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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA . .
»
VING IS SUBMITTED TQ

IN COMPLIANCE WITH SECTION 607.15303, ;’"LORID.‘f STATUTES, THE FOLLOY
REGISTER st FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Qpoint, Inc.
(Enter name of ceiporation; mus? mclude "INCORPORATED,” “COMPANY.” “"CORPORATION”

“Inc..” "Ca.." "Corp,” "In¢,” "Co." or "Corp.™)

(If mame unavailable in Florida. enter alternale corporate name adopted for the purpese of tansacting business in Florida)
Defaware . 38-4132609
{State or counuy under the law of which it is incorporated) (FET number, il applicable)

Ln

{Date of duration, if other than perpetual)

| 07/19/2022
(Date of incorporation)

(Date first ransacied business in Florida, if prior 1o registration)

6.
(SEE SECTIONS 6071301 & 607.1502, F.5.. to determine penaliy hiability}

12835 Buller Bay (1 Windennere, Florida, 14786
(Principal office street address)

{Current mailing address. if different)

~

8. Name and street address of Florida repistered agent; (P.O. Box NOT acceptable) rr-?,
‘Tvler Layne Fling o

Narme: vler Layne Flin ‘ %

12455 DButler Bav Ct y !

Office Address; e @
Windermere L 34786 ; P g

ndermer . Florida = =

(City) {Zip codce) = W0

S

- cn

9. Registered agent’s acceplanee:
Having been named as registered agent and to aceept service of process for the above stuted corporation ar the place
designated in this application, I hereby accept the appaintment as registered agemt aud agree to act in this capacity. 1

Sfurther agree o comply wirh the provisions of aff statutes relative to the proper and comiplete performance of my duties,

and I am fumiliar with and accept the obligations of my position as vegistered agent.

J

{Registered agent's signature)

10. Auached is a certificate of existence duly awhenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of Stale or other official having cusiody of corporate records in the jurisdiction

under the Jaw of which it is ingorporated.

bt For initial indexing purposcs, dist names, titles and addresses of the primary officers and/or directors {up to six () wotal):

(((H22000310890 3)))
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A. DIRECTORS

Tvler Layne Flint

O Chairman Namg: OChainman Niume:

12855 Butler Bay Ct

OIViee Chairman  Address: UVice Chairman  Address:

Windermere. FL 33786

W Diccctor

Ciresident

TiVice President

TIDircclor

Trresident

IVice Presidem

TiSecretary T Treasueer TiScerelary CiTrcasurer
W Clher CEO TIOther Tioiher S Qther
CIChaiman Nawe; DiChairman Name;

OVice Chairman  Address: CiVice Chairman  Address:

OIDirector C Director

OPresident L President

TVice President OVice President

ClSecretary O Treasurer OSceretary CTicasoer
TJ0ther JOther T 0thar COther
{OChainman Namic: {Chairman Name:

OVice Chairman  Address: Vice Chaiman  Address:

ODirector Tizector

DO President CiPrresident

DVice President OVice President

ISecretury i1 Treasures CISeeretary G Treasurer

O0ther 0Mer TOther C Other

Important Notice; Use an atlachment 1o report more than six (6). The auachment will be immaged for reponing purmpeses ealy. Non-indexed
individuals may be added to the index when filing your Florida Department of Stawe Annual Report form.
g
I )
- P K

.
2. st dla

4 Signawre of Director or Olficer

The officer or dircetos signing this document (and whe is hsted in number L above) affiems that she Tacts siated herein are true and that he or
she is aware that false infermation submitted in a document 1o the Depariment of State constitutes a third degree felany as provided for in
s.817.135.F.S.

Tyler Layne Flint, CEO

{Tvped or printed name and capacity af person signing application)

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QPOINT, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE 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 EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QPOINT, INC."
WAS INCORPORATED ON THE NINETEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS LS
Qhrln, ¥ Dusiedd, Secariary of State 3

65520242 8300 Authentication: 204348374

$R¥ 20223477790 N Date: 09-08-22
You may venfy this certificate online at corp celaware gov/authver shiml

{({F122000310890 3)))



