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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P2 Solutions, inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION."
“lnc..” "Co." "Corp.” "Inc,” "Co." or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

" Delaware 32-D688297
2. J.

(State or country under the law of which it is incorported) (FE| number, if applicablc)

05/03/2022 -
4, 3,

(Dute of incomoration) {aie of duration, il other than perpetual)

Upon Filing

6. po g
(Date litst ransacted business in Florida, if prior 1o registration}
(SEE SECTIONS 607.1501 & 607.1502. F.%., to determine penalty liability)

7.

4811 Montgomery Road. Cincinnati, Ohio 43212

{Principal office street address) =

~—2

~2

2

{Current mailing uddress, if differcent) :

[

[}

8. Name and street address of Florida registered agent: (PO, Box NOT acceplable) -
C T Corporation System —

Name: P i -
e 1200 South Fine Island Road —

Oftice Address:
Planuation FI. 33324
(i)

{Zip code)
9. Registered agent's acceptance:

Having been named ay registered agent and fo accept service of process for the ubove stuted corporation at the pluce
designated in this upplication, T hereby accept the appointment as registered agent and agree to act in this capacity. |1

Sfurther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

C T Corporatign System

o { boes K000

{Registered agent’s signatuie)

Denise Bell, Assiatant Seeretary

10. Atached is a certiticate of existence duly awthenticated, 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 carporate records in the jurisdiction
under the luw of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors Jup to six (6) total f:

TLOIY-12 1672027 Wallers Kluwer Onling
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AL DIRECTORS

see attached

O Chairman Name: _1Chaimman Name:

T Viee Chairman  Address: Vice Chaiernan Adidress:

Jirector TIDirector

CiPresident “1President

IVice President TIVice President

ClSecretry CHreasurer ~lSccretary FTreasurer

Other TOther dnher Other

TJChairman Name: JChairman Name:

{1Vice Chainman  Address: “1Wice Chairman  Address:

ODirector Thirector

T President T President

{1 Vice President TIice President

O secretary Treasurer JSecretary ITreasurer

JOnher DOther Jother_ JOther

CJChairman Name: “}Chairman Nuame: =
=
r~2

3Vice Chalrman Address: JViee Chairman  Address: a-

CIDirector IDirector 1
[%]

CHeresident ZlPresiden o

A Vice President THiee President o
™D

Ol Secretary T reasurer TISeeretary Z1Treasurer

T (nther TOtnher IOther TJtnher

[mportant Notice; Use an atchment 10 report more than sis {6). The attachment will be imaged lor reporting purposes only. Non-indexed
indi\-iduaolos‘ig‘agmhgy@\ddcd to the index when tiling vour Florida Department of State Annual Report form,

N Y.
LA = m rwt -

I g Sigmiture of Direcwor or (Nicer

The officer or director signing this document (and who is fisted in number 13 above) alTirms that the facts stated herein are wue and that he or

she is wwure that false information submitied in a dotument 1 the Depaniment of State constilutes a third degree telony as provided for in

s 817133, K8,

0 ADAM ANTE/ CFOQ
RN

(Typed or printed mame and capacity of person signing application}

FLOJY =i 2167202 1 Wolters Kluwwr {nlne
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Attachment for Officer’s and Director’s: P2 Solutions, Inc.

Address for all Officer’s and Director’s: 4811 Montgomery Road. Cincinnaui. Ohio 45212

Name Title

Raul Villar Jr. CEO

Adam Ante Director! CFO

Alice Geene Director/ Secretary

Brian Smyth Dircctor/ Treasurcr

From: Lexus Wingo
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From: Lexus Wing

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

"P2 SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

34
1

AV

[P A

|

q¢

6774834 8300

SR# 20222933664

Authentication: 203862995
ke it
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-07-22



