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COVER LETTER

TO: Registralion Section
Division of Corpurations

SUBJECT: & anoLu) 2L X ".Z#/]Z‘ti//‘ﬂa,f/'ona, / L Z77C

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie ot Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leah Thrlett

Namce of Person /

Co AEPULOL Y X ToternatioNe

Fin/Company

_ﬂé) n(Con?mQﬂDf Sy te Tﬁ:/b/(j

Address
Irrmand Beach L. 3 9»/_7{’/

fjiry/Smtc and Zip code

Fac et o Coon o Lo 0% . Conn

E-mail address: (1o bLflscd for future annual report notification)

For turther intormation concerning this matter, please call:

Leah aoéﬂ% W05 3O - 0477

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Phvision of Corporations Nivision of Corporations
The Centre of ‘Fallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE .
(J §70.00 Filing Fee (J $78.75 Filing Fee & (] $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.

v ComPUuoer K ﬂfﬁfﬂ@ﬂbn&(, Znd .

(Enter name ofﬁ(\rpomlion: must include “INCORPORATED.” "COMPANY." “CORPORATION.”
"Ine.," "Co." "Corp.” "Ine,” "Co." or "Corp.")

{tf name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

‘T’ e —— (
12 LLLZNOT S 3
{S1atc or country under the law of which it is incorporated) (FEI number, if applicable}
fDate of incorporation) {Date of duration. if other than perpetual)
6.

(Date first transacied business in Florida, if prior to registralion)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

1.2998 Mone shan Or _Orpond Beach, 7L 33174

(Printipal office street address)

376&7)3@@/%/)7&/77)/ ?‘6_4@—0},”04/ Bﬁ’f*ﬁ/l/ FC 39\/7L/

(Current mailing address, if different)

8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) %

Name: Z—fﬁ'—- l\ ?@Cke&é %

Office Address: AT é Lonaq han Lr i
Of‘m[z,/l// B%C/}}\ _Florida_ 3 X! 2 é// i—f a,m’

{City) (Zip code) w

9. Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Attached is 2 certificate of existence duly authenticated. not more than 90 days prior to delivery of this application (o

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

Il. For imtial indexing purposes, list names, titles and addresses ot the primary officers and/or directors [up to six (6) total]:



_wa RS

CiChainnan

(C¥ice Chairman  Addruss: 3_74 )\?OS @Wﬂz/’

Ciirector

}’d‘rcsidcnl

Name: £ Ean /f?&C/é dﬁ

Sws/ /50

ﬁ/’n////z/’,/f?eﬂdu F(,

2 Vice President 3 /)x / _7 Z_//

CZChainman

O vice Chairman

Ciirector

DiPresident

O ¥ice Presidem

G Seeretary O Treasurer (ZSecretary CTreasurer
CiOther COther COther COther
OChaimman Namge; CChainman
CiViee Chairman  Address: CiVice Chairman
CiDireclor ODirecior
{JPresident (C President
DiViee President O Vice President
CSeerctary (O Treasurer C Seerctary DiTreasurer
TOther CiOther Cionher O Other
Thainman Name: [SChairman
ice Chairman  Address: CVice Chaimian
rector O Dirccter
tident G Presidem
Prestdent CiVice President
ary T Treasurer [GSeeretary CiTreasurer
[ Other COther COther

satice: Use an awachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
may be added 1o the index when filing voprElorida Department ot State Annual Report torm,

Signature of Dircetor or Officer

director signing this document (and who is fisted tn number 11 above) aftirms that the tacts stated herein are true and that he or
at false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

Lea A ?g@/dﬂ‘éﬁ

{Typed or printed name and capacity of person signing application)




File Number 6013-317-4

< .-
. - e -]

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

COMPUWLERX INTERNATIONAL INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 17, 1998, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of NOVEMBER A.D. 2023

. X 1!
My AR
Authentication #: 2331702804 verifiable until 11/13/2024 /%-' ﬁ ‘

Authenticate al: https:/fwww.ilsos.gov
SECRETARY OF STATE



