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COVER LETTER

TO: Rcegistration Section
Division of Corporations

SUBJECT: Contacta, Inc.

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the {following:

Jim Scott

Name of Person

Contacta, Inc.

Frirm/Company

4023 Tampa Road, Suitc 1107

Address
Oldsmar, FL 34677

City/State and Zip code

Jimcontactaine.com

E-mail address: (1o be used for future annual report notfication)

For further informauon concerntng this matter, please call:

Jim Scott 1(ﬁlﬁ ) 344-1762
a

Namc of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monroc Strect. Sunie 810 Tallahassce. FLL 32314
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O $78.73 Filing Fece & [ S78.75 Filing Fee & U $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

JIM SCOTT
4025 TAMPA RD STE 1107
OLDSMAR, FL 34677

SUBJECT: CONTACTA, INC.
Ref. Number: W22000133462

We have received your document for CONTACTA, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have Jim Scott sign the last page of the document.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English ilanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 022A00023679

www.sunbiz.org
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BUSINESS IN FLORIDA
Contactad, Inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include *INCORPORATEDN,” “COMPANY.” "CORPORATION,”
"Inc.," ”CO,." "COI‘p," "lnc," "CO." or "COI‘p.")

Ottawa County, Michigan

(State or country under the law of which it is incorporated)
3/12/2008

3 26-2655188

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

{Date of incorporation)
6 October 15. 2022

(FEI number, if applicable)
5.

(Date of duration. if other than perpetual)
{Bate first transacted business in Florida, if prior to registration})

(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7 4025 Tampa Read, Suite 1107, Oldsmar, FL 34677 hd

=

- ~

[

(Principal office street address) =2

r rr-f‘.
{Current mailing address, if different} o <

SR A

&. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) EP

T

Heller Law, PLLC !
Name:
111 2nd Ave NE, Suite 704
Office Address: noave T e
St. Petersburg

., 33701
, Flonda
(City) {Zip codc)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy 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. |

[urther 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.

{Registered agent's signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of Stale, by the Sceretary of State or other official having cusiody of corporaie records in the jurisdiction
under the law of which 1t is incorporated.



A. DIRECTORS

I;}Chainn_an Name: Jim Scot OChairman Name:

OVice Chairman  Address: 4025 Tampa Road OVice Chairman  Address:

O Direclor Sute 1107 ODirector

W President Oldsmar. FL 34677 OPresident

OiVice President OVice President

OSecretary O Treasurer OSecretary O Treasurer
DOther OOther OOther O Other
CiChairman Name: O Chairman Name:

OVice Chairmnan  Address: OVice Chairman ~ Address:

Obirector O Director

OiPresident ClPresident

OVice President O Vice President

O Secretary O Treasurer OSecretary O Treasurer
OOther OoOther [ Other OOther
C1Chairman Name: ClChairman Name:

OVice Chairman  Address; Ovice Chairman  Address:

O Director CDirector

OPresident C1President

OVice President OVice President

OSccretary OTreasurer 3Seeretary O Treasurer
OOther Cother DoOther DOther

Important Notice: Use an attachment 1o report me
individuals may be added to the index when filing

Jim Scott

than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
ur Florda Department of State Annual Repon form.

12

A
rnawee’sIPirector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document ta the Department of State constitutes a third degree felony as provided for in
s.817.135, F.S.

. Jim Scott

(Typed or printed name and capacity of person signing application)
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1.ansing, Hlichigan

This is to Certify That

CONTACTA, INC.

was validly incorporated on March 12, 2008 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporalion is validly in existence under the laws of this state.

This certificate is issued pursuani to the provisions of 1972 PA 284 o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized fo transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and ofiice within the United Stales.

in testimony whercof, 1 have hereunio set my hand,
in the City of Lansing, this 26th day of October , 2022.

v 4.
Aot g

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau
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