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COVER LETTER

TO:  Registration Section
Division of Corporations

i g PHOELNION LIS INC
SUBJECT: ' '

Name of corporaticn - must include sulTix

Jear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™”
“Certificate of Existence.” or “Certificate of Good S1anding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

CHRIS RISER

Name of Person

DOMINION LIS INC

FFirmCompany

SOTHGATE PKWY STE 100-100

Address

JACKSONVILLE H. 32256

Citv/State and Zip code

COMPLIANCEUS@ DOMINIONDONMORE.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CHRIS KISER " T \ Gl 2-(I845
- a —_— —_—— -
Name of Person Area Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:

Registration Section

Registration Section
Division of Corpaoratians

Division of Corporations
The Centre of Tallahassee P.O. Bos 6327

2413 N. Monroe Streeet. Suie 810 Taltahassec. FI. 32314
Tallahassce. FLL 32303

Enclosed is a check for the following amount:
P'lease make cheek payable o) FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee {0 $78.73 Filing Fee & L) $78.75 Filing Fee & O $87.530 Filing Fee,
Certificate of Staius Certified Copy Certificate of Stats &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T1)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DOMINION LIS INC.

(Enter name of corporation: must include *INCORPORATED.” "COMPANY
"Ine.” Mo " Coepl” Mine” "Col” or "Corpl”)

CORPORATION

{If name unavailable in Florida. cnier aliernate corporate name adonted for the purpose of transacting business in Florida)

DELAWARE X
2.

(State or country under the law af which it is tncorporated) {FEI number. 1T applicable}

71212
o 07202016 .

{ Date of incorporaton) {Date of duration. it other than perpeiual }

(Jate first transacted business in Florida, il prior w registration)
(SEL SECTIONS 607.1301 & 6071302, P85 w determine penaty linbilivy)

7 S0 GATE PRWY STE [00- 100, JACKSONVILLLE FIL 32236

tPrincipal ofTice street address)

—— —_ — e i
tCurrent mailing address. it ditferent) L~
M cn
[ -
i T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
LEGALING CORPORATE SERVICES INC. (98
Name: .
476 RIVEERSIDE AVE 2
Office Address: A

n

JACKSONVILLE L, A0
. Florida f-a%

(Ciy) (Zip code) M

4. Registered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the ahove stated carporation at the place

desipnated in this application, 1 hereby uccept the appointment s registered agemt and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of piy duties.

and I am familiar with and accept the obligmtions of my position as registered agent.

. p—— .
f / Erik Treutlein, Vice President

{Registered agent’s signature)

16, Attached is a certificate of existence duly authenticated. not more than 90 days prior 10 delivery of shis application to
the Department of State, by the Secrelary of State or ather ofticial having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or dircctors [up to six (6} total]:

Uzl



v DIRECTORSN

{hris Riser

OChuirman Name: [3Chairman Name:
. SOMT Crate Phwy ] ]
OVice Chairman  Address’ OVice Chairman  Addiess:
) Ste 106-100
B Director Obirector
. Jacksonville FI, 32256
W President [ President
CiVice President CIvice Presidem
[JScererars 3 Freasurer O%ecreiary O I'rcasurer
O Other OOher OOiher TIOther
i Dominion Fidicuary Services
OChairman Name: o Y OChairman Name.
N . {Switzerland) SA
OVice Chairman Address, __ ) OW%ice Charrman Address:
7 rue de I'Arquebuse
O birector _ _ ,q D Director a
. 1204 Geneva
Otresidem OPresident
Switzerland
O Vice President Fvice President
m Secrelary O Freasurer Cigeciens O heasurer
COnher o Octher Oher o i xher
C1Chairman Name: OChairman Name:
[Vice Chairman  Addsess

O vice Chairman  Address,

ODirecion

[MPresidem R

[OVice President

OSecretary reasurer

CiDirector
Mrresident

U Vice President
DSceicars

tnher

Treasurer

Dhher

DOiher Ookher

otice: 1se an attachment to report more than sis (6). The attachment will be imaged Tor reporting purposes onby, Non-indesed

important N
the index when filing vour Florida Depantment of Stale Annnat Repont form,

individuals may be added

12,

Signature of Dircetor ar Ofticer
The otticer w dirgetor signing this document (and who is listed in nuiber 11 ubovetafTirms that the facts stated herein are (rue and that he or
che is aware that false information submitted in g document 0 the Department of State constitutes a (hird degree felony as provided forin
LRITISS VN,
Chris Riser

(Tsped o1 printed name and capacity of person signing applicaton)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMINION US INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOMINION US
INC."” WAS INCORPORATED ON THE TWENTIETH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\@?5%@,

Authentication: 202654439
Date: 01-09-25

6102667 8300

SRH 20250075802
You may verify this certificate online at corp.delaware.gov/authver.shtml




