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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS [N FLORIDA

Iniegrated Contract Systems, Inc.

INCOMPLIANCE WITH SECTICON 607 1505, FLORIDA STATUTES. THE FOLLOBING 1S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

(Enter naswe of corperation; muest include VINCORPORATED.” “COMPANY,” "CORPORATION,
“lIne TCol "Corp” Mine” "Col” or "Corp.™)

{11 mame anavailable in Flonda, enter alternate comaoraie ninme adopicd Tor the purpose of trunsacting business in Flovida)
5 lexas

3
{State or country under the law of which 1t s imcorporated)
4 Aug 28. 2016

(L1 number, 1fapplicable)
5
(Date of incorperation)
6.

11Date of duration, i other than perpetual)

(Date tirst transacted business in Florida, Hprior o registranon)
(SEE SECTIONS 6071501 & AO7 1502 F.5 to determine penahty habilily)
= 7901 4th S1 N STE 300 Si. Pelersburg FL 33702

tPrnaipal otice street address)
7901 4th St N STE 300 St. Pelersburg FL 33702

. Regisiered Agents Inc
Name:

[
(Current maibing address, icdifferenn ‘_‘_:_"
™1
8 Name and greet address of Florda registered agent: (PO Box NQT aceeptable)

- 7901 4th St N STE 300
Office Address:

Si. Petersburg

20:5 Rd L1 e

o 33702
- Florida
{(Citw)

Q.

(Zip cade)
Registered agent’s acceptance:

Huving been named as registered agent and o aceept service of process for the ahove stated corporation at the place
designated in this application, I herehy aceept the appointment ax registered agent and agree to act in this capacire, |
Surther agree o comply with the provisions of afl stratures refative o the proper and complere performance of my duries,
and T am fumilive with and accept the obligations of my position s registered agent.
T

A ..

b kd ({..é??n_:v
LN . I —
R

(Registered agent’s signature)

under the law of which 1t is incorporited.

1. Attached is a certificate of exestence duly anthentcated, not more than Y0 davs prior to delivery ot this application 10
the Drepartment of State, by the Secretary of State or viher officiad having custady ot corporate records in the jurisdiciion

For midal indexing pumposes, st names, titles and addresses o the primary ofticers and/or directors fup to sia (0) otal];
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A, DIRECTORS
Ruberts, Stacy

10 man Nune: . Chairman Name:
Ovice Chairman - Address: ZVive Chairman Address:
502 wes! Monlgomery #408
L Diecton . = Directon
Wiills TX 77378
Fiesiden Z Presidens
IVice Presulen: Ve Presudent
[ Seeretary L2 Treasurer Secraary CiTreasurer
CiOther Clonher other Cloiher
CHChairman Name: Z Chamman Name;
CVice Chaimman Address: —Nice Chairman Address:
Cibreetor e Ihretion e
ClPresident —Pesident
iViee President TV Prosidern
O Sceretary Tl rensurer — Secretary T reasure
Citther Dthe Zoiher Ditnher
CIChainman Namu: Z Chatrman Nume:
CVice Chaimian Addreas: Ve Chaiman Address:
TIDirectan Z et
(i residem ZHesident
Civice Prosident TIVice President
CIsecrenny CiTreasurer Z Serretwry CiTreasurer
CiOsher TOther Zinker dOthe

Inportan Notice: Lise ananachment 1 repan more than sis 6y The atachment wili be imaged for reposting porposes only Nonsndeved
mchividuals may be added o the index when filing sour Florida Depanmen: of State Ansuat Repont form,

1 Jtaé? Lolbenla.

Signaiure of Director or Orlcer

The officer or direetar signing this document (and who is listed 1 number 11 above) afioms that the facts stated herein are 1ue and thot he or
she i e i Gelse nformiation subnitted in a dovaient w e Deparioent of State censtituies @ thind degree felony as prosided Toz in
EIR RN R ER

13 Stacy Roberts- Presiden:
Rl

(Twped or prinied name and capacity of pesen signing application)
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Jane Nelson
Scerelany of Ste

Carpunnions Scotion
P.O.Box 13047
Austing, Texag 7871130607

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary ol Stale of Texas. does hereby certify that the decument. Certificate of
Formation for Integrated Contract Systems. Inc. {file number 802330039}, a Domestic For-Profit

Corporation. was filed in this otfice on August 28, 2010

[t1s further certified that the entity status in Texas i3 in existence.

I testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Sceal of
State at my office in Austin. Texas on February 03, 2025,

%I.:W—

Jane Nelson
Secretary of Stare

Conpne siay wx ati the terer gf DIps wanesos evas, gov

Phaue. (312) J63-3535 Fax. (512)463-3700 Dial. 7«11 for Relay Scrvices
Prepared by 505-WEB THY 10204 Doctument: HA90 107G 5



