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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablukassee, Florida 32372

(850) 656-4724

DATE 10/30/2023

“WALK IN*™

ENTITY NAME GEEKPACK, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXXX Plii Cy

676»-%4‘“/ ﬁ%:,
g&f&'ﬁéd& af Statur

“PLEASE DBTAN THE FOLLOWING FOR THEABOVE ENTTTT™*

Certifred C“a/:‘? of Arte & Anmeadments
&mﬁaa«, af ﬁmf’ ffwrrﬁ.'r;

YAPOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES FEQULESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
<. N T
Floase cat? 7/_Jra at the above ara/rrtfaﬁ fwb any (88aES 0F CONCErAS, 72«5 fa &0 mcaé,/




COVER LETTER

TO:  Registratton Section
Division ot Corporations

supsecr: GEEKPACK, INC.

Name of corporation - must include sufhix

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 cheek are submitted to register the
above referenced fareign corporation to transact business in Florida,

Please return all correspondence concerning this matler o the tollowing:

Harbor Compliance

Name of Person

Harbor Compliance

Firm/Compaay

1830 Colonial Village Ln.

Address

Lancaster, PA 17601

Citv/State and Zip code

sbryson@harborcompliance.com

-mail address: (1o be used for future annual report notitication)

FFor further information concerning this matter. please call:

Shawna Bryson 717 670-8145

Name of Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations ivision of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FIL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA

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

{2nter name of corporation: must inctude "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp."}

GEEKPACK IMPACT, INC

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
, DE

3.
{State or country under the law of which it is incorporated)

(FEI number. if applicable)
., 01/23/2023 s perpertual
{Date of incorparation}

(Date of duration, if other than perpetual}
6.

{Dawe first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

;972 Mira Mesa Dr Hesperus, CO 81326 - 7800

(Principal office street address)

(Current mailing address, if different)

v B
a0 B
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i—:i}‘." P T4
. .’:’:_‘ -~y 'sc——‘:.
wne. R€gistered Agents Inc nE o e
Pt o
Office Address: 7901 4th St N STE 300 Tflg :;i "-5
St. Petersburg Floida 33702 S
. 1da 1w
(City) (Zip code) (e
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation wi the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

;_Di{\'fd \ﬁ:’i’)‘ﬂﬂfb

{Registered agent's signature)

10. Attached is a centificate ot existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departiment of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

L1. For initial indexing purposes, list names, tithes and addresses of' the primary officers andfor direetors [up to six (6) tolal|:



A. DIRECTORS

OChairman

O viee Chairman
ODirector

LA Presidems
CVice Presidem
Oiseeretary

Onher

O hairman

DO Vice Chairman
ODirector
Orresident

O Vice President
DSecretary

Oixher

CChairmun

O Vice Chairman
Cibirecwor
CIPresident

O Viee President
OJSeeretary

OOther

“Julie Taylor

Nuame:
977 Miura Mesa D Hasparus, CO B1326 - 7800
Address:
OTreasurer
CiOther
Name:
Address;
O 'I'reasurer
OOther
Name;
Address:

O Treasurer

Dnher

CChairman Name:

T Vice Chairman

Cildirector

Address:

OPresident

OVice Presidem

CIsecretary

COther

O¢Chairman Nume:

T Treasurer

Chinher

TIVice Chairman

CiDirector

Address:

CiPresidemt

Ovice President

Oseeretary

OOher

C1Chainman Nume:

O Treasurer

COther

O Vice Chatrman

CiDircetor

Address:

O President

CVice President

LiNecretary

Citiher

I Treasurcr

CHnher

Imporit Notice: Use an attachment to repart more than six ¢6). The attachment will be imaged for reporting purposes vnly. Non-indesed

individuals may be added to the indes when filing sour Florida Department of State Annual Report form.

o 18l Clilie Taylon
/4 4

Signature of Director or Otlicer

The ofticer or dircctor signing this decument (and whe is Hsted in number F1 abovey aflirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in o duocument Lo the Department of Stre constitutes a thizd degree felony as provided tor in

s BI7A55, Fs

;. Julie Taylor, President

(‘Typed or printed name and eapucity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DE‘LAMRE, DO HEREBY CERTIFY "GEEKPACK, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEEKPACK, INC."
WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

=S

Authentication: 204031051
Date: 08-24-23

7253678 8300

SR# 20233332541
You may verify this certificate online at corp.detaware.gov/authver.shtml




