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1. [REFRACT, PC

{CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NANMI AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATIE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 {Refract, PC
(Enter name of corporation; wust inclede “INCORPORATED,” “COMPANY,” “CORPORATION,”

*Inc.," "Co.,” "Corp,” "Hns,” *Co,” or "Corp.")

iRefract, Inc.
(If name unavailable m Florida, enter alternate carporate navoe adopted for the purpose of transacting business in Florida)
3
(FEI number, if epplicable)

2 Arizona
(State or country under the law of which it is incorporated)

4 27812021 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 §525 E Pimnacle Peak Rd Ste 101, Scottadale, AZ 85255
(Principal office street address)

(Curent mailing address, if different)

8. Name and street address of Florida regristered agent: (P.O. Box NOT acceptable)

. (A% ]
Name: Registered Agents Inc. _ —
R~

Office Address: 170} 41h StN Ste 300 R -

St. Petersburg ., 33702 S

y Florida - Lo oy

(City) (Zip code) s > o

'_, — = L}
TR~

ration bt the place
thES capacity. 1

9. Registered agent’s acceptance: v
Having been named os registered agent and to accept service of process for the above stated corpo:

designated in this applcation, I hereby accept the appointenent as registered agent and agree to act in
Jarther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

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

(Registered agent’s signature)
10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list cames, titles and eddresses of the primary officers and/or directors {up to six (6) total]:



A, DIRECTORS

OChairman Name: Thomes Garrisen OChairman Name:

(1Vice Chairman  Addsesa: 8525 E Pinnacle Peak Rd Ste 101 OVice Chaimman  Address:

B Director Scottsdale, AZ 85255 O Director

B President OPresident

O Vice President [ Vice Presidemt

¥ Scoretary 8 Treasurer OISecretary O Treasurer
O0Other OCther O0the COOther
OChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

DOPresident OPresident

OVice President OVice President

O Secretary O Treasurer OSecretary C¥Treasurer
OOCther O0Other OOther OOther

O Chairman Name: OChairman Name:

OVice Chairman  Addresa: OVice Chairman  Address:

O Director ODirecior

OPrezident ClPresident

O Vice President OVice President

OSecretary O Treasurer OSecretary OTreasurer
[Other DOther OoOther OOther

lmportant Notics: Use an atachment to report more than aix {6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

12. ﬁf gL

Signatre of Director or O ffcer

The officer or director signing this document (and who is listed in mumber 11 above) affinns that the facts stated hercin are true and that he or
she is gware that false information submitted in 8 document to the Department of State constitutes a third degree felony e provided for in
8.817.155,F.8.

Thomas Garison, Presldent
(Typed or printed pame and capacity of petson signing application)

i3




N

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify than
iRefract, PC

ACC [the pumber: 23181643
was incorpurated under the laws of the State of Arizona on 02/08/2021:
That all annual reports owed to date by said corporation have been {iled or delivered for filing, and all annual filing fees
vwed 1o date have been pard: and

That. according to the records of the Arizona Corporaten Commission. said corporation is in good standing in the State
ol Arizona as of the date this Certificate is fssued.

This Certificate relates ondy to the legal existence of the above namied entity as of the date this Certificate is issued, and
is not an endorsement, recommendation. or approval of the entity’s condition. business activities. affairs, or pructices.

IN WITNESS WHEREQFE, @have hereunto set my hand, stficed the officnal seal of the

Arizona Corporation Cormmission. ind issued this Ceetificate on thic date: 1252021
“W o Udp-z.. M_L——-
\l

Matthew Neubert, Executive Director




