-
- a .
¥

Frroco000 32l

(Requestor's Name}

{Address)

{Address)

(City/Statef/Zip/Phone #)

[] pickup [] warr

[] mar

(Business Entity Mame)

{(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

RMERCIRNRLEIRAT

600407026016

B6/23/23--01003--005

#4735, 75

; e
£ 8
S
xr &= i
> e O
W N
m-\
RS 2
=" ; <
gt-- E m
b o
= =
o &
el =
BE S
—_—h
o= m
m & b
cn B2 M _;,2
R W T
e rﬂDG
_wa'j ™ O <
=y rm
DS W
" = oen
RINIR LTE T -




1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THIE STATE OF FLORIDA
i 305 SOLUTION INC

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

“CORPORATION.”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Ilorida)
5 INDIANA

. S7-1860772
3.

{State or country under the law of which it is incorporated)

072272021

(FEI number. if applicable)
(Date of incorporation}

N

([Date of duration. if other than perpetual}

(Date first transacted business in Florida, tf prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1502, I.5.. 1o determine penalty liability)
398 NW 2IND AVFE BOCA RATON FL. 33486

(Principal office street address)

(Current mailing address. if' different)

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

ELENA RAKONJAC bt
Name: ! ' ONIAL = pd
= =
- 398 NW 22ND AVE il b
Office Address: ’ ’ ™~ r-:; X
w M=
BOCA RATON 33486 - O =
: . Florid _ = —

{City) (Zip code) -

wn

9. Registered agent’s acceptance: «»

Having been named as registered agent and (o aceept service of process for the above stated wrpnmtmu at the place
designated in this epplication, I hereby accept the appointment ax registered agent and agree to act in this capacity

!
& & .
Jurther agree to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my posicion as registered agent,

——

v

(Reg(@/wéd age m‘sﬁgnmurc)

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

the Deparunent of State. by the Secretary of State or other official having cusiody ol corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes. list names. ttles and addresses or'the primary officers and/or directors [up o six (6) 10tal ]



Ao DIRECTORS

JELENA RAKONIAC

CiChairman Name: O Chairman Waime;

. 398 NW 2IND AVE . .
CiVice Chairman  Address: U Vice Chairman Address:

BOCA RATON FLL 33486 )

O Director CHirector
W President ClPresident
CiVice President TiVice President
Cisueeretary O lrensurer Cisecretary OTreasurer
CiOther TOther Z(nher OOther
O¢Chairman Niumes CiChairman Nuame:
Civice Chairman  Address: CiVice Chairman  Address:
CiDirector CiDirector
CiPresident CiPresidem
(JVice President O Vice President
CIsceretary OTreasurer {J8ecretary O Treasurer
CiOther OOrher JOther Cnher
OChairman Name: CIChairmeun Niune:
OVice Chairman  Address: CVice Chairmun Address:

ODircctor

OPresident

OViee President

Cil Yireetor

Cibresident

Ovice President

Secretary CiTrensurer [ISeeretary O Treasurer
Donher OOther Cltnher Tnher

Impuortant Notice: Use an attachment ta report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-indexed
individuals may be added o the ndex when filing sour Florida Departipent of State Annggd Report form.

. . . - A
Signature W)lrccto Otfficer

The ofticer or director signing this document (and who is listed in aumber 11 above) atfimns that the ficts siated herein are true and that he or
she is aware that false information submitted in a document o the Department ot State constitutes a third degree felony as provided tor in
s.8E7.155. 8.

I JELENA RAKONJAC - PRESIDENT

("Fyvped or printed name and capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, HEGO MORALES, Secrelary of State of Indiana. do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certity that records of this office disclose thal

305 SOLUTION INC

duty filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 22, 2021, and was in existence or authorized to transact business in the State of
Indiana on June 14, 2023.

I further certify this Domestic For-Profit Carporation has filed its most recent repart required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All {ees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, une 14, 2023

LIvege Werales

DIEGO MORALES
SECRETARY OF STATE

202107221509043 / 20233231612
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on duly 14, 2023.




