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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 '

Fax: 850.656.7953
WWW.incsery.com

e-mail: accounting@incserv.com

ORDER FORM

TO. Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

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

REQUEST DATE ' 1/5/2023 PRIORITY Regular Approval

ORDER ENTITY. . .
PORTFOLIO INCEPTIONS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
PORTFOLIO INCEPTIONS, INC. ( FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. inc e r\;ﬂ

Melissa Moreau
mmoreau@incsery,.com

850.656.7953

OUR REF # (Order ID#)_ 1109410

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

Thursday, Junuary 5, 2023

Puage | of f
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COVER LETTER

TO:  Registration Section
Division of Corporations

Portfolio inceptions. Inc.

SUBJECT:

Name of corporation - must include suffis

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced Toreign corporation o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Dario Jimenez

Name of Merson

Porttolio Inceptions, Ine,

Firm/Company

[16:42 Branch Maowring Drive

Address

Tampa, Florida 33633

City/State and Zip code

mrdariojimenez@demail.com

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

For turther intormation concerning this mater. please call:

Brooke-Noglle Roves [( 813 432-2010
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATF,
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.73 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



DocuSign Envelope ID! 946524D8-2789-4077-8AED-79167A708018
. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Partfolio Inceptians. Inc.

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

l

{If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

3 Delawnre 3

(State or country under the law of which it is incorporated) (FEI numbher, if applicable)

December 7, 2022 .
4. 5.

(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Dme first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty {iability)

7 11642 Branch Mooring Drive, Tampa, FL 33633

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . =
- ~2
Name: Incorporating Services, Ltd. & .
R > =
lenway Driv Tt -
Office Address: 1540 Glenway Drive S Tz
) . o mEE
lallahassee Florida 32301 _ B 9
(City) (Zip code) - - o
o

9. Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the abave stated corporation af the place
designated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the preper und complete performunce of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

. '~
ﬂfef’/m*d )/7’/ IALn_

(Regstered agent’s signature )

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.

1. For initial indexing purposes. list names. titles and addresses of the primary oflicers andfor directors [up Lo sis (6) tota! ]:



DocuSign Envelope 1D: 946524D8-2799-4077-8AED-79167A70D801B
: A. DIRECTORS

Dallas McClain

Ol Chairman Name: TChairman Name;
. 7017 Old Benton Dr. o
OVice Chairman  Address: OVice Chairman Address:
. Apolio Beach, F1. 33572 o
W Dircctor CiYrector
O3 President OPrexident
CiVige President T Vice Presidem
O Scerctury O l'reasurer Osecretary ' Treasurer
CoOther Tt nher Ciother Diother

o Dario Jimenez .
O Chairman Name; CChairman Name:

11642 Branch Mooring Drive

CHice Chairman Address: OViee Chgirman Address:

Tampa, FL 33635

= Dircctor ODircctor

CPresident CPresident

CiViee Presidem CIVice Presidem

Csceretary CJTreasorer Oseeretary C¥l'reasurer
OOther CIoOther COther CiOther
OChairman Ninie: CChairman Name:

OO Vice Chairman  Address: Civiee Chairman Address:

ODirector CHirector

OPresident i President

TVice President O Vice President

(JSecretary O Treasurer Oseeretry O I'reasurer
Cingier Onher Ot nher OOther

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purpases only., Non-indeaed
individuals may be sdded w the index when Filing your Florida Department of Stae Annual Report form.

DécuSigned by.
e U
.
12, l N

\— Girrpesarrresss Sigrature ol LHrector or Officer

The otficer ar director signing this document tand who is listed in number 1 above) altirms that the faces stited herein are true and that he or
she is avware that fudse information submitted By document to ihe Department of State constitutes a third Jegree telony as provided for in
sRI7155 F8,

(1 Dario Jimenez, Director

(Tvped or printed name and cupacity of person signing application:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERFEBY CERTIFY "PORTFOLIO INCEPTIONS, 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
QF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORTFOLIO
INCEPTIONS, INC." WAS INCORPORATED ON THE SEVENTH DAY OF DECEMEBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

Qmw.m-\m-m b ]

7174799 8300
SR# 20230034530

You may verily this certificale online at corp.delaware.gov/authver shtml

Authentication: 202424710
Date: 01-05-23




