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COVER LETTER

TO:  Registration Scction
Division of Corporations

e, CertificdRY DotCom Inc
SUBJECT: e e

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Flonda.”
“Ceruificate of Existence,” or “Certificate of Good Standing™ and check are submutted to register the

above referenced foreign corporation o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Annc LaBelle

Name of Person
CerntiticdRY DotCom Inc

Firm/Company
5753 Hwy 85 N #3724

Address

Crestview FL 323536

Ciy/State and Zip code

anne@eertifiedrv.com

E-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matter, please call:

Anne LaBelle L 720 ) 243-8367
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24153 N. Monroe Sureet, Suine 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 01 $78.75 Filing Fee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER 4 FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CeruificdRY BuiCom Ine

(Enter name of corparation: must include "INCORPORATED,” “COMPANY.” "CORPORATION."
"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)

20-4 1 38660

2 Fexus '
{State or country under the law of which it is incorporated) {FEI number, if applicable)
(}1-18-2006 _

3.
{Date of incorporation) {Date of duration, if other than perpetual)
05-01-2024
).
{Date first trunsacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607.1302. F.5.. to deternine penalty liability)
7 5753 Hwy 85 N #3724 Crestview FL 32536

(Principal ottice street address)

{Currem mailing address, if difterent)

8. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
Name;

. 7901 4th St N STE 300
Office Address: Pt ’

St. Petersburg Florida 33702

{City) {Zip code)

9. Registered agent’s aceeptance:

Having heen named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | heveby accept the appointient as registered agent and agree to act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

1 und “6..309@

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it 1s incorporated.



A. DIRECTORS

) John LaBelle
OChairman Name:

5753 Hwy 85 N #3724
OVice Chairman  Address:

. Crestview FL 32536
Obircctor

W President

OVice President

C1Chairman

OVice Chairman

Olbirector

CPresident

® Vice President

Name:

Address:

53753 Hwy 85 N #3724

Crestview FL 32536

OSeeretary O Treasurer ®Sceeretary B Treasurer
OoOther dOther OOther COther
OChaimman Nume: O Chamnan Name:

OVice Chairman  Address: COViee Chairman Address:

ODirecton CIDirector

O President ClPresident

OVice President OVice President

OSccretary O Treasurer OSeeretary O Treasurer
OOther O Other COther OOther
(OChairman Nume: C1Chairman Nane:

OVice Chainman - Address: i 1WVice Chairman  Address:

ODirector

O President

OVice President

OSceretary

OOther

O Treasurer

O0Oiher

O Director
CIPresident
OVice President
ClSeeretary

DOlhurl

O Treasurer

dOther

Important Netice: Use an attachment to report more than six £6). Fhe attachment will be imuged for reporting purposes only. Non-indexed
ling your Florida Department of State Annual Repurt form.,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 abovey atfirms that the fucts stated herein are true and that he or
she is aware that false information submuted in a document to the Department of State constitutes a third degree felony as provided for in
s. 817155, F.8.

. Anne LaBelle, Vice President

{Typed vr printed name and capacity of person signing application)



Jane Nelson
Secretary of State

Corporutions Scction
P.O.Box 13097
Austin, Teaas 787113097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby cernify that the document, Cemificate of
Formation lor CermifiedRY DotCom, Inc. (Nile number 300600576). a Domestic For-Proti

Corporation, was filed in this oflice on January 18, 2000.

It s turther cestificd that the entity status in Texas 15 10 existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on Apnl 08, 2024,

%‘W_

Jane Nelson
Secretary of Stae

e Vit s o Hue oalernel af fmp.\.‘ WH ML M e \en
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