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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: “MCCRUALZINC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence.” or "Centificate of Good Standing™ and check are submiited 1o register the

above referenced foreign corporation to transact business in Flerida.

Please return all carrespondence concerning this matter to the following:
TRACY STANT

P
* [
' 1
RO
- oy
i T
RS
Name of Person B 333
ACCRUALZ. INC. Ve
Firm/Company AALTEI
412 NE OLEANDER AVE : -, i 93
Address
PORT ST LUCIE, FL. 34932
Citv/State and Zip code
TRACYLSTANT@GMALIL.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
TRACY STANT 772 777-9316
at { )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassce. FI. 32314
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
( $70.00 Filing Fee (3 $78.73 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Staius Certitied Copy

Certificate of Status &

Certified Copy

=



s

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQO TRANSACT RUSINESS IN THE STATE OF FLORIDA
| ACCRUALZ. INC.

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

{1f name unavailable in Flarida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)
DELAWARE

5 L 92-2174836
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicabie)
171412023 -
3.
(Date of incorporation) (Date of duration. if other than perpetual)
6 -
{Date first transacted business in Florida, if prior to registration) :; f;‘; :
(SEE SECTIONS 6071501 & 607.1502. F.S.. 1o determine penaliy liability) "o T ’ i
am ) e
_ 412 NE OLEANDER AVE, PORT ST LUCIE, FL 34932 . S R
/. s 1
(Principal office street address) . ‘1‘ s i*} ]
50 .4 [
_'"lr b PN
{Current mailing address, if difterent) o .
. fan}
I ™

8. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable)

TRACY STANT
Name; I

- 412 NE OLEANDER AVE
Office Address: l ! i

PORT ST LUCIE 34952
. Florida

{Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to 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 1o act in this capacity. |
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance af my duties
and I am familiar with and accept the obligations af my position as registered agent.

)/M/_,@_/

(Rcustered agent’s signature)

10. Auached 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 Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes., 1ist names, tides and addresses of the primary officers and/or directors [up o six (6) total|:



4 .

A, DIRECTORS

B Chainnan

O Vice Chuirman

DO Director

OPresident

CiVice President

TRACY STANT

Name:

Address:

412 NE OLEANDER AVE

PORT ST LUCIE. FL 34952

TiChairman

O Vice Chairman

CiDirector

Citresident

T WVice President

. MATTHEW BOUCHLER
Nuame:

1016 JEATER BEND DRIVE

Address:

CELEBRATION, FL 34747

CiSeeretary CdTreasurer OiSecretary B I'reasurer
ZOther D rher COther T (xher

. MURALI MOQD o JASON BOUCHER
JChairmun Nine: TChatrman Namu;

o & G DONALD WESTON SR DF ] i 78 ROSE POINT AVE
B Vice Chairman  Address: CIVice Chaiman  Address:

NORTH ATTLEBORO, MA 02780

WOWAREHAM. MA 02576

S Directar DiDirector
O President O President
K =3
[ oo }
— . - - + .--l * r‘.‘.:,
D Vice President CIViee President il h
_ . i
Isecretary O Treasurer @ Sceretary C.Tl'riifisurcr:x} e
- - - ™~ =
o GO ¥
TUther Oher OOther D.Q)lhﬁr PR
* 3 - . _"_'i'. s
. | EP f\‘._) \,“j
O Chairman Nume; TIChairman Nume: o ~3
TVice Chairman  Address: OWVice Chairman Address:

CiDirector

O President

O Vice President
Oiseeretary

COOther

O Trcasurer

D nher

CiDirector
DiPrestdem
CIvice Presidens
O secretary

OOther

OTreasurer

Cinher

Important Notice: Use an attachment Lo report more thir sia (6), The attachment will be imaged for reporting purposes only. Nan-indeaed

individuals may pe added 1o the i (w Florida Department of State Annual Report form,
\\

12, 7 adicyX o 2o =

The officer or dircetor 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 1o the Department of State constitutes i third degree felony as provided forin
817155 F.5,

3 TRACY STANT

\

signaiure of Director or Otticer

(Tvped or printed name and capacity of person signing applicaiion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ACCRUALZ, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN

r--J

CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW™=2

[P ]

- —— -
i Ly

- L

AND IS DULY AUTHORIZED TQC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED: -
o e
e H
CERTIFICATE OF INCORPORATION, FILED THE NINTH DAY OF DECEMBER: ..
m“_:‘ r\? ‘..:.fi
A.D. 2022, AT 2:13 O CLOCK P.M. R
I ™~

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE OF INCORPORATION IS THE FIRST DAY OF JANUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

NUE LSS

\:ymmujuuguauqunm b}

7179532 8315
SR# 20230455240

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202712200
Date: 02-14-23




