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Inéorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE' 9/28/2022 PRIORITY Regular Approval
ORDER ENTITY
TALKINGPOINTS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: _
TALKINGPOINTS, INC. (FL)

File the attached foreign qualification document

NOTES: _ .
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) ! 1074342

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesduy, September 28, 2022

Puage I of ]



COVER LETTER

TO:  Registration Section
Division of Corporations

TALKINGPOINTS., INC.
SUBJECT: ’

Name of Corporation — must include suthix

Dear Siror Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization o Conduct its

Aftairs in Florida”. "Certificate ol Existence”. or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affaies in Flonda.
Please return all correspondence concerning this matter to the following:

John Hiestand

Name of Person

Huarboer Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

Citv/State and Zip Code

E-mail address: (1o be used for future annual repon notitication)

For turther information concerning this matter, please call:

John Hiestand 717 431-9164
at
Arca Code  Davtime Telephone Number

Name ot Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
B 570.00 Filing Fee Q87875 Filing Fee & OF78.75 Filing Fee & O $87.50 Filing Fec.

Certifiweate of Staius Cernilied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE IVIFH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO
REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAHIRS IN
THE STATE GF FLORIDA:

TALKINGPOINTS. INC,

{Name of corporatton: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co.”" may not be used as a corporate suffix by a nonprofit corporation.}

TalkingPoints of California, Ine.

(1f name unavwilable in Florda. enter alternate corporate name adopred for the purpose of transacting business in Florida)

5 Califorma L 474616102
Lo 2.
{State or country uncler the law of which it is incorporated) (FET number, if applicable)
ANy s
n 08/17/2015 3
(Date of incorporation) {Date ot duration. if other than perpetual)
6

(Date first conducted atTaies in Florida 3 prior to registration. See sections 617 1300 & 617 130201 8t determine penalne labifine)

2021 FILLMORE STREET #2120, SAN FRANCISCO. CA 9411

7
(Principal office address)
(Current matdmg address. i differenty
g Provide technology platform that connects and empowers families and teachers. — i
{Purpose(s) of corporation authorized 1n home siate or country 1o be carrted out in the state of Florida) -

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Ine
Name: = =

Office Address: 7901 4th S¢ N STE 300

£0:8 UY 8¢ JASTIN

St Petersburg T 33702
& . Flonida

{City) (Zip Code)

[0. Registered agent's acceptance:
Having heen named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of afl statutes relative 1o the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

\B WW’ Bill Havre - Assistant Secretary

{Registered agent's signature)

11. Anached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of Stale. by the Sceretary of State or other official having custody ot corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

. Dan Braga
Chairman:

2021 FILLMORE STREET #2124, SAN FRANCISCO, CA 94115

Address:

Vice Chairman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

. Heejae Lim
President: )

\dd 2021 FILLMORE STREET #2124, SAN FRANCISCO, CA 94115
Address:

Viece President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessarv. vou may attach an addendum to the application listing additional ofticers and/ur directors.

o Jdmy

(Signature of Chairtman, Vice Chairman, or any officer listed in number 12 of the application)
Heejae Lim/President

{Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: TALKINGPOINTS

Entity No.: 3817165

Registration Date: 08/17/2015

Entity Type: Nonprofit Corporation - CA - Public Benefit
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 reflect 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.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of
September 08, 2022.

C%?%\gﬁ

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

Certificate No.: 043288939

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.



