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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

INCOMPLIANCE WIHTTTSECTION 0713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER & FOREIGN CORPORATION T TRANSACT BRUSINESS IN THE STATE QF FLORIDA.

| ACCUMEDIC COMPUTER SYSTEMS INC,
(Enter nume of corporation; nust nchude "INCORPORATED,” "COMPANY.” "CORPORATION,”

"Ine M "Colt "Cap” "lne” "Co or "Cotp.™)

(11 name unas ailable in Flunidas enter alteimate corporaie nume adopted tor the puipose of vansoacting business in Flogida)
New York 1 11-24524953
{Starc or country under the law of which it is incorporated) (FET number, it applicablc)

122171977
' 5

(Date of tcorporation) (Dute of duration, 1t other than perpetual)

32242024

(Date first transacted business in Florida, it prier to regisiration)
(SEE SECTIONS 607.150) & 6071502, F 5., to determing penalty habiiiny)

- 1 Merrick Rd. Suite S30W Rackville Centre, NY 11371
{ Principal office street address)

n'a

(Current matling address. if ditferem)

8 MName and sueet address of Florida registered agent (P.O. Box NOT acceptable)

T Corporation System

Name:
1200 South Pine siand Road

Oftice Address:
Fl. 33324

Planation

005 Hd 9= 4nr wopy

(Zip cude)

(Citv)

9. Registered agent's acceptance:
Huving heen numed as registered agent and to accept service of provess for the ahove stated corporation of the place

desivnated in this application, I erehy accept the appointment as registered agent and agree to act in 1his capacity. 1
Surther agree to comply with the provivions of wll statutes relative to the proper and complete performance of my dutics,

aned I ame famnilior with and accept the abligations of my position ax regixtered agent.

. LA
CT( rgp’nraunﬁ System

W/' Fric Jensen- Asst. Secretary

~ {Reuisiered agent's signaturch

By:
10. Atached is a centificate of existence duly authenticated, not morc than 90 days prior to delivery of this application 10
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.

11, For wnnal indexing purposes, hstnames, utles and addresses of the premary officers andior dieciors [up ta six 6] total].

FIDIS 00067031 Wakdery Xhrw i Online
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A. DIRECTORS
JChairman
IVige Chaitman
Director
OPresident
ClVice Presudent
“1Seeretary

JOther

IChairman
T]Vice Chairman
= Dhrector
TIPresident
TiVhee President
Secretary

Jiher

JChairman
JVice Chairman
= Director
_ITresident
TTVice President
1Seeretury

0Mer

Ross Croley
Name:

2024-06-06 10:38:40 CST

Addiess.

2035 Lakeside Centre Parkway, Stie 200

Knoxwville, TN 37922

TV Treasurer

_Other

Lisa Stinnatit
Name: __

Address:

2035 Lakeside Centre Parkway, Ste 200

Knowville, TN 37922

T easurel

J0iher

Hill Mix
Namc.

Address:

20335 Lakeside Centre Parkway, Ste 200

Knoxville, TN 3722

T Treasurer

0the

OChairman
CIVice Chatnnan
CiDirector
OPresiduent
[OVice President
[MSecretary

O Other

CChairman
OVice Chairman
Obirector
OPresident
ZTVice President
CJSecrelary

IChher

CiChairman
JVice Chairman
Uirector
OPresidem
[Vice President
CISecretary

CI0nher

12122023573

David Stokely

Name:

from: David Thomas

Address

2033 Lakeside Cemre Parkway, 81z 180

Knoxvilie, TN 37922

T Treasurer
JJ0ther
Name. | __
Address:
ITreasiner
TO0ther
Name:
Address
TTTreasurer
0w

Imgorant Notice: Use an attachinent to report more than $ix (6) The auachment will be imaged for reporting purposes only Non-indesed
individuals may be added 1o the index when filing vour Flonda Department of State Annual Report form.

02 D 5@%
/4

Signature of Ditector o1 Officer

The officer or direvtor signing this dorument (and who 15 listed in number 11 above) aftirms that the facts stated herein are uue and that he or
she is aware that false information submitzed in a document to the Department of State constitutes a third degree felony as pravided forin

s.817.155 F.S.

13avid Stokely. CFO

FERa. 0L T05 Walen Khw - Qaling

(Typed ur primed name and cupacivy of person signing application)
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Entity Name:
DOS 1D Number:
Entity Typu:

Fntity Status:

Statement Status:

Statement Due PDace:

ety
av* ..

I, BRENDAN C. HUGHES. Actng Scerctary of State of the Stile of New Yark and custodian of the records required by faw w
be fited in my office, o hereby certity that upon o diligent examination of the records of the Prepariment of State. a5 of the dute and time of

thix certificate, the fellowirg entity information is reected:

Dade of Lnitial Filing with DOS:

No iaformation is available from this otfice regarding the financial condition, business activiey or practices of this ennry.

STATE OF NEW YORK
BEPARTMENT OF STATE

Cectificate of Statux

ACCUMEDIC COMPUTER SYSTEMS INC.

460742
DOMESTIC BUSINESS CORPORATION

EXINTING
12:3171977

CURRENT

12312023

Lateea,
) Te WITNESS my hund and official scat of the Depastment of State,
ar the City of Alhany, o May 220 2024 at 10:34 AN,

Bradon & RLorglan

BRENDAN . HUGHES

Acting Seerctary ol State

Sesgant®

Authentication Number: 100005778139 To Verify the authenlicity of Lhis document you may aceess the
Division of Corporation's Documenl Authendication Website at Mipecorp dos ny gov




