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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

TOM GRAS-FLYNN
201 17TH STREET NW
ATLANTA, GA 30363 US

SUBJECT: CAPTUURE INC.
Ref. Number: W23000097375

We have received your document for CAPTUURE INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $450.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 223A00015790

www.sunbiz.org
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COVER LETTER

TO:  Registration Sceton
Division of Cerporations

Captoure Ine.

SUBJECT:

Name of corparation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
~Certificate of Existence.” or “Centificate of Guod Standing”™ and check are suhmitted to register the

above referenced forcign corparation to transact business in Florida.

Please return all correspondence coneerning this matier o the following:

Tom Cras-Flynn

Name of Person

Nelson Mullins

Firm/Company

200 17TH STREET NW

Address

ATLANTAL GA 30363

City/State and Zip code

tuflaniggheyvorson.com

F-mail address: (10 be used for future annual report noudication)

For further information concerning this matter. please call:

Tom Gras-Flynn (404 322-6223
al

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Sectton Registration Section
Division ol Carporations Diviston of Corporations
The Centre of Tullahassce P.O. Box 6327
2455 N, Munroe Sweet, Suite 810 Tallubussee, FLL 32314

Tullahassce, IF1. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 57000 Filing Fec 00 §78.75 Filing Fee & [ 878.73 Filing lee & O $87.30 Filing Fee.
Certificate of Swatus Certified Copy Certiticate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
KEGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Captuure inc.
{Enter nanie of corporation; must include "INCORPORATED. “COMPANY." "CORPORATION.”

"ot or "Corp)

e, tCal" "Corp” Tne”

(1 name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
85-3149393

7 [Defawiare 5
i State or country under the law of which itis incorporated) (FEI number. i applicable)
Q31202

n 12272020 3

(Nate of incerporation) i Date of duration. it other than perpetual)
w22/2020
6.
(Diate first ransacted business in Florida, il prior 1o registration)
(SELE SECTIONS 607.1301 & 6071302, F.5., t0 determine penalty liability)
6326 Old Brick Road STE 120 #318, Windermere. FL 34780
(Principal office street address)

{Current mailing address. it different)

(P.0. Box NOT acceptable)

8. Name and sireet address of Florida regisiered agent
Name: REGISTERED AGENTS [NC.
3
3
Oftice Address: FO0 T 4TH STRELT NUSTIE 300 _f_"
— T
ST PETERSBURG N 33702 . 2ty
Flonda 83) e
(City) (Zap codc) B {
S = .‘";Ig
P L
Sen :
e

9. Registered agent’s acceptance:
desisnated in this application, I hereby accept the appointment as registered agent and agree to act in !lunu.rpgyn !

Huaving heen named as registered agent and to aceept service of process for the ahove stated Lr)rpummm ai the'pluce
further agree to comply with the provisions of all statutes relative to the proper and complete performance of noe dutie

. - fal «
and I am familiar with and accept the obligations of my position ay registered agent

Doo/ KBWY’L%

{Luxtu’ed agent’s signature}

0. Attached is u certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
ihe Department of State. by the Seeretary of Siate or other official having custody of corporaic records in the jurisdiction

under the law of which i is incorporated

I+, For initial indexing purposes, list names, titles and wldresses of the primary officers and/or direetors Jup to sia (6) wtal]
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A. DIRECTONRS

John Ehrhard

o Penny Zuckerwise
DL hairman wame:

CJChairman Name:

CIVice Chairman Address: OVice Chairman Address:

. 6326 Old Brick Road STE 120 #3185 . 6326 Old Brick Road STE [20 4318
. Drector W Dircctor

. . Windermere, FILL 34786 ] Windermere, FL 34786
™ ’resident [ Presicdent

OVice President CIVice Presidem

TiSuerctary O Treasurer Oseeretary Ol Treasurer
CiOnther C1Ouher COther Onher

. Cari Ryden L Robert Frederick
CJChanman Name: 1Chairman Mam:

OVice Chairman - Address: Civiee Chairman Address:

- 6526 Qld Brick Road STE 120 #318 o 6526 Old Brick Road ST 120 #3118
m [Director mDircctor

Windermere, FL 34786 Windermuere, 1. 34786

Opresident Opresident

COvice 'resident OViee President

OSeeretary O Treasurer Cisvereiary O Treasurer
OOther CHOther OOther Tlher
) Robin Malatino o
[DChairman Name: CChairman Namw:
OVice Chairman - Address: DVice Chaiooan Address:
. 6526 Old Brick Road STE 120 #318 ]
| Direcior CiDireetor
] Windermere, FL 34786 .
Cirresident CIPresident

DI Vige President

CIVice President

[ISecretary CTreasurer CSeeretary CITreasurer

Cltnher CiOther Cinher Cnher

Impartant Notice: Use an atachment 1o report mare than six (6). The atiachment will be imaged for reporting purposes anly. Non-indesed

individuals may be added 10 the index when filing vour Florida Department of Stawe Annual Report form. focutigned by

12 :ﬂfM‘ . 'E{LV{UM’ gf,

e AATADAFLSF ATIAR

Signature of Director or Officet

The officer or dircetor signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitied in o document 1o the Department of State constitutes u third degree fetony as provided for in
s 817.155, K8,

John Enrhard. Chief Executive Officer

.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARF, DC HEREBY CERTIFY "CAPTUURE INC."” IS DULY INCORPORATED
UNDEER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPTUURE INC.,"
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Qkﬂr-, W Buhoct, Secretary of State )

Authentication: 203510310
Date: 06-08-23

3565453 8300
SR# 20232702376

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




