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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION 10Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INFUSION VENTURES, INC.
{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,"
"Irng.," "Co.," "Corp,"” "Inc,” "Co,” or “Corp.")

(If namc unavailuble in Florida, enter alicmate corporate nams adopted for the purposc of ransacting business ir. Florida)

80-0677478

~ Delaware
rN .
{S1ate or counuy under the law of which it is invorporated) (FEL number, il applicable)
Di/20/2001
4, ‘ s,
(Daie of incorporaticn) (Date of duration, if other than perpeual)
6 Upon Filing

(Date first transacted business in Florida, if prier 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaly liahility)

; 2600 N, CENTRAL EXPRESSWAY, SULTE 280, RICHARDSON, TX 75030

(Principal oflice strect address)
L] fwn
o B
(Current mailing address, if ditferent) - :'.‘_). R
- Lo s
§. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Lo
Name: C T Corporation System ] k ! .
- 1200 South Pine Island Road Coe "
Office Address: ith Pine Iskand Ro AN
' Lo
Plantation FL 33124
{City) (Zip code)

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the uppuvintment as registered agent and agree to act in this capacity. I

further agree to comply with the provisiens of all stututes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligativns of my position as registered agent.

C T Corporation System '} "
) ™
By SEAN L EMERICK, ASSISTANT SECRETARY “\m\' !j_ {:‘L"“*"’ [

—_—

(Registered sgenl’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this epplication to
the Department of State, by the Scerctary of Stae or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I1. For initial indexing purposes, list narmes, titles and addresses ot the primary officers and/ur ditectors fup to six (&) total]:
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A. DIRECTORS
O Chairman
CVice Chairman
CiDirector
[ZIresident
GViee Mesident

OSecretary

Teresa Johnson

Nurne.

260G N, JENTRAL EXPRESSWAY

Address:

SUITE 280

RICHARDSON, TX 75050

Chief Finaacial Diticer

&= Other

OChaiman
3Vice Chairman
e hirector

O President

T Vice President
DSecrotacy

COther

JChairman

T Vice Chairman
CDirector

O President
CIVice Presiden
L Seeretary

T10ther

= Treasurer

Tniner

Dumiel Skowronshi

Name:

2E00 N, CENTRAL EXPRESSWAY

Address:

SUITLE 280

RICHARDSCON, TX 75080

T Tezasurer

JOther
Narm:
Address:
O Trecsurer
(ZOther

2024-04-15 06:20:04 PDT

OChsirman

O Vice Chairman
(X Directar

T Presidans
CAiee President

Ciagerctary

19548277645 From' Kaity Toon

Peter Harris
Name:

2600 N, CENTRAL EXPRESSWAY
Adcress:

SUITE 280

RICHARDSON, TX 75080

C Trensurer

Chief Leecutive Officer

2] Other

CIChairman
CIvice Chairmnn
(=i Dirgetor
CiPresident

[C Viee President
[Z Secrelary

CiOther

T Chairman
I"%ice Chairman
O Director
ClPresident

T vice Prusident
M Aceretary

Cithher

Ocher

Maurk Pridgeon
Name:

2500 N. CENTRAL EXPRISSWAY
Address:

SUITE 280

RICHARDSON, TX 75080

T Treasurer
OOther
Name:
Address:
Z Treasuist
dOther

|mportant Motice: Use an atachment o repourt moze than sia (6). The attachment will he imaged for repotting purpos= oy, Non-indeved

individuats may be added tphefdéx when filing your Florida Deparunem of State Annual Report form.
12. Vs ;

Signelure of Direcior or Qfficer

The offiver ar dircetot signing this document (and who is tisted in aumber 11 above}affimms that the facts stated herein are true and thas be or
she is aware that false information subimitted in ke ducsment W the Deparuncnt of Siate constitutes e third depres felory ax provided for in

5817185 K8,

Peler Harris Chiel Brxecutive Cfficer

13.

FL219 - 12162001 Wown Khwerthng

{Typed or printed name and capacity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFUSION VENTURES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, 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 FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

_—

Authentication: 203234016
Oate:04-11-24

4929892 8300

SR& 20241417153
You may verify this certificate online at corp.delaware gov/authver.shimi

From: Kaity Toon



