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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 7€)
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Tele-Help, Inc.

(Enter name of comporation: must include "INCORPORATED." "COMPANY.” "CORPORATION."
“Ine.” "Co.." "Corp.” "Ine." "Co." or "Comp."}

b

Delaware

(11 name unavailable in Florida, enter alternate comorate naine adopted for the purpose of transacting business in Florida)
~
3.

(State or country under the taw of which it is incormporated}
4 712212020

{Date of incorporation)

(FEI number. if applicable}
5.
0.

(Date of duration, if ather than perpetuat)

(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determing penalty linbility)
7 7801 4th St N STE 300 St. Petersburg. FL 33702

7901 4th St N STE 300 St. Petersburg, FL 33702

R

D '23

-2 =
{Principal office street address) = f'\ =t
5 e T
. M
(Current mailing address, i different) B 4 -

LD

B. Name and street address of Florida registered agent: (IO, Box NOT aceeptable) LT ‘-‘é_"

Name: Registered Agents Inc
7901 4th St N STE 300
Office Address:
St. Petershurg

(City)

. 7
. Flonida 33702
9. Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and 1o accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appuintment us registered agent and agree to act in this capacity. !

D"&’@\G@é

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the olbligations of my position as registered agent.

{Registered agent's aignature)

10, Autached s a certificate of existence duly authenticated, not more than 90 davs prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes. fist names, titles and addresses of the primary ofticers and/or directors [up 1o six (6} total]:

Fax: 8134285206
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A. DIRECTORS

Adams, Roben Redcross, Derek

CiChairman Name: L Chairman Name:

2500 W, 4ath Street, Suite 2

. . 7901 Mh St N STE 300
CiVice Chairman  Address:

St. Petersburg, FL 33702

OiVice Chairman  Address:
Wilminglon DE 19805

YiDirector

ZPresident

i_JVice President

L Directar

O President

[iVice President

ZSecretary O Treasurer CiSecretury

Clonher O her Oiher

CiChairman Name: CChairman Name:
LiVice Chairman  Address: [JVice Chaimman  Address:
CiNireetor Miirector

O President O rresident

O Vice Presidenm T Vicr Prosident

JSccretary O Treasurer U Secretary

Cother OOther CiOther

CIChaiman Name: O Chairman Name:
L!Vice Chairman  Address: LVice Chairman  Address:
CiDivecton [ Dircctos

CiPresident i President

CJVice President (i Vice President

CiSecretary O Treasurer T Secretary

CiOther JOther T Other D Other

Impartant Netice; Use an attachment $a repor more than <ix (/) The anachment witl be imaged lor reporting purposes endy. Non-indesed

individuals may be added to the index when Bling your Flonda Depantment of Stte Annual Report form,

Lolerl Adlarro

Signaiure of Director or Officer

The officer or director signing this decument (and who is listed in number 1 above) affinms that the facts stated herein are true and thot ke or
she by awate that false infunnation submitted in a dueument © the Depariment of State constitutes @ thind degree felony ws provided for in
s.817.055, S

1 Robert Adams

(Typed or printed name and capacity of person signing applicution)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELE-HELP 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELE-HELP INC."
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Y

nnru W, Buftoch_ Sorvtary of Stsin )

3292220 8300
SR# 20241342544

You may verify this rertificate onling at corp delaware, govfauthver shtm!

Authentication: 203197352
Date; 04-08-24




