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co,pNetd e Direct: 1.805.,449.2638 www.CorpNet.com

October 10, 2023

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: RELOSHARE. INC.
To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing. Also, please find enclosed a check for state filing fees and a certified copy
in the amount of $78.75 made payable to the FL Dept of State. Please contact me
for information needed in regards to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com
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CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RELOSHARE, INC.

Nume of corporation - must include suffix
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 check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter io the following:

Amanda J Beren

Name of Person

FirnyCompany

31416 Ageura Road. Suite 148

Address

Wusthike Village, CA 91301

Citv/State and Zip code

filings@dcorpnet.com

E-mail address: (1o be used Tor future annual report notification)

For further information cencerning this matier. please caltl:

Amanda J Beren " 888 \ 449-2638
a

Name of Person Area Code Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, L 32314

Talluhassee, FL 32303

Enclosed is a check for the following amount:
Please make check puvable 1o: FLORIDA DEPARTMENT OF STATE

O £70.00 Filing Fee [J $78.75 Filing Fee & M $78.73 Filing Fee & O $87.30 Filing Fev,
Certilicaie of Status Centified Copy Certiftcate of Status &

Certified Copy



APPLICATION BY FOREIGN

CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 15 U3, FLOR
RELOSHARE, INC.

REGISTER A FOREIGN CORPORATION TO TRAN.
I

1DA STATUTES THE FOLLOWING 18 SUBMITTED 10O

SACT BUSINESS IN THE STATE OF FLORIDA.

{I:nter name of corporation: must include “INCORPORATED" “COMPANY “CORPORATION ™
"Ine." "Co. " "Corp,” "Inc,” "Co." ur "Corp.™)

{Lf name unavailabic in Florid
DE
2,

a. enter altcrnate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of w

06103/2020

4.

3.

hich it is incorporated)

(Date of incorporation)
6.

(FEI number, if applicabic)
5.

{Date of duration. if other than perpetual)
{Daic first transacted business in F

(SEE SECTIONS 607.1501 & 607.1502
7 1327 W Washington Blvd, §TE 106, Chicago, IL 60607

lorida, if prior to registration)

. F.5., 1o determine penalty fiability)

(Principal office street address)

8. Nume and streex

(Current mailing address, if different)

P
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3 1
address of Florida registered agent: (P.O. Box NOT aceeptabic) T rﬂ
Name: Registered Agents Inc n.—. g r::'
—L P
7901 4th St N STE 300 [k "
Office Address: S NN
St. Petersburg L, 33702
clersburg _Florida 37
{Ciy)
9. Registered agent’s acceptance:
Having been named as r

cr @
{Z1p code)
egistered agent and to aceept service of process for the above
designated in this application, | herebhy accept the appointment as reg
Jurther agree to coinply with the provisions of all statutes relative o ¢t

stated corporation af the place
istered agent and agree to act in this
and ! am familiar with and accept the obligations of my position as

capacity. 1
he proper and complete performance
registered agent,

af my duties,
10. Autached is a certificate of exi

(Registered agent's signature)
the Department ot St

stence duly authenticated, not more than 90 d
ate, by the Secrctary of State or oth
under the law of which it js incorporated.

ays prior to delivery of this application to
er official having custody of corporate records in the junsdiction
11

. For initial indexing purpeses, [ist names, titles and addresses of the primary officers and/or directors [up to six

(6) towi);



A. DIRECTORS

Matthew Singley

CChairman Name CIChairman Name:
0 5 Laflin St., Unit 913 .
OVice Chairman  Address: OVice Chairman  Address:
Chicago. IL 60607
Hbirector 5 O Direetor
B President OPresiden
CIvice President Vice Prusident
OSecrctary O Treasurer O Secretary O Treasurer
C10ther OOther O Qther O0Other
CIChairmun Namg; CChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
o
CDireclor UDirector ot =
S e 1\
(s ‘,\ . o
OPresident O President SR AL -
A %
Fita \ Y .
OVice President O Vice President ‘f'n.'- - _‘\'j \
= - -
OSeccretary OTreasurer OSecretary OTreasices = .-
OOther CJOther OOther OOther &5 —
=N
OChairman Name: I Chairmun Name:
OVice Chaimman  Address: OVice Chairman  Address:
ClDirector Dirceior
Orresident President
Civice Presidem OVice Mesidem
[OJSecretary O Treasurer OSecrctany OTreasurer
[JOther COther T Other E0ther

Important Notige: Use an atach
dt{l ta i

individuals may b

Lo rcpon{!ﬂrc than six
dex when 8

6). The attachment will be ima
- Y o
;51%.}.'0&!!‘3: ridaepartiment of State

I / q v
12, (//'/ Aw// e u\‘ i e

ged for reporting purposes only. Nen-indexed
Annual Report torm,

'V Signature of Director or Officer

The officer vr director signing this document {and wheo is listed in number 1 above) aftirms that the facts stated herein are tree and that he or

she is aware that false information submited in a docurient to the Depatment of State conslitutes a third degree felory as provided for in
58171585 k5,

1 Matthew Singley, President

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



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "RELOSHARE, INC. IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE SIXTH DAY OF OCTOBER, A.D. 2023

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REP{ORTS HAVE
BEEN FILED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELOSHARE, INC

WAS INCORPORATED ON THE FIFTH DAY OF JUNE, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE
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.h'f!rly\'\' Hudtock, Secrctary of Stsle )
3021642 8300 Authentication: 204323408
SR# 20233676354
You may verify this certificate online at corp.delaware.gov/authver,shtml

Date: 10-06-23



