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COVER LETTER
T(: Registration Section
Division of Corporations
ABODE, INC.
SUBJECT:

Narne of corporation - must inciude 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 submutted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence conceming this matter to the following:
Georgia Dorsam

Name of Person
Georgia Dorsam on behalf of InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. Suite 5008

Address
Las Vegas, NV 89169-6014

City/State and Zip code
documents@incorp.com

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

For further information conceming this matter, please call:

Georgla Dorsam on behalf of InCorp Services, Inc. 800-246-2677
at

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.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W £70.00 Filing Pee O $78.75 Filing Fee & (0 $78.75Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

H220000885%6 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 1152000085595 3

IN COMFPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ABODE, INC.

(Bnter name of corporation; must include “TNCORPORATED,” "COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp,” "Ing," "Co," or "Corp.™)

ABGDE MOVED, INC.

(1f pame unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

7 Delaware R
. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 03119/2015 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6 Upan Flling

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determioe penalty liability)

7 3735 Saltmeadow Court S, Jacksonville, FL 32224

(Principal office street address)

(Current maiting address, if different)

- L)
VS
8. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) o 'i
" -y
InCorp Services, [nc. — = b
Name: P - b e
17888 67th Court North I —_ )
Office Address: o e
[F2 X3 == S
Loxahatchee .. 33470 8 x ;,_‘i
‘ , Florida : L ~ s
(City) (Zip code) s
o .

9. Registered agent’s aceeptance:

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 appointment as registered agent and agree to act in this capacity, I

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the ebligations of my position as registered agent.

/t%m% Isabei Burgos on behalf of Incorp Services, Inc.

N (Registered agent's signaturs)

10. Attached is a certificate of existence duly autheaticated, 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 is incorparated.

H22000088596 3

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

OChairman Name: Adam Pitlenger

OVice Chairman  Address:

) 3735 Saitmeadow Court 8
W Director

Jacksanville, FL 32224
& Presiden|

OVice President

B Sccrctary B Treasurer
O Other O0ther
OChairman Name:

OVice Chainmman  Address:

CDirector

OPresiden

O Vice President

OSceretary O Treasurer
O0ther D Other
OChaiman Namne:

vice Chainman  Address:

ODirector

[ President

OVice President

[Secretary OTreasurcr

J0her SGOther

FAE Mo, 7004

H22000088586 3

D Chaimuan Name:

OVice Chairman  Address:

DI Dircclor

O Presideni

CVieo President

OScerctary Bl Treasurer

QOher C0ther

(3Chairman Nnme:

OVice Chaimrman Address:

D Director

OPrexident

O Vice President

CSeerctary GTreasurer
OOher O Other
C)Chaimman Name:

OVice Chaieman  Address:

O Dircclor

OPresident

CVice President

O Secretary O Treasurce

J0Other O0ther

Important Noti¢e: Use an aitachment (o repont more than six (6), The attachment will be imaged {or reparting purposes enly. Noa-indexed
individuals may be addcd to the index when filing your Florida Deparinwent of Swte Annval Report form,

12¢

e ..A..‘a.
The elMicer or direclor signing this document {and who is listed in number ! | above) affimis hat the facls stated hervin are true and that bc'urir‘.f-,_'%é}'h"-z‘
she is oware that false information submilied in a doeumenl to the Depantiment of State constitutes a (hind degree fefony oy provided l‘o: in g T S
s.B17.155, F.5. :
Adam Pittenger, Presldent
(Typed or printed rame and capacity of person signing applicntion)

Signaturc of Director or OtTiecr

13,
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Delaware

The First State

H22000088596 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ABODE, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.Db. 2022,

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

AND I DO HEREBY FURTHER CERTIEFY THAT THE SAID "ABODE, INC." WAS
INCORFPORATED ON THE NINETEENTH DAY OF MARCH, A.D. 2015.

AND I X2 HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

SR

Jlﬂuyw Gullock, Searoary of State )

Authentication: 202855606
Date: 03-08-22

5715591 8300
SR# 20220918709

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