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.1‘(): R::s__'isir::ti(\n Section ({('*7400004')518 3,)\]

Divvision of Corporatians

.. _. MNationwide IT Services, inc.
SUBIECT:

NMame of worporaiion - must inchde suitis

Plear Siroor NMadam:

The caclosed “Application by Foreien Comporation for Authouzation to Transast Business in Flonda.™
“Certifivate of Existence.” or “Certiftzate of Good Standing” and check are subnutted to repister the

above reflerenced loretgn corporation o frinsact business m Flowda,

Pleasc wetirn all correspondence comeaining this matter Lo the fallowing:

Georgia Dorsam

Nume of Person
Georgia Dorsam on behalf of inCorp Services, Inc.

FinoCompany

3773 Howard Hughes Plwy. Suite 5605

Address

Las Vegas, NV 89169-6014

Ty State and Zip code
MENBGELre NS @INCerR.onn

E-mal address: (o be ugad for future anuai report netiheanon

For further information convernig this matter. please call

Georyis Uursa T on benal o nCana Senvces o £00-246-2677
Name of Person Area Code Davtime Telephone Number
STREFTVCOURIER ADIDRESS: MAILING ADDRESS:

Registration Scetion
Division of Corparations Diviston of Corporations
The Centre of Tallahassce PO Box 6327

2415 N Montos Stiect, Suite 810 Tulluhmssew, FT1, 32314
Tallabassee, F), 323063

Registration Section

Enclosed 1s a check for the Tollowing simount:
Piease make cheek mavablo o FLORINA DEPARTMENT QF STATE
§70.06 Fibing Ve ZOSNTs Filing Fee & 287875 Hibng bee & — SB7.30 Filing Fee.
Crertificaie of Status Certified Capy Certificate of Staitus &
Ceruficd Copy
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ) .
{({H24000042518 3)))
TON f}U}' / 203 FGRIDA ‘3"7‘-1‘ 7'." ,"TFS' o 01 SING IS SUBAITIED 70
KETHISTIEN A ."'Uh?, (;\ '.'Uf“’{lf" Vi) SN TR QR FLORID
Mationwide iT Services, Inc.
foorpointion, must include "INCORPORATED, “COMPANY” "CORPORATIONT
Surs” Ine," o) o TUarpl)
{1f nawee unavailakie w1 Flonda, enter zlieinate corporae name sdopied fo1 the purnose of wansaeting busimess in Fi\:ricla)
. Virginia . 20:5134799
ftate vr couriry wnder the lnw of which it s tneorporaly d‘l (FEL numbrer, [Dagphivable]
1 06/23/2006 R
{Liate of incorpoiation) (Limte of dumation. if other than petpeiwaD
Lipor Filing
B e e e e e B e e e e
(D'I'L- ﬁrs': ransacted husiness e Fis 0T o lepistration
CRER SECTHONG 607 15301 L 60T 1A02, .'-. Ctecdetermne pemty Hakdhtyd
; 4023 Fair Ridge Dr, Ste 300, Fairfax. WA 22G33
(Priguipal oftice street sddress)
o
L =
s
P h
.
:z
¢
. InCo:p Services. tnc. i
Nam:
y 3458 Lakeshoare Drive =
fTice Address: — -
— b
Tallahassee 32312 -
Floruda o
(Cuy) (Zip cuddeh

Y. Registered agent’s seceptange:

Huving been named ay registered agent and to accept service of process for the ubove stuted corporatien at the place
designuated in this application. 1 hereby accept the appoiniment ax registered agent and agree to wct i this capacity. 1

Paga 3/5

Surther agree to comply with the provisions of all stamutes relative to the proper and complete performance of my duties.

and §am familiar with and accept the obligariony of my position us registered agent.

Louise Grevienbach on benalf of InCaorp Services, inc
f

10, Atiached is @ centificate of existence duly authenticated, not mote tan 90 davs prior to delivery of this application to

the Department of State, by the Seerstary of State or other official having custody of enrperate recards in the jurisdiction
under the law of which it s incorporated.
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State Corporation ommission

CERTIFICATE OF GOOD STANDING

| Certify the l-'o”owingﬁ'om the Records of the Commission:

That NATIONWIDE IT SERVICES, INC. is duly incorporated under the faw of the
Commonwealth of Virginia;

That the corporation was incorporated on June 23, 2006:
That the corporation’s period of duration is perpetual: and

That the corporation is n existence and tn gooc{ stanc{ing in the Commonwealth of

Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

January 23, 2024

ﬂ:ﬁ-‘nﬁ—%“’

Bcrnach. Logan, Clerk nflhc Cormmussion

((H24000042518 3)))

CERTIF CATE NUMBER  2024012319725£39



