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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: Clocktask Corporation

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submitted Lo register the

above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

Yury Getsky

Name of Person

Clocktask Corporation

Firm/Company

1300 Industrial Blvd. Ste. 212

Address
Southampton, PA 18966

Ciwy/S1ate and Zip code

clocktask@gmail.com

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

For further information concerning this matter, please call:

Yury Getsky l(484 , 6860091
a

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

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & [ $87.50 Filing Fec.
Centiticate of Status Certified Copy Centificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Clocktask Corporation

{Enter name of corporation: must include "INCORPORATED,” "COMPANY." "CORPORATION.”
"lnc'_" IICO‘III "Corp." 'l]nc.l‘ "CD_.' or l'Corp-lr)

(If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)
PA

2.

3 931696779
{State or country under the law of which it is incarporated) . (FEIl number. if applicable}
05/24/2023 5
{Date of incorporation) - (Date of duration, if other than perpetual)
N/A

{Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.150] & 607.1302, F.5.. 10 determine penalty liability)
7 1300 INDUSTRIAL BLVD.

{Principal office street address)

{Current mailing address. it different)

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

Name: Allen. Dyer. Doppelt, Gilchrist PA
255 South Orange Ave. Suite 1401 —
Office Address: ! 5 e =2
RN at)
Orlando . 32801 b I
. Florida i =
Citv Zip code ZiEr e
(Ciy) (Zip } 2‘_ e g""
i "“"ﬂ
9. Registered agent’s acceptance: by R

o O
Having been named as registered agent and to accept service of process for the above stated cnrﬁsﬁamn:(ﬁ the
designated in this application, 1 hereby accept the appointment as registered agent and agree to &cf—;ﬂ rh}.}-’cupaci{r. f
Surther agree to comply with the provisions of all statutes relative to the proper and complete peﬁiﬁﬁ_@an@f my duties,
and I am familiar with and accept the obligations of my position as registered agent. m

R

(lgg‘lsmred agent’s signature)

10. Attached is a centificale of existence duly authenticated. not more than 90 davs 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 jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, tites and addresses of the primary officers and/or dircetors Jup o six (6) total }:



A. DIRECTORS

W Chairman Name: Yury Getsky OChairman Name:

U Vice Chairman  Address: 1300 Industrial Blvd O Vice Chairman  Address:

Obirector Southampton, P4 18966 Obirector

O President OIPresident

O Viee President {JVice President

D Secretary CI'freasurer CIScecretary O Treasurer
OOther OOther OOther ClOther
COChairmun Name: O¢Chairman Name:

OVice Chairman  Address: OVice Chairman Address:

ODirector O Director

OPresident OiPresident

ClVice President [Vice President

OSecretary I Tveusurer O Secretary O Treasurer
OOther COther OOther COther

O Chairman Nume: OChairman Name:

OVice Chairmun  Address: ClVice Chairman  Address:

Obirector Director

O President O rresident

OVice President CIVice President

CISeeretary O I'reasurer OSecretary OTreasurer
COther OOther Ouher Onher

Important 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 10 the index when fiting vour Florida Depantment of State Annual Report form.

12 %4“—.\

Signature of Director or Officer

The officer or director signing this document {and who is lisicd in number 11 above) affinms that the Facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.8I7.155. LS.

Yury Getsky, Director

13.

Typed or printed name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: CLOCKTASK CORPORATION

Request Type: Subsistence Certificate Issuance Date: June 06, 2023
Request No.: 016522520 File No.: 0013446261
Receipt No.: 000550616

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: May 24, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

CLOCKTASK CORPORATION

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylivania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

g S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




