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BUSINESS IN FLORIDA
| 1VexSol Inc.

IN COMPILIANCE WITIT SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

19548277645
APPLICATEON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must includa “INCORPORATED,” “COMPANY,” "CORPORATION,
“Inc.." "Co.," "Corp,” “Inc," "Co." or "Corp.”)

5. Delaware

(State or country under the faw of which it is incorporsted)
09/24/2018

84-2951757

(Dute of incorporation)

{if nare unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
01012024 (Employee home office)

5.

(FEI nuinber, il applicable)

{Naic of duration, if other than perpetual)
{Dute first transucted business in Florida, it prior to registration)
4605 Tamarind Clircle, Coconut Creek FIL 33063

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 detennine pensity liability)

20 Maguine Rd. Suite 301, Lexington MA 0242(

{Principul office street address)

Name:

{Currenl mailing address, if ditferent)
B. Namc and street address of I'lorida registered agent: (P.O, Box NQT acceptable)

(T Corparation System
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- 1200 South Pine Island Road — £
Office Address: =, o
Plantation . 33324
{City)
9. Reglstered agent’s acceptance:

B {Zip cude)-__
Having been named us registered agent and to accept service af process for the ubove stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1

Surther agree 1o comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I.am familiar with and accept the obligations of my pusition as registered agent.

{Registered agent’s signature)

C T Corporation System i ‘
By % ;‘§W: Kaity Toon. Asst. Secretary

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primery officers andfor directors [up to six (6) wual}:

From: Kaity Tt



To: .

A, DIRECTORS

= Chyirman
TIVice Chairman
LI Director

2 President

O Vice President

8ecretary

Clviee Choirman
{_Director

L President
TIVice Presiden:
Ciseeretary

EOther __

ZIChairman
{Vice Chairman
C Dircctor

CC President

D3 Vice President
ClSecietary

Cihher

Paga: d af £

) lan Smith
Name:

202:-02-05 10 43:08 PST

C Chaiomun

. 20 Maguwre Rd
Address:

LIWice Chairman

Suite 30t

EDireetor

Ledinglon MA (02421

=i Prosident

O Vice President

CHrepsuarer

' Other

Name:

MiSecretary

C Other _

OChairman

Address;

O Vice Chairmen

iirectar

“hresident

OVice President

C Treasurer

COther

Name:

LISecretary

{_Other

ZChairman

Address:

O Vice Chaioman

ObDirecor

CiPresidgent

ZVige President

d'freasurer

_10ther

[~ Secretary

10ther

19548277645

Rodney Rictze

Name:

20 Maguire Rd
Address;

Suile 301

Lextnglon MA 02431

O Treasurer

. Cother -
Nome:
Addreys:
I_.,':
iy <2 -,
?T_‘ -1 .
C
B =
Pt /
A
l_iT.'C;‘é‘d'f?.‘_f '
“;!-‘L '% C}
T 10ther o g —
.
oz
T -
Zv ™
Name: —
Address:

reasurer

_Otner

[mporiant Natige: tisc an attachment 10 repori more thun six (6). The attachment will be imaged for reporting purposes only. Non-indeaed
individualy may be added to thgmindex when liling yaur Fiorida Department of State Annual Repon form,

Signatere of [Director or Officer

The vificer or dircctor signing this document (and who is Jisted in number 11 above) afTrms that the facts stated herein ere tree and that he or
she is awarc that falsc information submitied in a document 1o the Departmient ol State vonstiletes a third degree felony 28 provided for in

>.817.135, F 8.

13, adney 75;"('/ 2 = (&)

'\ (?pcd or printed name and capacity of person sigring application}
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"IVEXSOL, INC."

I5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE ANL IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2024.

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

"IVEXSOL, INC."
WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE.

—~2
o =
sl ol D
S W 4
>z ™
8 =
. n
-l "
T ja; m
j_-.;(— - .
RS

.

\< .
! = T~
qu W Aullecs, Srcesbacy of Blpin )

Authentication: 202728628
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7070279 8300

SR# 20240341043

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

Date; 02-02-24



