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DATE: 4/14/22

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

1. CAS, INC.
COMPLETE ACCOUNTING INC.

PLEASE RETURN A STAMPED COPY

CHECK# 59241 FOR: $70.00

THANK YOU!



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CAS, INC.

{Enter aame of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ine.,"” "Co.." "Caorp,” "Ine,” "Co," or "Corp.™)

COMPLETE ACCOUNTING INC.

(1f namc unavailabic in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 CALIFORNIA 3 95- 459 230 |

(State or country under the law of which it ig incorporated) (FEI numbaer, if applicable)
4. JANUARY 2, 2002

(Date of incorporation)

5.

(Date of duration, if other than perpemual)

{Date first transacted busincss in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & £07.1502, F.S., to determine penalty liability)

71235 E. PLANT ST. #202;, WINTER GARDEN, FL 34787

{Principal office gireet address) B
(Currers mailing address, if different) EEEE
-‘;,; - =) r—
o — —
8. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) ;C‘ o = i—l
R i

Name: JULIE A. PETRELLI oL = )

ooy T

Office Address: 1235 E. PLANT ST. #202 =305

WINTER GARDEN ! Florida 34787
(City) {Zip code)

9. Registered agent’s acceptance:

Having beefl 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. 1

Jurther 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.

(gfgirsfuﬂ agent's signature)
10. Artached 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 lew of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total];



A.. DIRECTORS
OChairman Name: JULIE PETRELL!

ClVice Chairman  Address: 1239 E. PLANT ST, #202

RDirector WINTER GARDEN, FL 34787

2President

DVice Presidemt

L Treasurer

COther Ti0Other

CCheirman Name:

JVice Chairman  Address:

[Director

O President

OVice President

CISecretary I Treasurer

O Chairman Name:

{Vice Chairman  Address:

DODirector

D President

[DVico Progident

OTreasurer

O Other - Other

Imperiany Notice: Use en attachment to report more
individuals may be added to the index when filing

12, 7 O

§1X (6). The attac
G‘ndﬂ L enartsiod

ol 4 A 2
Signature of Dire

O Chairman Name;

OVice Chairman  Address:

ODirector

i President

OViee President

TSoecretary O Treacurer

Ti0ther CCther

OChairman Name:

dVice Chainman  Address:

CDirector

TJPresident

OVice President

(G Secretary

COther OOther

J Treagurer

O Chairman Name:

OVice Chairman  Address:

CDirector

CiPresident

OVice Preaidem

_1Secretary O Treasurer

T Other DOOther

ment will be imaged for reporting purposes only. Non-indexed
f Statc Annual Report form.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
ghe is aware that false information submitted in a document to the Department of State constitutss a third degroe felony ag provided forin

5.817.1585F.§.

13. JULIE PETRELLI, President

{Typed or printed name and capacity of persan signing application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CAS, INC.

Entity No.: 2386757

Registration Date: 01/02/2002

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of April 13,
2022,

Cﬂ}‘-%\;‘

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 002130108

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



