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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32312

(850) 656-4724

DATE 05/24/2024

“WALK IN*™

ENTITY NAME Presend Inc

DOCUMENT NUMBER
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COVER LETTER

TO:  Registration Section
Division of Corporations

PreSend. Inc.

SUBJECT:

Nuame of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Apptication by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenificate of Existence.” or "Certificate ot Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning thiz matter to the tollowing:

Dawn 1.. Hall, Paralegal

Name of Person

Troutman Pepper Hamilton Sanders LLP

Firm/Company
00 Berwyn Park

—..~\ddress

Berwyn, PA 19312

Citv/Stare and Zip code

drew@presend.io

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

Dawn L. Hall y Gl ) 640-5435
a

Name of Person Arei Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Mounroe Street, Suite 810 Tallahassce. FL. 32314

Tallahassee. ¥1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 §70.00 Filing Fec O S78.75 Filing Fee & (= 37873 Filing Fee &
Certificate of Status Certitied Copy

ILeIy -1 212021 Walers Klow er 1pling

1 $87.50 Filing Fee,
Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FILORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING IS SUBAMTTTED T()
REGISTER A FORFEIGN CORPORATION T0) TRANSACT BUSINESS INTHE STATE OF FLORIDA.
PreSend, lnc.

{ Enter name of corporation; must include "l};;ETI‘J.RI“‘S‘I;i'l'lif)." “COI\'1PA|:~'Y." "—t'ORI'OR:\'l'!ON."
"Inc.." "Co." "Corp." "Inc.” "Co." or "Corp.")

(H name unavaitable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)
Delaware 3 93-30580293
. (State or country under the law of which it is incorporated) - (¥EI number, it applicable)
09/28/2023

(Date of incorporation)

{ Date of duration, it other than perpetual)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7 15301 SW 144th St Miami, FL, 33196

(Principal office street address)

el

=

{Current mailing address, if different} =

N . . ™

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) >
SPI Agent Solutions, Inc. P
Namu: NEC i -
R 1340 Glenway Dr. e
Office Address: ' - -

Tallahassce FL 32300
(Cits) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuted in this application, I hereby uccept the appoivtment us registered agent and agree to act in this capacity. 1
Sfurther agree fo comply with the provisions of afl statutes relative to the praper and complete performance of my duties,
and T am fumiliar with and accept the obligations of my position as registered agent,

SPI Agent Sotutions, Inc.

.
By: c-maldoisois E"ﬁ“f"‘:‘ R

(Registered agent't signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 davs prior w delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For mitial indexing purpases, list names. titles and addresses ol the primary ofticers anddor directoes Jup b six (0) wotal |2
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OChairman
CiVice Chairman
FEiDirector

[ President
OVice Presidem
OIScerctary

CHOther

O Chairman
[dVice Chairman
B Dircator
OPresident
CiVice Presidemnt
CIsceretary

OOher

OChairmaun

O Vice Chairman
= Dircctor

O President

O Vice Presidens
OSecretary

OOther

DocuS.gn Envelope 1. 5CC90A1T0-21DC-4045-8DB5-EC 15F 4782007
A. DIRECTORS

Drew Wolter
Name:

2846 Via Piazza Loop
Address:

Fort Myers, FL. 33905

D Treasurer

_i(uher

N Craig Emslie
Nume:

1800 N Bayshore Dr.. 3903
Address:

Miami, FL, 35132

i Treasurer

OoOther

Skve Ruedas
Name:

700 Washington Dr, Apt 1076
Address: ashinglon 1. Ap

Arlington. TX. 76011

CITreasurer

OOnher

O Chairman
[dVice Chairman
Eiiector

DI President

O Vice President
(=] Secretary

Chunbwer

CiChairman

O Vice Chairman
] irector
CIPresident
OVice President
O Secretary

Cionther _

CIChairman
OWVice Chairman
ODirector
CiPresident

O vice Presidem
I Neerctary

Onher

Gregory Grrzesiak
Nuame:

101 13th Ave N
Addresa:

Saint Petersburg, FFL. 33701

O Treasurer

OOther

Lawrence Holisky
Name:

13255 Beaver Creek Rd
Address:

Salem, O, 43460

O Treasurer

Orther
Name:
Address:
LI Freasurer
OOnher

Importamt Notice: Use an attachment o report more than six (6). The attachment will be imaged for reponting purposes only, Non-indexed
indivigualsagvardes slded 1o the index when filing sour Florida Departiment of State Annual Report form,

12 DM wo{ﬁ‘r

N SE2FAIFTEIAI4AD

Signature of Director or Officer

The officer or director signing this decument (and who is listed iy raimber 11 above aflinms that the facts staked herein are true and that he or
she is aware that false intormation submitted in a document w the Department of State constitutes @ third degree telony as pravided for in
S B17.155, F.8.

Drew Wolfer, Presidem

4
2

Cl'vped or printed name and capacitn o person signing application)

FEOIV -1 206 2021 Woliers Klwacor Cinhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESEND, INC." IS DULY INCORPORATED
UNDER 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 TWENTY-THIRD DAY OF MAY, 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 "PRESEND, INC."
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\gﬂ%@ﬁ

Authentication: 2035448638
Date: 05-23-24

2416659 8300
SRH# 20242396297

You may verify this certificate online at corp.delaware.gov/z uthver.shtml




