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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/29/2022

Acc#120160000072

oo

Name: DOVER STRATEGY GROUP, INC.
Document #:
Order #: 14652533

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availabitity

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: S

78.75




COVER LETTER

TO:  Registration Section
Diviston of Corporations

Dover Strategy Group. Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madane

The enclosed ~Application by Foreign Corporation for Authorzation to ‘T'ransact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

Dvlun Warren

Name of Person

Pualsinelli. P.C.

Firny/Company

150 N Riverside Swe 3000

Address

Chicago. 1. 60606

Citv/State and Zip code

dwarrenfapolsinelli.com

F-nrail address: {to be vsed for future annual report notlication)

For further information concerning this matter, please call:

Dvlan Warren "y 2 \ 403-638Y
a

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Strect, Suite 810 Tatlahassce. FL 32314

Talinhassee. FE. 32303

Enviosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & O S7R.73 Filing Fec & [ S87.50 Filing bFee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN

CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Dover Strategy Group. Tnc.

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY " "CORPORATION.”
"Ine.” "Co.." "Corp.” "Inc.” "Co.” or "Corp.™)

(If narme unavailable in Florida. enter aliernate corparate name adopted for the purpose of transacting business in Florida)
7 Delaware 3
(Stale or country under the Taw of which iUis incarporated) (FEI number, if applicable)
November 8. 2006 5
{ Date of incorporation) -
6.

(Date of duration. if other than perpetuad)

{Date first transacied business in Florida, if prior 1o registraton)

(SEE SECTIONS 6071501 & 6071302, F.5. 1w dctcrmin:pcn.lltv liability)
7 1570 Michigan Blvd, Dunedin, FLL 54698

(Principal office street address)

¢ B
—: 2
ly ~3
Bt — s
(Current muailing address, if ditferent) - ‘_'—2
ro
(Wal
S. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) : =
0 Toer
. NRAE Services, Inc. ' -
Namwe: ©
‘ . ~
- 1200 South Pine [sland Reoad " '

Oflice Address: o

Plamtation L, 35324

. Florida
{City) (Zip code)
9. Registered agent’s aceeptance:

Huaving been named as registered agent and to accept service of process for the above stated corporarion at the place
desipnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. {

Surther 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 register ed agent.

: Stephanie Hencz, Assistant Secretary
U l-r)‘k‘iu'— ’f"fo""?‘- ¢

(Registered agent’s signature)

10. Auached is a certiticate of existence dulv suthenticated, not more than 90 days prior w delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated

For initial indexing purposes. list names, litles and wddresses ol the primary oflicers and/or directors [ap to six 16} otal]



A, DIRECTORS

) Mark Nevins Christopher Lispasilo
IChairman Name: CIChairman Name: P I
. 1370 Michigan Bivd . 4471 Dean Martin Drive £2304

O Vice Chairman  Address: O Vice Chairman  Address:
. Nunedin. FL 34698 _ Las Veogas, NV 89103
W Dircclor W Dircctor N
W President O President
O Vice President B Vice President

B Scoretury CiTreasurer CiSecretary CiTreasurer
OOther Onher Cilher TrOther

Emily Camgpbell

G Chairman Name: O Chairman Namw:
L 296 Francisco Street . .
OVice Chairman  Address: O Viee Chatrman Address:
. Henderson, NV 89014 )
B Dircctor CiDirector
CIPresident ClPresident
CIviee President CIViee President
O Scereiary i Treasurer CiSecretary CTreasurer
O nher O Other CiOther Clher
O Chairman Name: JChairman Noame:
Ovice Chairman - Address: JVice Chairman  Address:
CDirector CiDirector
D President T President
O Viee President CIVice President
DOISecretary TiFreasurer CiSecretary O Treasurer
Dether CJOther Oither TiOther

chinent (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
the tndex when filing vour Florida Depaniment of State Annual Report form.

Imponant Notice: Use an ot
individuals may be added

//Y’ Signature aof Direetor or Otficer

The officer or director signing this document {and who is fisted in number 11 above) aftinms that the facts stated herein are true and that he or
he is aware that false intormation submitied ina document 1o the Department of State constitutes a third degree felony as provided forin
817135 F S,

Mark Nevins. President

-

2.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOVER STRATEGY GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

124

Jll'rrw W, adloﬁ Tecretary of Slate

4247147 8300 Authentication: 204952719




