i Date nrst ransacted business in Florida, if prior to regisiration)
(SEE SECTIONS 6071301 & 607.1502, F.5., to determine penalty liability)
5 S02 . Whiting Sueet, Tampa, FLo 33602

(Frincipal oftice street address)

(Current masling address. if diffeeent)

S Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

[ d

[

[ ]

. =3 .

Mmoo
\ Steven Lazandis o] an
Name: o U

. .. . . =
.. U2 E Whiting Street - Ay
Othice Address: ; - 2
0 - E -
Tampa o ., 33602 - .
l . Florida L o =

.- . b &
(Ciyy Zip code -7 _
) (Zip ) et
Y. Registered agent's acceptance:

Having been mumed as registered agent and to accept service af process for the above stuted corporation at the pluce
designated in this application, I hereby aceept the appoinment as registered agent and agree to act in this capacity. |

fierther agree (o comply witlt the provisions of all statuites refative to the proper and complete performance of my duties,
and §am pamitiar with and aecept the obligations of my position as registered agent,

QacuSignesd by

St [amandss

CRCE'E IF AL

(Registered ageni’s signatue)

FOL Attached 13 0 certilicate 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 T ot which it is incorporated.

For initial indexing purposes. list names. titles and addresses ot the primary officers and/or directors [up 1o six (6) otal]:
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A, DIRECTORS

— ) Steven Lazaridis
L Chatrman Nume

e Chnnman

OChairmaun Name:
SO2E Whiting Street _y
Adkdiess CIWoiee Cluirman Address:
Tampa, FIL Y602 )
| Cirector
ZPreaiduent D President
T e Preaident D Viee President
& Seorchan . [ reasurer Ciseeretary O'Treasurer
0 Chier Evecuative Orficer T3 her Cither CI0ther
Z Chartman Numie: O Chairman Numne:
ZVice Chairnmmn - Addiess. OVice Chairman  Address:
T Diecton Cirector
SPeesiten Citresident
TN e Preskdent T Vice President
Zsevietany Tl'reasurer JSecretary O Treasurer
b Titnher (nher CiOther
-2
=
s
~2
- «3i1
i . - i
_Chatrman Names T Chairman Nane: m N
e
- o e
—Vive Clirman Address: OVige Chatrman Address: = = -
i -1 " it
. 3 1 T —epman
— Director Cllyirector Lo = -4
I, %) T
— . -1
L Presadem CiPresident - -
' T
R NTOUN LITON PO O Vice President
ZSeretan Cireasurer OSecretary O Treusurer
T Onhe ZOither T3O1ther Ot
Binportant Sotiee: Uise s stlagliment wareport more than sis (63 The attachment will be imaged [or reporting purposes only. Non-indexed
undin sdunls may be added wothe indes when tiling vour Florida Separtment ol State Annual Report form,
PR
|2 k Gitwd lasundu
Stepature of Director ur Olhicer
[ e olficer or director signing this docement (und who i3 listed in number 11 above) atfirms that the Tacts stated herein are true and that he or
SNIT RS
it

shie is awane that false information submitied in 2 document o the Department of State constitutes a third degree telony as provided tor in
Steven Lazaridis. Chief Executive Officer

s ped on printed mune and capacits o person signmy apphation)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INLAYER,

INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

01 :€ Hd fe a3inl

6338281 8300

Qxﬂm W, Dullech, Socretary of Sivte )

Authentication: 202754979

SR# 20220690684

vou may venfy tins certiicate gnline at ¢corp delaware.gov/authver.shtml

Date: 02-24-22



