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Incorporating Services, Ltd. i nc Se I"\;kcj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ; 11/21/2023 PRIORITY . Regular Approval OUR REF # (Order ID#) . 1200074
ORDER ENTITY
CAPPIT, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: T
CAPPIT, INC. ([FL)
File the attached foreign qualification document

NOTES: _ ' |

$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: N
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the inveice and
courier package if applicable. For UCC orders, please include the thinu date on the results.

Tuesday, November 24, 2023 Page L of 1



COVER LETTER
T(:  Registration Section
Division of Corporations

SURIECT: CAPPIT, INC.

Name of corporation - must include suftia

Dear Sir or Madam:

The enclosed Application by Foreign Carporatien for Authorization to Transact Business in Florida.™
“Centificate of Existence.” or “Centificate of Good Sunding” and check are submitted 10 register the
uhave reterenced foreign corporation to transact busimess in Florida.

Please returm ali correspendence concerning this matter to the following:
K. Steven Robens

Name of Person

Cappit, ing,

Fim/Company

5025 OxJordshire Road

Address
Wadhaw, NC 28173

City/State and Zip code

steveni@hsrobents.com

1:-mail address: (1o be used for Tuture annual report notificaiton)y

For turther infurmation conceming this matter, please call:

K. Steven Roberts . 214 325-6339
a
Name of Person Area Cude Daytime Telephone Number
STREET/ICOURIER ADRRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatians Division of Corporatians
The Centre of Tallahassee P.O. Hox 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FL 32314

Tullzhassee, FI, 32303

Enclosed is a check for the ollowing amount:
Please muhe check payable to: FLORINDA DEPARTMENT OF STATE
& $70.00 Filing Fee [ $78.75 Fiting Fee & DI 87875 Filing Fee & 00 $87.50 Filing Fee,
Certilicate of Status Centitted Copy Certiticate of Status &
Centitied Copy

—_—



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt)
REGISTER A FOREIGN CORPORATION TU TRANSACT BUSINESS IN TIE STATE OF FLORIDA
CAPPIT, INC.

{Enter name of corporution; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine.” "Col" "Comp.” "Ine.” "Ca," ur "Corp.™

o [Delaware

(1 name unavailable 1o Florida, enter aliernate corporate name adopied for the purpose of transacting hbusiness in Florida)

BE-2983272

{State or country under the law of which it is incarporated) (FEI number, il applicable)
L 208/2022

5.
{Date of incorparation) (ave of duration, it other than perpetual)
WA

{Date first ransacted husiness in Florida, if prior 1o registration)
(SEE SECTIONS 6071504 & 607.1502, F.S., to determine penaliy liability)
2 7957 N. University Drive. Parkland. FL. 33076

{Principal office street address)

{Current maiking uddress, if dilterent) v

i

L

8G € Wd 1< AOH E102

R

5. Name and steeet address of Florida registered agent: (P.0. Box NOT acceptable) i

Universal Registered Agems, Inc. -

Name: .
) 1317 Cahifornia Street
Office Address: i
Tallah s oy 42304
s . Flarida
{City) (Zip code)

9. Registered agent's accepluoce:

Having been numed as registered agent and i accept service of process for the above stated corporation at the place
designated in thiy application, | hereby accept the appointment ax registered agent and agree to uct in this capaciny. 1

Surther agree to comply with the provisiens of all statutes relutive to the proper and complete perfurmance of my duties,
and I am famiflar with and aceept the obligations of my position as registered agent,

Gi:,._ %,.JN/ Asst. VP

jvd

(Registered agent’s sigiiature)

1. Attached is o cenificate of existence duly smhenticated. not more than %) diys prios 1o delivery of this application to

the Departinent ol Swate, by the Seeretiry of State ar vther officiul hitving custody ot corperite revords in ke jurisdiction
under the law of which it is incorporated.

11 Forinitial indexing purpeses, st numes, titles and wddiesses «f the primany otficers andfor directors fup to sis (o) togal:
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A. HMRECTORS

Dev Singh Sethi

CChaiman Name:

TiVige Chaimman Address:

i Director

TH5T N University Drive

Parkland, FL 33076

W iresident

CIVice President

W Seuretary B Treasurer
Citnher Dother

— Mark Shore

C Chairman Name:

OVice Chairman Addnows

M Director

7957 N. University Drive

Parkland. FL 33076

OPresident

TViee Presidemt

Osevretany

{Jtmher

3¢ hainman Nume:

O Treasurer

COnher

TIVice Chairman  Addresy'

THiireciorn

OPresident

O Wice President

DGsecretan

Ot nher

Imporgant Notigg: Use un attachment s repaort more than siv (01 The stachment will be imaged lur reporting purposes unly. Neremdywed
s yehien filing your Ilorida Depaniment ol State Aonual Repon furms

individuals may be gadded L

i\

O Yreasurer

Dither

D hairmam
OVice Chairman
Wit
OPresident
O¥ice Presidem
DSecrctan

Oother

B Chainnan

O Vice Chairman
O hirectur
EPresident
OVice Presidem
DO secretan

Onher

Ot hairman

O Vice Chainman
DDirectue
[JPresidemt
Dvice President
OSeerctany

CHonher

Josh Aron Grunberg

Name!
7957 N. University Drive
Address:
Parklandd, FL, 33076
O reasurer
Qi nher
Ndame:
Address:
O'Vreasurer
Chther
Name:
Addrew:

Oreasurer

ClOther

The oflicer ar dirvator signing this document (und wh is listed in number 11 abosve) atfirms shat the d3cts stated herein ane rue and that be ar
shie i aware that Lalse information submited ina document e the Depanment of State constitutes a thind degree felomy os prsided forin

sBE7.A55, K8,

13

Dev Singh Sethi, President

Signature o [irectur or O cer

Cryped of printed name and capacily of peesan signing upplication

L —




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPPIT, INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED IO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPPIT, INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e
Qm W, Bulech, Secretery of Sists )

Authentication:; 204638810
Date: 11-21-23

6993791 8300
SRH# 20234027112

You may verify this certificate online at corp.delaware.gov/authver.shiml




