F"ugla‘: 2clB

2023-06-26 15:37:41 POT

LagalZaom.com, Inc.

KA

Note: Please print this page and use it as a cover sheet. Type the tax audit number

{shown below) on the top and bottom of all pages of the document.

(({H23000227094 3)))

H230002270943A8C3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page,
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

. (859)617-6383
From:

Account Name : LEGALZOOM.COM INC,
Account Number : 120210888062

Phone * (323)962-860D

Fax Number t (323)38%9-05802

w
**Enter the email address for this business entity to be used for futu}g

=
=M =
annual report mailings. Enter only one email address please.** —mm c:_c—:
=
panie =23
Email Address: T P_:)J
w P
o N:C‘Dé (::,(:} =
- CTEES T
v B ~rrea ET NG A ey o - R 2]
Wl ci =T FOREIGN PROFIT/NONPROFIT CORPORATION 3 2
= B2 . . - . T -~ T =
e -* 3‘5% CRITICAL PATH MANAGEMENT SOLUTIONS,INC. = ©
P Certiticate of Status ¢
- e A L
B el Centified Copy |
W o3 i “"'-“_‘E.; P2
L"": :‘—'- = ey [Page Count I 0= |
- Estimated Churge ﬂ_ §78.75 |

Electronic Filing Menu Corporate Filing Menu Help

niips:/fefle. sunbiz.org/scriptsfefilcovr.axe

173

Frem' Melanie Ibarra



¢ Page:3off 202308-26 15:37 41 POT LegalZoam.com, Inc. From: Melanie Ibarra

COVER LETTER

TO:  Registration Setion
Diviston of Corporations

CRITICAL PATH MANAGEMENT SOLUTIONS, INC.

Name of corparation - must include suffix

SUBIECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatien for Authorizaton o Transact Business it Florida,”
“Certficate of Existence,™ or "Cernficate of Good Standing”™ and check are submilted to repister the
above referenced foreign corporation to transact husiness in Florida,

Flease return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

FirmdCompany

101 N Brand Bivd 13th FI

Address
Glendale, CA 91203

CityrState and Zip code

bwails@cpmsolutionsine.com

E-mail address: (to he used for frture annial report notification)

Por {urther information conceming this matier. please call:

Cheyenne Moseley at (800 \ 773888
Name of Person Arca Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Repistration Sectzon
Division of Corporations Diviston of Corporations
The Centre of Talluhussee P.O. Box 6327
2415 W, Monroe Stweet. Sute 810 Tallabassee. FL 32314

Tallahassee, FI. 32303

Enclosed is a check tor the tollowing amouut:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L $70.00 Iiling bee O 378,75 Filing ee &  ® $78.75 Yiling Fee & O $87.50 liling Lee,
Certificate of Status Certified Copy Cerlificate of Status &
Certfied Copy
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LegalZoom,com. Inc

APPLICATION BY FOREIGN CORPORATION FOR AUTIHHORIZATION TO TRANSACT

BUSINESS IN FLLORID A

IN COMPLLANCE WITII SECTION 607.1503, FLORID:A STATUTES. THE FOLLOWING IS SUBMITTEL TO
REGINTER A FOREION CORFPORATION TO TRANSACT BUSINESY IN THE STATE OF FLORIDAL.
] CRITICAL PATH MANAGEMENT SOLUTIONS, INC.

{iinter name of comporation: must include “INCORPORATED,” “COMPANY " “"CORPORATION,”
“Inc..” "Co..," "Corp," "Ine." "Co.,” or "Corp.")

(If name unavailable 1a Flonda, enter abternate corporate name adopted for the purpose of ransacting business i Florida)
. New York
e

. B2-2225458
AN
(Statc or country under the law of which it is incorporated)

4 0711172017

{FEI number, if applicable)
5
{(Date of incomporation)
6 06/18/2023

{Date of duratian. if other than parpetusl)

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

(SEE SECTIONS 07,1501 & 607.1502, F.5.. to determine penalty Labibity)
5 19806 Ehendale Drive, Land O Lakes, Flonda 34638

{Principal oftice strect address)

e l';-:;
T
: - o T o
(Current moiling address, if ditferent) '!: 'Ti i;-’-__
8. Name and street address of Florida registerad agent: (P.O. Box NQT ascceptable) ,I_:,"‘- - )
el 5
United States Corporation Agents, inc. o~ =
Name: Tl WO
-
. o
. 476 Riverside Ave. 5
Oifice Address: e R
Jacksonville o .y 32202
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to vccept service of process for the above stated corporation ut the place
designated in this application, I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my pesition as registered agent.

