Pags: /4 Fax: 8134385206

Division of Corparations

671912024 10:17:47 POT To: 18506176383

6/19/24, 114 PM

Florida Department of State

Fadooseozqs

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000213232 3)))

I

H240002132323ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850@)617-6383

From:
Account Name : REGISTERED AGENTS INC.

Account Number : 120090000081
Phone : (307)200-280@3
Fax Number : (813)436-52@6

®

**Enter the emall address for this business entity to be used for_-if__f;]:;uré
annual Teport mailings. Enter only one email address pleasei**- :
=S
Email Address: - = ?,b
vn “* FOREIGN PROFIT/NONPROFIT CORPORATION =z: ™ O
- - . S o
= - FOCUZMINDZ INC RS
o [Centificate of Status [| 0 ]
o ICenified Copy ![ 0 j
B - [Page Count 04 |
. o [Estimated Charge | §70.00 }
Help

Flectronic Filing Menu Corporate Filing Menu

1

hitps:#/efile suntuz.org/scripis/efilcavr.exe



81972024 10:17:17 PDT To: 18506175383 Page: 2/4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fax: 8134365206

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
'l FOCUZMINDZ INC

{Enter name of curporation: must include “INCORPORATED.” “COMPANY.,” "CORPORATION,
"Inc.,” "Co.." "Corp.” "Inc." "Co." or "Corp.")

* (I name.unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
™™ . -
2. i 3
{Statc or country under the law of which it is incorporated) (FEI number, if applicable)
|, 0L/08/2010 .
4. =B
(Date of incorporation}) {Datc of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
) (SELE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penaity liability)
7 7901 4th St N, STE 300, 5t Petersburg, FL 33702

(Frincipal office strect address})
7901 4th St N, STE 300, St Petersburg, FL 33702

(Current mailing address, if different)

L, =
- . . . - ™2
B. Numc and street address of Florida registered agent: {0, Box NOT acceplable) 3 i -
, I oy
.. Registered Agents Inc PR 4 e
i Name: a0 .
' 7901 4th SUN STE 300 e L—a
. “"., -
Office Address: /A = i
=
St. Petershur ., 33702 sl — "7, ;
9 JFlorida __ =~ '-_“':_"’1 no
(City) (Zip code) 7 o
o X
9. Registered agent’s acceptance:

b
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
attd | am familiar with and accept the obligations of my position as registered agent.

A Daird @)ﬁﬁ&

(Registered agenl’s signiture)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

I1. Forinitial indexing purposes. bist names, tithes and addresses of the primary officers and/or directors [up te sin (6) total]:
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A. DIRECTORS

O Chairmuon .
OVice Chairman
!-ﬁDirecior

O Piesident
TiVice President
:[:‘]Sccrclm'y -

COnher

OChairman
OVice Chairman
FiDirector
OPresident
CIVice Prevident

O Sceretary

v, 1

Oher

i
. v

{JChatrman

{IVice Chairman

.

L

CiDirecton
iﬂl’rcﬁidcm
OVice President
B Secretary

3 0ther

To: 18506176383

Rajan, Mary Angela

Name:

Address:

7901 4th St N STE 300

5L Petersburg, FL 33702

O Treasurer

Onher

Name:
Address:
T Treasurer
O Other
iName:
Address:
OTreasurer
C10ther

O Chairman

O Vice Chairman
L Director
CIPiesiden

C Vice President
i Secretary

COther

CIChairman
TWice Chaimman
MiNirecor

O President
OVice Prasident
O Secretary

OOther

IChatrman
L\Vice Chairman
O Direcian

G President

0 Vice President
1 Secretary

DiOther

Fax: 8134365206

Page: 3/4
Nanme:
Address:
3 Treasurer
COther
iName:
Address:
T reasurer
CGther
Name:
Address:
OTreasurer
OOther

Enportant Notige; Lse an attachment 1o repon more than siv (&), The anachment witl be imaged far reporting purposes only. Nen-indexed
individuals mby be added 10 the index when filing your Florida Department of State Annual Report form.

. Ma,m? ﬁn{?&éfa_ Q?,wx

Signature of Dircctor or Officer

*"The officer or director signing this documeni (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she iy aware thit Talse infunnation submitted in a ducument w the Departiment of State constituies 1 thind degree felony as provided forin

58517055, F.8

t3.

Mary Angela Rajan

{Typed or printed name and capacity of person signing apphication)
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Jane Nelson
Seeretary of Suile

Corporations Section

P.0.Box 13697

Auslin, Texas 78711-3697
”

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sccretary of State of Texas. does hereby certily that the document, Certificate of
Formation for FocuzMindz Inc. (file number 801214886). a Domestic For-Profit Corporation, was

filed in this office on January 07, 2010

It 1s further certified that the entity status in Texas is in existence.

Delayed Effective date: January 038, 2010

e

In tesumony whereof, 1 have hereanto sigined my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June |3, 2024,

Jane Nelson
Secretary of State

U visit us o the inlernel ot hitps: Svwe sus texas g
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