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APRPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

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

| Docufree Corporation
{Enter name of cotporation; must include “INCORPORATED,” "COMPAXNY,” "CORPORATION,”

“Inc.,” "Co.." "Corp,” “Inc,"” "Co,” or "Corp.™)

(If naune unavailable in Floridn, enter alternate corporate mame adopted for the purpose of transacting business in Floridu)
38-2483016

Georgia
3.
(State or counmry under the law of which it is incorporatec) (FEI nutnber, if applicable)

2.

N

August 1, 1999

(Date of incorporation} (Date of duration, if vther than perpetual)

"
(Date first wansacied busincss in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, I.5., to determine penalty liability)

2 1775 Founders Pkwy, Alphareuis, Georgiz 30009

(Principal office street address)

(Current mailing address, if cifferent) P
=
L
8. Name and street address of Florida regisierad agent: (P.O. Box NOT acceptable) @ y
Name: C T Corporation System -
1200 h Pinc Istard Road
Office Address: South Pine Istard Roa -10_
Planitation FL 33324 -
— ) e — OV
(Citv) (Zip code) fon

9. Registered agent’s acceptance:
Having been named as registered ugent and 1o accept service of process for the ubove sued corporation at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all statutes refative to the proper und complete performance of my: duties,

and [ am fumiliur with and accepr the obligations of my position as registered apeni.

C T Corporation System
LT Ty e ] .
Rose Song, Assislant Secretary

Py 0
-4 {Registered agent’s signature)

10, Auached is a certiticate of existence duly autherticated. not more than 99 days prior to delivery of this application to
ihe Department of Stale, by the Secretary of State or ather official having cusindy of corporite records in the jursdiction

under the law of which it is incorporated.

11. Tor initial indexing purposes, list names, tiles and addresses of the primary officers and/or directors fup 1o six {6) wali:
£ pup p Y P
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To:

Paga. 4.01 5

A. DIRECTORS

Bradley ienkins
{JChairman Name: y

) ) 1775 Founders Phwy
Ovice Chaimman  Addiess:

Alpharetis, Georgis 30009
JDir=ctor P E

@ President

JVice President

[1Secreary L:Treasurer

CEO
AOther COshes

[ZChainnan Wanme:

Owvice Chainpan  Address;

DDirector

OiPresident

O Vice President

CiSecremary O3 T-easurer

CiOther CiOther

O Chaimman Name:

{CiVice Chairman  Address:

O Director

{1President

O Vice President

Ol Secretary O Treasurer

T Other TFOther

2024-09-1% 09.47:42 C8T

[ Chairman
OWVice Chaicman
O Direcior
[JPresident

3 Vice President
= Secretary

CFO
& Other

LI Chairman

O Vice Chainnian
[dDirectan

O Presidem

O vice Presidem
(JSecretary

OOther

CChainman

O Viece Chairman
ODirector

O President
TlVice Presicent
OSeeretary

OCther

12122023573

Stephen Dexie:
Name:

1775 Founders Pkwy
Address: )

Alpharetia, Georgin 30009

i Tressurer
0ther
Namsz:
Address:
D Treasurer
iOther }
Name:
Address:

O Treasurer

OOther

Imponant Natige; Use an attachment 1o report more than six (6). The attachmeri wili be imaged for reporting pumposes only. Non-indexed

individuals may be added o the in & when filing voyrFlorids Deparunent of State Annual Report form.
2 Ny

—
O / y Signanure of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aifimms that the facts stated herein are ue and that he or
she is aware thet faise informarion submitted in a2 document to th* Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.
13 Stephen Dexter, CFO

{Typed or printed name and capecity of person signing application)

FLEVG 2180200 Woiens Kuwer Oeline

From; Dawd Thomas
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Conirol Number | KU29093

STATE OF GEORGIA
Secretary of State
Corporations Divisien
213 West Tower
2 Martin Luther King, Jr. Dr.
Attanta, Georgia 30334-1730

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State ot the State of Georgia. do hereby certity under the seal of
my oftice that

DOCUFREE CORPORATION |

4 Domestic Prefit Corporation

was formed in the jurisdiction staied below or was authorized 1o transact business in Georgia on the
below date. Satd entity is in complisuee with the applicable filing and apnual registration provisions of
Tile B4 o1 the Ofnctal Code of Georgin Ancotaied and has not filed articles of dissolution. eoerificate of
cancellation ar any othee similar documens with the office of the Secretary of State.

This certifivate relates only ta the fegal existence of the above-named entity as of the date issuzd. 11 does
not ecertify whether or not a notice of mtent to dissolve. an application for withdrawal. a statement or
commencement of winding up or any ether similar document has been filed or is pending with he
Seeretary of State.

This certificate is issued pursuant to Titde {4 of the Official Code of Georgin Annstated and is prima-ficie
evidence that said emtity is in existence or is authorized o tramsact business in this ataie.

Blocker Number - 2TRATERY
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