’] CHEYENNE MOSELEY, ASSISTANT
(/m/-\_’ SECRETARY, UNITED STATES

CORPORATION AGENTS, INC.
{Registered ngent’s signarure)

under the law of which il iy incorpuraled.

10, Attached s a certificate of existence duly authenticated, not more than 3{ days prior 1o delivery of ihis application 1o
the Department of State, by the Secretary of State or other official having custedy of corporale records in the junsdiction

1. Forinitad nkleximg poposes, list umes, tles md sddicsses of the puimany officers andéor diveetons [igr 10 sin (6) talal]:

From. Melania |barra
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Brianna Amodec

Cibainman Name:

CiViee Chaittaan

Address:

19806 Ellendale Drive

Land Q Lakes, Florida 34638

iW:ThHrectm

&, President

™ Vice President

W Secrerany

" nher

C Chainnan Nawe:

MW Treasnier

HOther

iVice Chainnan

C Director

Address:

CPresident

ZViee Mesidem

CSeererary

COthes

CChamman Name:

[ reastuer

COthe

Cvice Chamnan

[ Direetor

Adklress:

= President

C:Vice President

CiSecretary

C:0the

O Treasurer

IO

LegalZoam.com, Inc.

Jordan Walis

T Chairman Name:

Frem: Melanie Ibarra

19806 Ellendale Crive

T Vice Chatiman  Addiess:

Land O Lakes, Florida 34638

& Director

Z Presiden

& Vice President

TiSecretary CiTreasurar

£ nher Other _

C Chaimnan Nawse:

CVice Chainnan  Address:

C Directer

C President

i Vice President

L Seeretary Mireasurer

e

C0les

Z Chawrman Name:

C Vice Chainnan  Address:

C Director

CiPresident

TiVice President

T Sacratary D Treasueer

CiOihe Chonher

Iniprortant Natice; Uise an attachment to repm € more than six (6). The astachiment will be inaged for reportiag purposes only. Nor-idexed
ndividuals may be added to the iadex when filing your Florida Department of Siate Aunual Report form,

12 ‘%\

;77

Stgnatue of Diector or Otfice

The officer or dirvetor signing this docuen (and who is listed i nmutiber L sbove) allirms that the facts steted leiein are true and that he or
she is awme that false information submitted i a docuntent to the Department of Stafe constituies 2 third depree felony as provided for in

».817.155. F.8.

13

Biianna Amodeo, President

(Typed or minted name and cepacity of person sigeing applicaliou)
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STATE OF NI YORK
DEPARTMENT OF STATE

Certilicate of Stacus

[. ROBERT ] RODRIGUEZ, Secrelary of State of the State of New York and custodizn of the records required by law <o be Tiled
i my office, do hereby cestify that upon a diligent cxamination of the records af the Department of Siate. as of the date and time of this

certificate, the following entity informaiion is reflectad:

Entity Name: CRITICAL PATH MANAGENMENT SOLUTIONS, INC.

DOS (D Number: SL68043

Enrity Tape: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 071172017
Statement Status: PAST DUE NATE

Statement Due Date: 0773172019

No informaiion is available from this office regardiag the finuncial condition, business activity o1 practices of this entity,

verses WITNESS my hand and official s2al of the Deparument of Stare,
o te al the City of Albanv. on June 26, 2023 at 06:25 P.M.

.'QFNLw°

ROBERT J. RODRIGUEZ. Secretary of State

Iredan € osgan

By Brendan €, Huehes
Executive Deputy Seeretary of Siate

a » ¢

z&—‘
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Authentication Number: 100003795562 To Verty the authenticity of this document you may access the
Division of Corpomtion’s Docwnent Authenticarion Website at htp-fecorp.dosnypov




