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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. INFORMATION TECHNOLOGY COALITION, INC.

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

(If name unavailzble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Virginia

b
4

(Siate or country under the law of whieh it is incorporated)

{FEI number, if applicable)
4. 09/12/06 5.
(Date of incorporation)

{Date of duration. if other than perpetual)

(Date Nrst transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1201 & 607.1502, F.S.. 10 determine penahy liability)

- 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address. if different)

- :__q
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) —_—_
. Northwest Registered Agent LLC )
Name: =
office adaress. 7301 4th St N STE 300 o
N
on
St. Petersburg lorida 33702
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (o 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 to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and { am famifiar with and accept the obligations of my position as registered agent.

71

{Registered 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 Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

i1. Forinitial indexing purposes. 1ist names. titles and addresses of the primary officers and/or directors [up 1o six {6) 1otal]:



A. DIRECTORS

_. Gregory Fitzgerald

DChairman Na CChairman Name: Stephen Gair
LiVice Chainnan  Address: OVice Chairnman  Address:

Xoiecor 1201 4th StN STE 300 Coiecor 7901 4ih St N STE 300
Xsiem O Petersburg FL 33702 Ohesigem St Petersburg, FL 33702
TiVice President CVice President

¥ Secretary O Treasurer CSecretary ¥ Treasurer
OOther COther COther CiOther
ZiChairman Name: Z Chairman Name:

OVice Chainman  Address: OVice Chaionan  Address:

CIDirector O Director

Oresident (IPresident

CiVice President CiVice President

TISeeretary CTreasurer CSecretary O Treasurer
Cther JOther TiOther COther
CiChairman Name: CiChairman Name:

OVice Chainnan Address: CiVice Chainnan  Address:

hirector CiDirector

CiPresident CiPresident

OVice President CiVice President

OSecretary O Treasurer O Secretary OTreasurer
OOther CiOther O Other C0ther

[mportant Notice: Use an attachment 1o report more than six (6), The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when [iling vour Florida Deparntment of State Annual Report form,

! \L}J.;' N
12, 51)"'«?,'?‘3"4?“": o

b

Signature of Director or Officer

The offtcer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tree and that he or
she is aware that false infonnation submitied in a document o the Department of State constitutes a third degree fetony as provided for in

5.817.155, F.5.

13, Gregory Fitzgerald, Director
{Typed or printed name and capacity of person signing application)




Covpmmstreathe Wivgini

State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That INFORMATION TECHNOLOGY COALITION, INC. is duly incorporated under
the law of the Commonwealth of Virginia;

That the corporation was incorporated on Septcmber 12. 20006;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certifiec.

Signed and Sealed at Richmond on this Date:

February 9, 2023

[ Frnod G —

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023020918350691



