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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; -pdeion Ine

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence,” or "Curtificate of Good Standing™ and check are submitted o register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Les M Jenkins

Name of Person

Opdetop, Inc

Firm/Company

1215 Deer Lake Circle

Address

Apopka, FL 32712

City/State and Zip code

ies@opdelop.com

E-mail address: (1o be used tor future annual report nottication)

For further information concerning this matter. please call:

L.es M Jenkins , (303 N D03-2167
S

Name of Person Arca 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
2415 N. Monroe Street, Suite 310 Tallahussee, FIL 32314

Tallahassce. FIL 32303

Enclosed is a checek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee O $78.75 Filing Fee & O 87875 Filing Fee & W S87.50 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Opdetop, Inc

L.
{ Enter name of corporation: must include “INCORPORATED. “COMPANY " "CORPORATION.”
"Inc..” "Co." "Corp,” "Ine,” "Co." or "Corp.")
(If name unavailable in Florda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
) 59 1291101
7 Colorado 3 27-3723093
{State or couniry under the law of which it is incorporsied) (FEI number, if applicable)
10-08-2010 _
o
{Nate of incorporation) (Date of duration, if other than perpetual)
O.

(Date first trunsacied business in Florida. if prior to registration)
(SELE SECTIONS 60715301 & 607.1302, F.S.. to determine penalty Lability)

7 1215 Deer Lake Circle Apopka. FL 32712

{Principal office street address)

(Current manhing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Les M Jenkins
Nume:

- 1215 Deer Lake Cirele
Oftice Address: LT HARe AT

A | ¥i . 32712
APOpRa . Flonda

{City) (Zip code)

9. Registered agenl’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statues 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.

Y2

7 -
{Registertd agent’s signaiure)

10, Attached is a centificate of existence duly authenticated, not more thun 90 days prior to delivery of this apphcaton o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the low ot which it 15 incorporated.

I't. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6) wotal]:



A. DIRECTORS:
Les M Jenkins

O Chainman Name: O Chairman Name:
o 1213 Deer Lake Cirele ) )
Vice Chairman  Address: Cvice Chairman  Address:
) Apopka, FL 32712
O Director O Director
i President O Presidemt
OVice President O vice President
W Scorctary W Treasurer OScerctary O Treasurer
O Oiher OOther OOther ClOther

Patricia M Jenkins

O Chairman Name: T Chaiman Name:

OVice Chairman  Address: 1215 Deer Lake Circle OVice Chatrman  Address:

ODirector Apopka, FL 32712 CIDirectn

OPresident OPresident

i Vice President OVice President

OSeeretary O Treasurer OSecretary O Treasuier
COther COther OOuwer OOther
CiChairman Name: CIChairman Name:

OVice Chairman  Address: CWVice Chairman  Address:

O Director O Director

OMesident O President

OVice President DIWVice President

OSecretary OTicasurer Secretary OTreasurer
OOther Cnher OOther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the indc [ling your Florida Department of Stae Annual Repuort form,

ZeC

Signaure of Director or Officer

12, — .

The officer or direetor signing this documeni (and who is listed in number 11 above) affirms that the facis stated herein are true and that e or
she is aware that false information submitted in & document 1o the Department of State constitutes a third degree felony as provided for in
817,155, F.5.

3 Les M Jenkins. President
a.

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Fena Griswold. as the Sceretary of State of the State of Cotorado. hereby certity that, according to the
records of this office,
Opdetop. Inc.

15
Corporation
formed or registered on 10/08/2010  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good stunding with this office. This entity has been assigned entity
wentification number 20101556319

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
05/02/2022 that have been posted. and by documents delivered to this office electronically through
05/03/2022 @ 14:27:31

I have affixed hereto the Great Scal ot the State of Colorado and duly generated. executed. and issued this

official centificate at Denver. Colorado on 05/03/2022 @@ 14:27:31 in accordance with applicable law.
This certificate is assigned Confirmation Number 13994169

)

Scuretary of State of the State of Colorado
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Natice: A certificate iswed elecirenically from the Colorude Svcretary of Sae’s Web site i fully and immediately_ valid amd effeciive.
However, av an aprion, the isuance end validioe of a certificate otugined clecsronically muy be established by visiting the Validate o
Certificate page of the Secrctary of Stare's Weh site, higrZoaoww.sos.siate.co us biz:CertificateSearchCriteria do entering the cortificate’s
confirnntion number displaved on the certificare, and fidlowing the mstructions displayed. Confirming the ixnsuanee of a certificate i merely
aptional_end is_net_necessary o the valid and_effective_issuance of o certificate. For more information. visic our Web e, hip:
wiwwLson. Sate,co Lsfefick U Busineases. trademarks, trade names ™ and seleet CFrequendy Ashed Questions. ™




