2200000104

(Requestor's Name)

(Address)

(City/State/Zip/Phone #)

[ rckue [ war [] mai

{Business Entity Name)

(Document Numbey)

Centified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

VA ERRATENA

) 400395057694

8h:2 Hy 9 AON 2202

0€:L WY 91 7N i

303y

A

Y,



Incorporating Services, Ltd.
1540 Glenway Drive ~
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7953
WWW.IiNncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO_ Florida Department of State FROM ' Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
B50-245-6051

[REQUEST DATE 11/16/2022 PRIORITY Routine OUR REF_# (Order ID#)] Renee

- ORDERENTITY
REPERIO HUMAN CAPITAL INC.

- - R et

PLEASE PERFORM THE FOLLOWING SERVICES: ___ _ _____ __ ~ ——— ™™
REPERIO HUMAN CAPITAL INC.

Please file the attached qualification and provide a certificate of status.

INOTES;: e Y
$78.75 Autharized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

e e e e e e e

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Puge L af 1



COVER LETTER

TO: Registration Section
Division of Corporations

HUMAN CAPITAL INC.
SUBJECT: ‘LFERIOHUMANC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “'Certificate of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business in Flonda.

Please return all correspondence conceming this matter to the following:
PATRICK BLEAKLEY

Name of Person
REPERIO HUMARN CAPITAL INC

Firm/Company
Il GLENWCGOD AVENUE
Address
RALEIGH 27603
City/State and Zip code

P.BLEAKLEY@REPERIOHC.COM
E-mail address: (to be used for Tuture annual report nounfication)

For further information concerning this matter, please call:

PATRICK BLEAKLEY at (919 ) 5784800
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $70.00 Filing Fee W $78.75FilingFee & [1$78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 REPERIO HUMAN CAPITAL TNC,

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc..” "Co.,” "Corp," "Inc," "Co," or "Corp.")

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

2 NORTH CAROLINA 3
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 02/1919 5
{Date of incorporation) {(Date of duration, if other than perpetual)

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S., to determine penalty liability)

7 I GLENWCOD AVENUE, RALEIGH, NC 27603

(Principal officc street address) o =
T
(Current mailing address, if different) =
nre = s
.o i
8. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) - - o=
=
INCORPORATING SERVICES, LTD
Name: —~
- VE . Fa
Office Address: 1540 GLENWAY DRIVE B =
T. 2 .
ALLAHASEE Florida 32301
(City) {Zip code)

9. Registered agent’s acceptance:

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 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

QA st e
Renee T, Kend, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc 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.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

AHANHANY



A. DIRECTORS
_PATRICK BLEAKLEY _ JAMES DORAN

OChairman Name 3Chairman Name

1 GLENWGCOD AVE

1 GLENWOOD AVE
OVice Chairman  Address:

[Vice Chairman  Address:

ClDirector RALEIGH O Director RALEIGH
W President NC 27603 OPresident NC 27603
OVice Presideat Vice President
O Sscretary OTreasurer W Sceretary O Treasurer
OOther OOther D Other O 0ther
[ Chairman CIChairman Name:
Civiee Chairman OVice Chairman  Address:
ODirector O Director
OPresident 1 President
[JVice President OVice President
O Secrctary O Treasurer OSccretary O Treasurer
C0ther [JOther O0ther {O0ther
OChzirman CChairman Name:
O vice Chairman O Vice Chairman  Address:
ODirector ODirector
OPresident {JPresident
OVice President OVice President
[3Secretary ClTreasurer CiSccretary O Treasurer
OOther 0ther LOther JOther
Imponapt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-indexed
individuals mn},})e added to the index when filing your Florida Depariment of State Annual Report form.
&

12, /
/

Signature of Director or Officer

The officer or direclor signing this document (and who is listed in number 11 sbove) affirms thet the facts stted herein are true and that he or
she is aware that false information submitted in 8 document to the Department of State constitutes a third degree felony as provided for in

5.817.155 F.8.

13

JAMES DORAN, SECRETARY

{Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

REPERIO HUMAN CAPITAL INC,

s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 19th day of February, 2019, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF. 1 have hercunto set
my hand and aflixed my official scal at the City
ol Raleigh, this 27th day of October, 2022.

-] _. iyl :
8,
o AR T e
2 g-r et 4 .
Scan o verify online.

Secretary of State

Certification# 114511940-1 Referenceg 19125095-ACH Page: 1 uf' ]
Verily this certilicate online at hitps:/iwasw sosne. goviverification



