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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ((H24000355031 3

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, TIHE FOLLOWING iS SGBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIL.

Reboot Remaote Managed Serviees, Loe.

(Enter name of corpotation: must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Inc..” "Ce." "Corp.” "Ine.” "Cao." or "Corp.")

{If name unavailable in Flonda. enter alwrnate corporate name adopted for the purpose of transacting business in Flerida)

[Nelaware 0Q.3322310

3
(State or country under the law of which it is incorporated) (FEE number. if applicabic)
067132024 .

R
(Date of incorporation) {Date ol duration. it other than perpewsal)
06:1372024
6,

{Dae first transacted business in Florida, it prior o registristion)
(SELE SECTIONS 6071501 & 607302, F.5. to determine penalty liabiliny)

5 390 NE 1914 SUSTE S4435, Miam, FL 33179

{Principal utfice streel address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

LEGALINC CORPORATE SERVICES INC.

Name:
- 476 Riverside Ave. e -~
Office Address: . . ,:
Jacksonvitle 37202 1 35 .
. Florida ) L3
{Ciy) {£ip code) -

9. Registered agent’s acceptance: -
Fluving been named ay registered agent and w accept service of process for the ubove stated corporation at the pluce
desipnared in this application, I hereby accept the appointment uy registered agent and agree (o aet in thivaapacioe, 1
Jurther agree to comply with the provisions of afl statutes relative fo the proper and complete pcrﬁmmmcq-};f tny duties,
and I am fumiliar with andd accept the obligations of my position as registered agent. C ~-i

(Registered agent’s signature)

10. Atached is a certificate ol extsience duly suthenticated. not more than 90 days prior 1o delivery of this upplication o
the Departinent of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the faw of which it ts incorporated,

(((H24000355031 3)))

H. Farinitial indexing purposes. list pames. titles and addresses of the primary officens und/or directors up to six {63 total|:
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To:

* Pape 3cfd

A. DIRECTORS
JChairmun
TViee Chairman
W Direcior

= President
TIvice Prosident
THecretary

JOther

_IChatrmun
IVice Chairmam
| Dircector
Tpresident
TTViee President
O xeeretary

JOther

Chairman
J¥ive Chairmiun
IDirevior

< TPresident
TTWiee President
TISeeretary

Tinher

Important Notive; Lise an altachment to report more than six 16). The attachment will be imaged Tor reparting pumposes only. Nonsindesed

2024-10-24 08:55:51 POT

. Laura Piza
Name:

300 NE IO S18T1E 8445
Address:

Minmn, FL 33170

~Mreasurer

listher

. Jonathan Chavez
Name:

390 NE 1915t St STE 8445
Address:

Miam, FL 33179

Freasurer

other

Nume:

Addidress:

TTfreasurer

d0ther

13239781209

(({(H24000355031 3M)

Jose Suntingo

Z1Chairman Name:

From: Anna Manukyan

FDONE 19150 STSTE 8143

TVice Chairman  Address:

I Miamn, 'L 33179
B[ irccior

T Presudem

TIVice Prosidemt

“TSecretary “TTreasurer

w Other Jther

A Chairnnan Nuwe:

“TWice Chairmun  Address:

Tirector

TIPresident

Tvice President

seuretary Ireusurer

Jther JOther

_IChuirman Name;

ice Chatrman Address:

Dircator

IPresident

TT¥ice Presidem

TISevretary Tlreasurer

JOther (nier

individuals may be udded 10 the index when tiling vour Flerida Depantment of State Annual Repon form,

ﬁmf/um ChaveZ

|12

Signature of Director ar OfTicer

The officer or dircetar signing this document (and who is listed in number 11 ahoved aftinns that the facts stated heren are true and that he or
she is oware thit false information submitted in @ document o e Decpartment of State constitutes a third degree felony as provided (o in
S8I7055 1S

3 Jonathan Chavez, Director
RN

(Typeid or printed name and capacity of person signing applicution)

(((H24000355031 1))
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(((H240003355031 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REBOOT REMOTE MANAGED SERVICES, 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 OCTOBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REBOOT REMOTE
MANAGED SERVICES, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF
JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

o

‘0»«:-, W Nulach, Beievtany of $lite )

Authentication: 204701126
Date: 10-23-24

3926156 8300
SR# 20244023217

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

(((H24000355031 3))



