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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
[55 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 11/21/2022

NAME: BUNDLEIQ INC.
TYPE OF FILING: APPLICATION
70.00

COST:

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:

ABBIE/PAUL HODGE



COVERLETTER

TQO:  Registration Section
Division of Corporations

] )
SUBJECT: bundlel() inc

Name of corporation - must include suifix
Dear Sir or Madam:
The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Krisi Stefanski

Name of Person

Hutchison PLILC

FimvCompany

701 Corporate Center Nirive - Suite 250

Address

Raleigh, NC 27607

City/State and Zip code

kstefanski@hutchlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Krisi Stetanski [(‘)l‘) ) 829-4313
iL

Name of Person Arca Code Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrabion Sceton
Division of Corporations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2415 N. Monroe Street, Suie 810 Tallahassee, FL 32314

Tallshassce, FL 32303

Encloscd is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & {1 $87.50 Filing Fee.
Certiheate of Status Cerufied Copy Certificate of Status &
Certificd Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

bundlelQ Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION."
"Inc.,," "Co.." "Corp," "Inc." "Co,” or "Corp.”}

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

Pelaware o
2. 3.
(State or country under the law of which 1t 1s incorporaied) {FEI number. if applicable)
August 1,2022 5
{IPate of incorporation) {Mate of duration, if other than perpeiual)

August 1, 2022

6.

(Date first transacted business in Florida, if prior to registration)
{SEL SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 313 Datura S, Suite 200, West Palm Beach, FL 33401

(Principal office street address)

J— ~D
f e |
{Current maiiing address, if different) ™~
= 5
=t ol
[
N : . - -
8. Name and street address of Florida registered agent: (I.O. Box NOT acceptable) SN =T
e T r"_; 5
Paracorp [ncorpuorated S SO el S
Name: Lo ™
1 Py I c—
. 155 Ofttice Plaza Drive, 1st Floor T 0D )
Office Address: L
Tallal 32301 S
allahassee L., 323
. Flonda
{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 af the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
further 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,

See Attached

(Registered agent’s signature)

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



A. DIRECTORS

[:l(_‘hairmunl
OVice Chairman
B Dircclor

W President

OVice President

Jeflrey Robbing

Nane:

Address:

13 Datura St. Suite 2({)

West Palm Beach. FL. 33401

O7Treasurer

OOther

Nicholas Mohnacky

OSecretary

OOther

OChainman Name;
OVice Chairman  Address:

W Director
OPresident

W Vice President
W Sccerctary

OOther

313 Datura St. Suite 200

West Palm 8each, FL. 33401

CChairman
OVice Chairman
O Dircctor
[CIPresident
Vice President
{ISceretary

Cl10ther

Name:

OTreasurer

OOther

Address:

OTreasurer

OOther

O Chainman
Ovice Chairman
W Dircctor

O President

® Vice President
ClSecretary

OOther

. Gregory Kis
Name:

313 Datura S1. Suite 200
Address:

West Palm Beach. FL. 33401

O Treasurer

O0Other

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

Numne;

Address:

O Treasurer

Oher

CChairman
CIVice Chairman
ODirector
ClPresident
C1Vice President
OSeeretary

COkher

Name:

Address:

OTreaswer

COher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Flortda Department of State Annmual Report form.

12. WSF Bolebins

Signature of Director or Officer

The efficer or director signing this document (and who is listed in number 11 above) alTirms that the facts stied herein are wrue and thas be or
she is aware that false information submitied in a document o the Departneent of State constitutes a thivd degree felony as provided for in

817155, F.5.

13.

Jeffrey Robbins - President

(Typred or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/15/2022
ENTITY NAME: bundlelQ Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, tst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

o sreve




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUNDLEIQ INC." IS DULY INCORPORATED
UNDER THE LAWS OF 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUNDLEIQ INC."
WAS INCORPORATED ON THE FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 204859343

6948761 8300




