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: INCORP SERVICES INC
. 128120000607

. (702)866-25600

: (702)900-2290
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**gnter the email address for this business entity to be used for {@’éure @O
annual report mailings. Enter only one email address please.**

Email Address: dOCUMENts@incorp.com
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COVER LETTER

TO:  Registeation Section
Division of Comporations

- BUSINESSOPTIX INC.
SUBIECT: 53 ING

Name of corporation - must inchude suflix
¥car Sir o Madan:
The enclosed “Applicstion by Forcign Corporation for Authorization to Transact Busincss in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above refcrenced forcign corporation 1o ieusact business in Florida.

Please returny al! correspondence concerning this matter o the following:
Mariene Calderon

Mume of Person
tnCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Addrcss
Las Vegas, NV 89169-6014

City/Sinte and Zip code
documents@Incorp.com

-1t aadress; {10 be uscd for [uture agnual repot cotiiication)

For [urther infermation concerning this matter, plénse call:

Marleng Calderon  enushastol  InCom Services, Inc. al 800-246-2677
Neine of Person Area Code Daytime Telephaone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repisuration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
24135 N, Moarpe Sireet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please moke check paysble te: FLORIDA NEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fec & [ $78.75 Filing Fee & O $37.50 Filing Fee,
Certificate of Starus Certified Copy Certificate of Stutos &
Ceruficd Copy
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AMPLICATION BY FOREFIGN CORPORATION FOR AUTHORIZNTION TO TRANSACT
BUSINESS IN FLOIIDA

IN COMPLLANCE WITH SECTHON 607 13503, FLORIDA SEATUTES, TIHE FOLLOWING IS SURMTTTED T
REGISTER A FOREIGN CORPORATION [0} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BUSINESSOPTIX INC,

{lnter nanwe of enmporation; st inchde SINCORPORATED,” "COMPANY.” "CORPORATION,”
Thue " MU M Coep” e Co,” of TCorp,”)

L]

U mume paavnilable in Flondo, enter nhternnie comporaie name ndopted for the purpose of irzngcting business in Floridu)
Delawara

3.
{Slnic ar conniry under the law of which it i< incorpomited)

4 1011212018

[FT:1 numhber, ifupplicoblc)

5.
{Nule of incorpormion) (Mate of derntion, i pther thun perpetual)
. 62012022 .. =
6. = 3
(Mrate Grsi tranaacted business in Flarida, F pricr to regiatration) — o~
(SEL SECTIONS 6071500 & 607.1502, F.5., 1o delcrming penalty lability) e ('C—:
, 10000 Marshall D, ¥28, Lenexa, KS 66215 e T
(Principal office 3irect nddress) s [
LY =
(Clursent mailing odidnexs, 37 different) I EE
$. Name aad strect address of Florida registercd apent: (P.O, Box NOT acceptable} '—E - ;
InCorp Servicas, Inc.
Name:
17888 67th Court North
Office Addregy:
Loxahatchea o 33470
, Florida
(Crity) (Zip codc)
9. Registcred agent’s acseptance:

Having buen named as registered agent and to aecepi service of process for the above stared corporaiion ot the ploce
destgnared in this application, 1 hereby accept the appolntiment as registered agent und agree to act in this capacin. |

Surther agree (o comply witl ¢he provisions of ell statutes relotlve to the proper and complote perfarmance of my dirsivs,
ard Fam familiar with and accepr the obligations of my position as registered agenr.

Ao

!

isabel Burgos on behalfl of Incorp Serviges, Ine,
(Registered agent's signature}

0. Altached is a centificate of existence doly authenticoted, not more than 90 days prior 10 delivery of this application to
tbe Depariment of State, by the Secretary of State ar other official huving custody of corpornte records in the jurisdiction
under the law af which it s pcarporated.

t1. For initfai indexing purpoyss, ki names, titles and adidresses of the primary officers undfor dircetors [up to sia {6) 10ml]:
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AL DIRECTTORN
hn Vaughn Peier Mcinally
I ikt Nung: John € OChuirman Name: ;
Tvice Cliairmn - Address: DO Viee Chuinaan Adudress:

10000 Marshall Dr, #28

b Directur

Lanexa, KS 66215

W Mary Road
R Circetor 7 Waey Court, Mary Roa

Gulltiord, Surrey GU1 4QU

CPresident RProyidem

O Vice Presidem O Vige Prasident

W Scerctury G Treaxurer OSceretary D Treusvrer
Cteher O0iler QOther Dot
QChminuan Manee: OChaimman Name:

D¥ice Chaimnun Addresst __ OVice Chainnan  Address:

£ threcior CiDirector

O President OPresident

OViee Pregident OViee Cresident

OSceretary O Treasurer OScerctary O Treasurer
OO0ther Oiher OQiher O Ciher

D Chuimun Mane: OChuirmun Name:

O vice Chainnan Address: Ovice Clnimun  Address:

ODirccior Obirccior

O pesident Ofresidem

O viee Preside O Vice President

CScoretury O Treasurer [OSecriary O Treasurer
OOher D 0ther OOilser O Other

cpon mare thon six (0. The attuchmunt will be imaged fur reporting purposcs onty. Non-indexed

linperagl Matige: Use an sgachyhent,

intlividuuls meat be added 1w tlgfind

N

The officer or diSelor signing this docunent {and whn iy Hsted in nuribes 11 nbove) nffinms that the Yacts stated herein ore i and that be or
shee iy wiire that fubse information subsnitted in a docement o the Depatiment of Stute constituies i 1lird degree felony us provided lor in

5 8171585, F.5.

John Yaughn, Secretary
{Typed or printed ranie and cupacity of pesson signing applicution)

hen filing vour Floridy Depanment of Stute Annual Report form,

Signature of Dircetor or Ofleer

11
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUSINESSOPTIX INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STAIE 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 ELEVENTH DAY OF JULY, A.D. 2022.

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

AND. I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUSTNESSOPTIX
INC." WAS INCORPORATED ON THE IWELFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC LATE.

LA DL sy of Strie

Authentication: 203884803
Date: 07-11-22

7098383 8300
SR# 20222956120

You may verlfy this certificate onllne at corp.delaware.gov/authver.shimi




