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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2025

JASON SHORT
1064 CIRCLE LN
GULF BREEZE, FL 32563 US

SUBJECT: THE GURU INC.
Ref. Number: W25000008299

We have received your document for THE GURU INC. and your check(s) totaling
$96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

You are aware that this form does not give you right to do business in the state of
Florida? It is just simply holding a name for you.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 825A00001353

www.sunbiz.org
Nivricinr ~nfFCnrnaratinre . PO ROY A297 _Tallalheacena Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ.@ 6&‘1’/ -Zrc.

Name of corporation - must includc suffix

Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

jﬂfan g/é&f%'

Name of Person

7he GCurv Zne .

Firm/Company
(620 Mantahals Bedth 2
Address
(oult Breeze 7. 32546 3
City/State and Zip code

Subs aurw 97702 @O Jihas. dom

J ™ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tsson Shot . 54l , F/5- 0439

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tatlahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
(J°$70.00 Filing Fee O $78.75Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. The Cuy T .

{Enter name of corpunation; must Include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Ine.,” "Co." "Com." "Inc,” "Co." or "Com.")

{AL"/Z 3/3/&/5 l—nc_

(If name unavailable in F lorida, enter alternate corporale name adopted for the purposc of transacting business in Florida)

2 _ (Orvaon 3, 36 -464 94377
(State or country under the law of which It is incorporated) (FEI number, if applicable)
4. 77— F-5208 5.
(Mate of incorporation) (Date of duration, if other than perpetual)
6. Nedt business
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., t(ﬁctcrminc penalty liability)
1 /530 Nantzbhele BrichA Ld "R Gulf Breeze, Fe 35523

(Principal office s{regt address)

Joed Cirtle (n Govlt PBreeze, FL 3256 3

(Current mailing address, if different}

8. Namc and gtreet address of Florida registered agent: (P.O. Box NOT acceplable)

Namc: \Efm SA 6’/+ T § _
e ™ <.
Office Address: Josd Crirlle L T CFU -
i s
Gullf  Breeze Florida 3256 5 i mE
(City) (Zip code) X o~

9. Registered agenl’s acceptance:

Having been named as regisiered agent and 10 accept service of process for the above stated corporaﬂon at d:egace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumilier with und accepr the obligations of my position as registered agent.

(Registered ugent's signature)
10. Atached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of Stute or other of¥icial having custody of corporate revords in the junisdiction
under the Jaw of which it is incorporated.

i 1. For initial indexing purposes, list numes, titles wnd addresses of the primary officers snd/or directors fup to six (6) to1al):

. Scanned with
§@Cam5canner'§



A- DIRECTORS
BChairman ch:wi O Chairman Name: 54@29 ; S‘éﬂ 7L

OVice Chairman  Address: /06 & Crrole Lo OVice Chuirman  Address: /064 df‘[ﬂ& LA
Obirector 6‘0’// 5fd3£; £y 395(2% (ODirector éu// gfuze’, e 325,

O Presidem S President
OVice President (1Vice President

AL ceretary OTreasurer OSecretary OTreasurer
OOther OOther CiOther OQCther
OJChairman Narme: (JChairman Naome:

CIVice Chainman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident OJPresident

OVice President (O Vice President

{JSceretory OTreasurer (OJSecretary OTreasurer
OOther O0ther ClOther O Other
OChairman Name: OChairman Name:

[OVice Chairman Address: OVice Chairman  Address:

O Director ODirector

OPresident OPresident

O Vice President OVice President

[(JSecretary OTreasurer (JSecretary OTreasurer
Oher OOther CiOther OOther

|mportant Notice: Use an attachment to report more than six (6). The nttachment wilk be imaged for reporting purposcs only. Non-indexed

mdmduals may bc B&"d 1o the index when fi ””18 your Florida Department of State Annual Report form.
12.

Signature ofl)lrcuor or OTtcer

The officer or dm:clor signing this document (and who is listed in number 11 sbove) aftirms that the facts stated herein are true and that he or

.hScli'fs ;‘;’;ﬂf; lshl!! false information submitted in a document to the Depariment of State constitutes o third degree felony as provided for in
s.817.155, F.S.

o Tgeom Shut— ] Ceovztory

{Typed or printed name and capﬁcity of person signing applicatibn)




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 4657474

| TOBIAS READ, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:
THE GURU, INC.
is
Incorporated

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

e Bt

TOBIAS READ, SECRETARY OF STATE
Issued Date; 2/4/2025

Come visit us on the internet at: https:/sos.oregon.gov/business
or use the QR code to check thelr current status.




