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COVER LETTER

TQ: Registration Scetion
Division of Corporations

United Income, inc

SURJECT:

Name of corporation - must inclide suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”™
“Certificate of Existence,” or “Cerificate of Good Standing™ and check are submitted to regisier the

above referenced foreign corpuration to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Enka Chamale

Name of Person

Capitat One

Firm/Company

1680 Capital One Drive

Addruss

Mclean, VA 22102

Cuv/State and Zap code

erika.chamale@capitalonc.com

F-man address: (10 be used for future annual report nonfication)

For further information concerming this matier. please call:

Erika Chamale 703 2635170
at{ )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations [ivision of Corperations
The Centee of Talkahassee P.0O. Box 6327
2413 N, Monroe Street. Suiie 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable to. FLORIDA DEPARTMENT OF STATE
0 $70.00 Fiting Fee O $78.75 Filing Fee & [T 878.75 Filing Fee & T $87.530 Filing Fee,
Certificate ol Satus Centificd Copy Certaficate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 185 SUBAITTED TO
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS [N THE STHATE GF FLORIDA.
| United Income. [ne.

(Enter name of corporation, must include “INCORPORATED.” COMPANY,” “CORPORATION,”
“lInc.” "Co." *Corp.” "Ine,” "Co” or "Corp.™)

] Dielaware

(f name unavailable in Floada, enter allermate corpociie mime adepted for the purpose of wansacting business in Florida]

2

(State or country under the law of which it is incorpmated)
040172016

(FEI numiber. if applicahle)
Perpetual
{Drate of incorporation)

6.

{Daie of duwation, if other than perpetual)

{Date first wansacted business in Flotida, i prior w0 fegIistruLony
(SEE SECTIONS 607.1501 & 607.1502. F.5. 0 determine penalty labitiy)
.. 1630 Capital Cne Drive MclLean, VA 22102

(Principal office street address)
e =
ral }" (—-:':
(Current maling addeess, if different) ‘,:- S !
2 % —
N : - i H
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) s o
1t ‘ A
i Corporation Seivice Company BT - .
Name: P on e pam : . C"
N
- 1201 Havs Sticet -
Oftice Address: as Shve W
Tallahass 37301 -
aliahassee , Flonda
{City)

{Zip code)
9. Registered agent’s acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby uccept the appaintment us registere
Surther agree to comply with the provisions of all statutes relative to the proper an d complete

d agent and agree to act i thes capacity. |
and [ am fumiliar with and accept the obligations of my posaion as registered agent.

performance of my duties,
Corporation Service Company R 4 f!.t e
L T
By' i ) ' {\‘\Mm‘tvl ank Lt han T ARt
(Registered agent’s sipnature)
10. Attached is a certificate of existence duly authenticated. no

t more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official hav
under the law of which it is incorporated.

ing custody of corporate records in the jurisdiction

[1. ¥or initial indexing purposes, list naries, titles and addresses of the primarv officer

4 and’or directors [up to sx (0} tal |
f }
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. ) Matthew Feilowes Michael Passaretti
[2Chairman Name. C1Chaimaen Name ' e
_ . 1680 Capital Cme Drive 1680 Capital One Drive
CiViee Chairman  Address: P TiVice Chairman  Address ? : e
I NMcl.ean VA 22102 - NeLean VA 22102
M irector i_iDarector
(Presiden: CiPresident
TIvice President TiVice Presudent
C]Seeretary Cilreasurer W Secretory [:Treasurer
TiOther CiOther Ther OOther
. . Stephen M. Petti - . . Adhson Foake
iChauman Mame: AChanman Mame.
— 1680 Capiial One Drive . . 1680 Caplial One Diive
JVice Charman Address, Tiviee Chairmzn Address:
. MclLean VA 22102 — MeLean Va 22102
W[ Directot CHirector
CPresident Tpresident —
A
mYL 2
(Ivice President CiVice President [ ¢ A
‘? ,:._‘ :’; -‘r’
{iSecretary {Ilreasurer T1Secretary TisEsarer r
L
BRI N -
- . _ Asst Secretary U ﬂ }
TI0Mher C10ther = Cther SRR S « M
LT 3 ‘ﬁ__"
PEYTANN'S
o,
. ] . Valerie R. Nelson — ] Warrenetta C. Bukgg - L_’B_
[OChairman Mare: iChauman Mame. A
L 1680 Camtat One Crve e 1680 Capital One Drive
Wice Chairman Address. T3Vice Chatrman Address:
. Mciean VA 22102 _ . Melean VA 221092
W Dnecton —Diiectal
{President {IPresident
TIViee President
idSecretuy

CIWice Pregident
D Treasurer
S Other

TiSecretary
TiOther
Importam Notce

individualie sy
individuate may,

o Tax Oilieer
mOther

b added iy the

LB DY

12, 3

Pichoct Faserdls

M JCBAICF I ADALL |

Sunetuie of Director ar Officer
The officer ai director signing this document (2nd who is lisied in numbe
$.817.155 F.5
13,

indey when ltling vour Flegida Depariment o Staie Annual Repart form.

3 reasurer

C:Cnher
Use an atzchment 1o report more than s (6). The atlechment will be wnaged Lor reporiing purposes only.

Non-mdexed

she 15 aware that Talse information submitled in 2 document to the Department o

Michael Passaretti, Secretary

¢ 11 ahove) affirms that the facts stated herein are tue and that he or

[ State consitutes 2 third degree Telony as provided for m

fTyped or printed nzme #nd capaciy of person signing epplication)
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Delaware

The First State

Page

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNITED INCOME,

INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD

STANDING AND HAS A LEGAL CORFPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED INCOME,

INC." WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6005119 8300
SR# 20210035048

you may verify this certificate online at corp.de

laware.gov/authver.shtml
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