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FOREIGN FILINGS

NAME : ACCELERATED INNCVATORS INC.

XAXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ACCELERATED INNOVATORS INC.

(Enter name of corporation: must include "INCORPORATELD.” "COMPANY.” "CORPORATION."
"Inc.." "Co.." "Corp," "Inc.”" "Co." or "Corp.”)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 New York .
2 3.
(State or country under the law of which it is incorporated) {FEl number, if applicable)
08/23/2005 5
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. FF.5.. to determine penalty liability)
7 I OLD COUNTRY RD STE 384, CARLE PLACE. NY 11514

(Principal office street address)

{Current mailing address. if different)

=

o =
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - @ X

Corporation Service Company !

Name: —

lann]

e 201 Hays Street

Office Address: 1201 Hays Stree E_"c .
Tallahassee ., 32301 (o ’

ATanansee . Florida o

(City) (Zip code)

9. Registered agent’s acceptance:

6

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

SJurther agree to comply with the provisions of all statutes relative to the proper and complete perforntunce of my duties,
and I am familiar with and accept the vbligations of my position as registered ugent.,

Corporation Service Company
h -
By: !

- ', !
% Qxbb’}{,assiﬁmw var resetapet
{Registered agent’s signature)

10. Anached is a certiticate of existence dulv authenticated. 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 corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purpoeses. list names, titles and addresses of the primary oflicers and/or directors {up 1o six (6 total]:



A. DIRECTORS
C'Chairman
D3Vice Chairman
™ Director

B President
CViee resident
CiSeeretary

O ther

OChairman
CVice Chairman
CiDirectar

i President
OVice Prestdent
D Secreian

Citther

OChatrman
OViee Chairman
COhirector
OPresident
OVice President
OSecretary

Cither

Importat Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpuses only, Non-indexed

individuals may be wdded to the index whes, filing your Florida Depariment of Suite Anneal Report form.

JODI WIGGINTON

Name:

Address:

[ OLD COUNTRY RD STE 384

CARLEPLACE. NY 11514

' Treasurer

O Other

Name:
Address:
O Treasurer
Osher
Name:
Address:

C'Treasurer

OOther

O Chairman
CVice Chairman
Ciireetar
OPresident
CVice President
LSeeretary

S Osher

O Chairman
{Vice Chairman
D Dircctor
CiPresidem

T Viee President
OSeeretary

OOther

O Chairman

U] Vice Chatrman
ODirector

O Prestdent

DI Viee President
CiSecretary

Other

Name:
Address:
OTreasurer
O Osher
Namg:
Address:
O Treasurer
OOther
Name:
Address:

i Treusurer

CHoher

The officer or director signing this document (and wha is Eisted in number 11 abose) affirms that the fucts stated herein are true and 1hat he or
she is aware thar false intormation submitted in a document 1o the Depaniment of State constitutes a third degree felony as provided for in

s 81T 135, F.8.

13

[ Signature of Dircetor or Otficer

JODI WIGGINTON, PRESIDENT

{Typed or printed name and capucity ol person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of Statc of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cerufy that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ACCELERATED [INNOVATORS INC.
DOS ID Number: 3248380

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: O8/25/2005

Statement Status: PAST DUE DATE

Statement Due Date: 0873172007

No information is available frem this office regarding the tinancial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
a1 the City of Albany, on September 14, 2022 at 03:02 P.M.

ROBERT J. RODRIGUEZ, Sceretary of State

12 rade € QLoan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authcntication Number: [00002187794 To Verify the authenticity of this document you may access the

MMivician ol € armararimnm s Txw et A theamtiraterm Yhinbie ibm b Fuddome 2fvrein coe domin s man s




