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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
i TurboDiecx, Inc

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS (N THE STATE QF FLORIDA.

“lac.” "Co." *Comp,

{Tinter name of corporation: rmud isclode “TNCORPORATED,” “COMPANY,” ~CORMOIRATION,”
Inc.” *Co." or “Corp.m)

. Delyaare

3 ER4011245
{Suic or country under the Law of which it iy incorporatcd)
090172022

{1 name unavailable in Flarida, enter aliemate corporste name adopted for the mapose of imasacting busineas in Florida)
{Daic of incorporation)

5.

(FI number, if upplicable)

7.

(Date of durvion, il other than porpetual)
(Date first mansacted business in Flonida, i ymor 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., w determine ponalty lability)

261 N US HIGHWAY 1 STE D10, #1085, Jupiicr, Florida, 33477

(Principal office street address)

{Cumreru mailing 2ddress, ol dilferent)
£, Name and t address of Flonda registered ageni: (P.O. Box NOT acceptablc)
Name: Nicolas Jzmes Fry

Office Address:

201 N US HIGHWAY | STE D10, #1085
Jupiter

13
Florida >
(City)

9. Rcgistered agent’s scceptance:

<7 .
(Zip code)

-

{laving been named as registered agent and to accept serviee of process for the abeve staied corporation at t.‘:e place
designated in this application, I hereby accept the appoiniment as registercd agent and agree 1o act in this mpaaty I o=

Surther agree 1o camply with tire provisions of all siatutes reiative to the proper and complete performance of my “duties
and [ am familiar with and accept the obligations of my position as registered agent.

=
—t (%,
2
/2/ w7 v
: //’4
(ch[s:crcd agc}ﬂ's s(éu:urf/]/
10. Anached is a centificate of existence duly authenticated, not more than 40 days prior 1o delivery of this application to
the Department of State, hy the Secrctary of State or other official having cusiody of corporate neconds in the jurisdiction
under the law of which il is incorporated.

I1. For initial indeaing purpeses, Jist names, tilles and adfnesses af Use primary alTicers 2nd/ur direetors [up o v {6] Lal]

(((H22000309757 3)))
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A DIRECTORS

Niweoias James Iy )
{1 haman Name: - LI Tuairmgn NN e

201 N US HIGHWAY |

LINwe Chatman  Ackdress (IWice Chajrman Address:

- Directo STE DI, #1085 — L

OPresidem hepite. Florda, JH 77 Obretident

OVice Presidem Ovie Froviden

) Secrctan O Treasurer OScereary O Treasuses
W Onher cro TOther Okher COther
CChsnman Namg: OChairmum Name:

Cvwee (haimman  Address: Vice Chaimpan Adidnss:

Obiector O Dircctor

O Presidant OPresident

Oviee rosident OVice Mresident

OScurvtary 3 Freasurer GScervtary O Treasrer
D0 ClOther CiOher Ci0ha _
BChaitman Name: CChairman Name:

OVice Chairman  Address: OVice Chainnan  Address:

ODtrectar ) Director
EIProsident CIPnesident
O Viee Prosident {IVige Presidemn
[JSecrecary L Trexarey OSecretary O Treasura
Cothe Tnher Cltther ClOther

Ilmponant Noticg: Use an atachmenl 1o repedt toane than six (G), The auachment will be imaged for reparting purprres only. Nun-ipdeied

mdmdu:M‘d tor the @ 7—- when [ling your Florida mcnt of Sate Annual Roport form,

The vfficer or dircctor signing Lh:s document (and wha is fistied in number 11 above) afTiems st the facts stated herein are truc amd that he or
she is aware tha false information submined in & document o the Pepartment of Stute constitules a third degree [elony as provided for in

<B17.155 FS.

13,

Nicoclas James Fry, CEQ

%mlum of Nircctor or OfMiesr

(Typed or printed name amd capacity of pervon signeng applicalion)

(((H22000309757 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURBODOCX, INC." IS DULY INCORPCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURBODOCX, INC."
WAS INCORPORATED ON THE FIRST DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\/
{ =
QM:W W. Bt 1, Secrytay of $iws  F

Authentication: 204341620
Date: 09-08-22

7004151 8300

SR# 20223470520
You may verify this certificate online at corp.delaware.gov/authver.shtml

(((H22000309757 3)))



