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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Emer name of corporation, must include “INCORPORATELD.” "COMPANY.” "CORPORATION"
“ne,” Col” "Corp” UIne” "Co" or "Corpl™)

(If name unavailable in Florida, enter aliwmate corporate name adopted for the purpose of transacting business in Floiida)
, Delaware 3 46-3425539
(State or country under the law of which it is incorporated)

4/29/2013

(FEI number, if applicable)

(Iate of incorporation)y

(Date of duration, it other thun perpetual)
6/6/2022

{Date first transacied business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. .5, to detenmine penaity liability)
; 7340 E Main Street, Suite 203 Scottsdale, AZ 85251

(Principal office streel address)

B, 2
ol ea
{Current mailing address, if difterent) = E 1
o —
(R —_— —
Cer . e - :
8. Name and street address of Flerida registered agent: (P.O. Box NOT aceeplable) ~ —
~ ; . 5 ‘: = L
Name: C T Corporation Svstem il = -,
<o T
OMice Address: 1200 South Pine Island Road :_é-: =
.
Ptantation 33324
{City}) {Zip code)

9. Registered apent’s acceptance:

Having been named as regisicred agent and 1 accept service of process for the abuve stuted corporation ar the place
designated in this upplication, I hereby accepr the appoinrment as registered agent and agree to act in Uiy capacin: |
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position ay regisrered agent,

[}
B C T Carporaticn System, ﬂ‘“m’m Rachel C'Connor Assistant Secratary
v

ptfy

(Rewistered agent's signature)
0. Attached 13 a certilicate of exisience duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State, by the Sceretary of State or other official having custody of corporaie records in the jurisdiction
unfer the law of which itis incorporated.

V1L Forinitial indexing pusposes, Tist naimes, tiles and wddresses of the primary officens and/or directors Jup Lo six (6) ol

From: Lexus \
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A, BIRECTORS

I hainnan

Michael Olsen

Nime:

202247-14 07:01.07 CST

7340 E Main Street, Suite 203 Scottsdale, AZ 85251

T Vice Chairman
Obirectar
“1President
TIVice President
TiSecretary

JOther

LI huirman

Address:

=I'I'reasurer

Jinher

Steve Dlsen
Name:

7340 E Main Sireet, Suile 203 Scotisdale, AZ 85251

“I¥ice Chaliman
x] Director
TPresident
“1Wice President
Tsecretary

J(ther

ZIChairman
dVice Chaimman
ZiDirector
Z1President
SIVice Prosiden:
CI8eeretury

Jher

Address:

Niames

I'rreasurer

J0Other

Adidress:

A Treasurer

CJOther

¢ hairman

7340 E Main Stireet, Suite 203

I¥ice Chuirman
JDirecior
TIPresident
TIVice President
X} Secretary

Tdinher

_JChainman
ZIViee Chairman
TIDirector
JPresident
JIVice President
Jsecretary

TOiher

Chairman
JVice Chalrman
Inirector
ZIPresident
Tvice President
TISecretury

Jinher

12122023573

Namie:

Sarah QOlsen

From: Lexus ¥

Address: _Seottsdale AZ 85251

“Yrreasurer

Jinher

Namy:
Address;
JTreasurer
JUther
Name:
Address:

i reasurer

Jinher

impopant Motice: bise an attachment ty report more than siv (6). The attachment will be imaged for repurting purposes oniy, Non-indexed
individuals may be added to the index when filing sour Florida Bepartment of State Annual Report form,

R e R S L

Signature ol Director or Otticer

The officer or dircctor signing this document {and who is Hsted in sumber 11 above) ailirms that the facts stated herein are true and that he or
she is wwire that false information submitied in a document e the Depanment of State constiiuies @ third degree 1elony as prosided Torin

s.B17.0135 FS.

3. Michael Olsen

(Tvped or printed pieme und capacity of persen signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROCTOR.IO INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5326640 8300
SR# 20222894958

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

3

From: Lexus \

Authentication: 203826136
Date: 07-01.22



