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Division of Corporations
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Account Name : LINCORP SERVICES INC
Account Number : 120122800007
Phone T (722)866-2568
Fax Number : (702)9R0-2298

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email acdress please.**

managedreports@incorp.com
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COVER LETTER

T¢}:  Registeation Section
Division of Corparations

... Glory Bound Solutions Inc
SUBIJECT:

Mame of corporation - must include suffix
Bear Sir or Madmn:
The enclosed “Application by Foreign Carporation for Authorization 1o Transaet Busiess in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business w Florida.

Please return all correspondence concerming this matter 1o the following:

Courtniey Wehrman

Name of Person
inCorp Services, Inc.

Fienn/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

Citv/State and Zip code
managedreporis@incarp.com

E-matl address: (1o be used for Future apnual report nottheation)

For further information concerning this matter, please cail;

Courtney Wehrman on pehail ot INCoip Services, Inz?i ( 800-246-2677
Name of Peison Arca Code Daytime Telephone Number
STREET/CCOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Preision of Corporations Diviston of Corporations
The Centre of Tallahassee P.Q. Box 6327
2413 N Monroe Street, Suite 310 Tallahassce, FL 32314

Tailahassee, L 32303

Enclosed is a check for the following amount:
Piease make check payubie 10 FLORIDA DEPARTMENT OF STATE

B S70.00 Mg Fee OO $78.75 Fihng Fee & [ 37875 Filing Fee & 1 £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of States &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA
LLOWING IS SUBMITTTED TG

INCOMPLIANCE BITH SECTION 6071303, FIL.ORIDA STATUTES, THE FOLL
REGISTER A4 FOREIGN CORPOGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 Glory Bound Solutions Inc

(Einter name of corpoation: must inciude "INCORPORATED,” “COMPANY,” "CORPORATION”
“Comp.”)

"Ine " "o " "Corp,” "ne,” "0, or

{1f name unavailable in Flotida. enter alternate corporate name adopted for the purpose of transaciing business in Florida}

, California N
{State oi vounuy under the faw of which it is incerporated) (FEI number, 1l applicaile)
'_:‘ 01/26/2016 5
(1Date of duration. if other than peipetuals

(Date of Incorporation)

Upan Filing

(Date first ransacted business in Florida. if prier w iegistration)
13EE SECTIONS &07 1501 & 607.1502 1.5, 1o determine penalty lHabidity)
1300 First Street, Suite 368, Napa, CA 94559

{Principal office street address)

P.O. Box 1518, Suisun City, CA 94585

{Current mailing address, it different)

8. Name and sirest addpess of Florida registered agent: (P.O. Box NOT acceptable) N ro
, SR+
. InCorp Services, Inc. ~ 7 =
i Nane: - .
. - = F |
_ . 3458 Lakeshore Drive — = P
OfTice Address: . - Srmem
;.r"- - = S"
Tallahassee .o 32312 o - .
. Florida T R iv]
{City) (Zip code) l ;_;! o G
T, «<n
[as BN N

9. Registered agent’s acceptance:

Having been named ns registered ugent and to accept service of process for the abave stated corporation at the place
dexignated in this application, 1 herehy accepr the appointment ax registered agent and agree to vcr in this capacine. 1
Jurther agree to comply with the provisions of ull statutes relntive to the proper and complets performunce af my duties,

and [am fumiliar wirtl and aceept the obligations of my posiion as registered agen,

Leuise Breylenbach on behalf of inCorp Services, inc,

(Registered agent’s signatare }

16. Attached is a cartiBeate ol existence duly authenticated, not more than N davs prior to delivery of this application to
the Department of State, by tic Seeretary of State or other official having custody of comporaie records in the junsdiction

under the baw of which it is incorporated.
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11. Forinstial indexing purposes, list names, iitles end sddiesses oi the primery oflicers andior directors [up to ¥ix (6} totel]:
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A. DERECTORS

~Tony Montes Il

TCheairman Nanie

+1 B50-617-63B3 From:

+1 702-866-268% / Application for Authority
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 Tony Montes IV

TiChsirmean Nanie

TiWice Chairmian Address:

LiVice Chaittmion Address

641-U21

TIhrector

3617 S, Arwana Lane

Chirector

Carson City, NV 89706

 Pregident

Ridgelield, WA 88642

CiPresident

©iVice President

iVice President

TiSecretay TUTreaswrer

2 Jonathan Lidang

F1Chairnen Name:

T VWige Chairman Addiess:

W recior 10824 Leader Lane

e Orlando, FL 32825
i iPresident

TiWice Prosidem

to Tranasact Bus Page 4/5

T Secretary CTreasuier

COthe CiOnhe:

TIChairman Name

TChamman

T Vige Chairman

Vice Chairmun

{rector

fiDMrector

CiPiesident

TiPresident

ZViee President

TiVice President

Crireasurer

T (the:

{3Secrelary

SCOthe:

W Seoretay T reasuier
____________ N Oodther - Ciwher
. . Jason Neal
CiChairman Nawe;
{IWiee Chalrman  Address:
] 3640 Gravity Court
S Direclor
o Sparks. NV 88436
i iPresident
Tivice President
TiSecretary m Treasuier
T the; iCthet

Naine

Addiess:

“3ireasurer

TOthes

Intportant Motice’ Use an atiachmient to repost more than 5ix (6). The attachment will be imeged for reparting purposes only. MNon-indexed
individilals may be added 10 the index when Diling vour Flondz Beprrtinent of State Annual Report {ori,

12

—lY

Srgnzivre of Direcy

or or Otfficer

. dhe officer orndirector signing tirs document (2nd who i3 Lsted in nwmber 11 above) affirms that the lacts stated herein are true gnd that he or

she 15 oware that fzlse infuimation submited i 2 document to the

s 4T IS5 FS

;3 JonathanLidang, Director

Depaitiient of State constinuies a thind degree felony as provided for in

{Tvned o1 printed nacie and capicity of person signing application}

H24000208421 3
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Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GLORY BOUND SOLUTIONS INC
Entity No.: 3868636

Registration Date:  01/26/2016

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not refiect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

RIS IN WITNESS WHEREOF, | execute this certificate and affix
/, fc":" T e SR the Great Seal of the State of California this day of June 14,
T E : 2024,
f;;:
By -
?*" ‘ < q%? .//\3__

SHIRLEY N. WEBER, PH.D.
Secretary of State

g 5‘!
,.‘;\_}-\_.:\n;' ‘E__—:: -

e pan T

"_'Certifica'te No.: 219956030

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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