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COVER LETTER
TO:  Repistration Section
Mvazien of Corporativos

Trusted Driver, Inc.

SUBJECT:

Numie of corporation - must include suffix
Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Florida,”
“Cortlicate of Bxastence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporition 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Creathin 1) Smath

Name of Person

Genesis Networks

Firm/Company P~
1353 N Loup 1604 E.. Site 103 Bl

Address

Say Anlom, Texas 75232

City/State and Zip code o

cy nbaaeinhg genesisnetcom

E-mail address: (10 be used for future annual report noufication) -

ot
Fur turther infurtnation concerning this matter, please call:
Cynthia Smith 210 493-4208
at{ }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registrution Section Registration Section
Diviston of Curporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2413 N Monroe Street, Suile 810 Talluhassee, FL 32314
Tullahussee, FL 32303
Enclosed s u check for the following amount:
Please mahe cheek pavable to: FLORIDA DEPARTMENT OF STATE
X S70.00 Filing Fee U $78.75 Filing Fee & O 87875 Filing Fee & [0 $47.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Staus &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [SSUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Irusted Drover, e,

(Enter name o2 corparaiion: mustincelude "INCORPORATED.” “COMPANY.” "CORPORATION"
“lue,” "Ce T Com,” e "o or "Corp”)

(1 zame unayatlable in Flonda, enter uliomate corpurate name adopted tor the pumpose of transacling business in Flornida)

Texus . 83-3360936

2 _ 3.
LState or counery under the Lew oF which it is incorpurated) (FEInumber, it applicable)
1= 2020 -

4. . o 3.

Date ol inearporiiion) (Date of deration, if uther than perpetualy

C o Apphvunt his oot cunducted business in Flonda.
0.

(Dt st transacied business i Flanda, if prior to registration)
{SEE SECTIONS 607.1501 & 60713502, F.5., to determine penalty Habiliy)

. 1334 N Loop teed B Sutle TU3 San Antomo, TX 78232

(Principal office street address)

=
-
o { Current mailing address, ifdifferent) -
o
S, Nume and steet address of Florida registered agent: (P.O. Box NOT acceptoable) —!
Nane: Capitol Corpatate Servives, [ne. :
T ¢
Oftice Address: STAE Park Avesue, 2nd FL -
. 85 s b AR AT o

Tablahasser Floridu 32301

(City) (Zip code)

Y. Registered agent’s accepliance:

Having been named ay registered agent and o accept service of process for the ubove stated corporation at the place
designated in this upplicativn, I hereby uccept the appointment as registered agent and agree to act in this capaciy. |
Sfurther agree to consply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd L am pumilice with and accept the obligationy of my position as registered ugent.

/(waﬂm a Tuvlor Seay. as Asal. Seerctary on behalt of

Cupita] Corporate Services, Inc.

(Registered agent’s signature)
LG Awtached is a certiticate ot existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of state. by the Sceretany of State or other otficial huving custody of corporate records in the jurisdiction
under the law o which it 1s incorporated.

P Forienna! indexng purposes, st aames, titles and addresses ol the printury otficers and/or directors [up o sis (61 5otal|:

H22000366350 3
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L Treasurer

Cther

Ronald J. Heinnch
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Other

U harman

TIVice Chimun

2 Director
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OVice Premden
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T Uther

James £ Goodman, Ji.
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Corpotations 3ecuon
P.O.Box 13097
Austin Texas 787 11-3047

John B. Scott

Secretary of Stawe

Oftice of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify ihat the documens, Cenificate of
Formation tor Trusted Driver, Ine. {file number §03783269), a Domestic For-Profit Corporation, was
fled tthis oftice on Octeber G5, 2020,

I1is turther cerntied that the entity status in Texas s n existence.

In testimony whereot, 1 have hereunto signed my name
otheially and caused 1o be impressed hereon the Seal df_-‘;
State at my oftice in Austin, Texas on October 04, 2022=

™~
-
-
[N
John B. Scott
Secretary of State
Clomte vestt us on the iternet af BUDS /ovww sos [exas. gove
Phons (312) 163.3533 Fax: (5123 463-3700 Dial: 7-1-1 for Rekiy Services

Propared by SO3-WER TID: 15264 Docunent: 1 EE3920070003
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