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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLLORIDA

IN COMPLIANCE WITTT SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 70 TRANSICT BUSINESY IN THIS STATE OQF FLORIDA.

[.egal Spend Parens, Inc.

{Enter nume of corporation; must wiclude "INCORPORATED.” "COMPANY” "CORPORATION ™
“Ine S MCo L Corp,” Mne " TC0" o "Cup "y

(1f pame unavwlable in Florida, enter alternate corporate name adopted fon the pupose of ransactung business in Flonida)

Delaware "
3.

{State or country under the law of which it is incorparated) (FET number, if applicabic)

A2
n 12:8/2022 c

{Date of incorporation)

(Date of duration, o other than perpetual]

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5 | to determine penalry Habihuy}

FO0 Tnternational De., Portsmouih, NH (13801

(Principal office street address)

(Cwrrent mailing address, it different)

8. Name and streel adiiress of Flotida registered agent; (P O, Box NOQT acceptable)

UV Comoration System
Name: P Y

Office Addross: 1200 South Pine Istand Road

Manzation Florida 33324

{City) {Z1p cude)

Wi B €-AONEI

9. Registered agent's acceptance:

From: Kaity Toon

Joe s

a1

Huving heen named as registered apent and to accept service of process jor the above stated corporation at the pluce
desionated in this upplication, 1 hereby avcept the appointment us resistered agent und ugree to act in this capaciey. 1
Jurther agree to comply with the provisions of all stetutes refative to the proper amd complete performuance of my dutics,

and T am funiliar with and accept the obfigations of my positinn ax regisiered agent.

Smiwﬁﬂ&é Sandra Zwijack, Assistant Secretary

{Regsstered agent’s signature)

10. Astached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaton to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1k, Formoal mdeving purposes, hst names, htles and addiesses of the primary officess andfor dnectors [up to siv (6) tawal]:
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A. DIRECTORS

TJChairman
TVice Chaneman
W Direclor
Olresilent
C1Vice Presidemt
C1Secretary

Tther

CIChairman
Vice Chairman
CiDirecton

W President
C1Vice President
DSecretary

J0Other

3 'hairman
IVige Chaitman
Trector

P residem
ClVice President
W Secretary

T0Dthers

Charles Goodman
Name.

100 International Dr.
Address

Porlsmouth, NH 03801

O Treasurer
Jother

Craig Saks
Name: _ ..

100 International Dr.
Address:

Partsmouth, NH 03801

O Treasuret

I0ther

Tim Stevenson
Name:

100 international Dr.
Address:

Portsmuouth, NH 03801

idTizasurer

TOher

2023-1103 08:32:48 POT

O Chairman
CIVice Chaurman
CDirectn
OPresident

i 1Vice President
i1Seeretary

OOther

¢ hatrman
Bvice Chairman
ODirectot
CiPresident
CVice President
OSecretary

O0ther

O Chairman
OIVice Chainman
Obirector
LIPiesident

[ 1Vice President
1Secretary

O ndber

19548277645

Patrick Sunday
Name

From: Kaity Toan

100 iatcrnarional D,
Address

Portsmuouth, NH (038011

w Treasurer
—(her
Name. PO
Address:
ITreasurer
Znher
Name.
Address:

dTreasurer

:]()lllcl

Imponant Notce: Use an attachment o repois more than six (6) The auachment will be imaged fo1 reporting purposes anly. Non-indexerd
indivduals mav be added 10 the index when filing your Florida Deparument of State Annual Report form.

. Voot Oldvanasn
4

Signature of Director o1 Office

The officer or director signing this docwmen (and who is listed in number 11 above) affums that the facts stated betein are true and that he o
she is aware that false infarmarion submitted in a document ta the Depariment of State constitutes a third degree felany as provided for n

sRI7 155 F§

13 Secretary |

Timothy Stevenson

(Typed o1 printed name and capacity of person signing upphication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGAL SPEND PARENT, INC.," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D.
2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 204487408
Date; 10-31-23

7177365 8300

SR# 20233857126
You may verify this certificate online at corp.delaware.gav/authver.shiml

From Kaity Toon



