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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 08/24/22

Order #: 900545-1

Re: 360 Holdco, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

AUTHORIZATION WE&J

Please take the following action: |
Issue Proof of Filing
File on Routine Basis

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
fiting, please call our office.



COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: 360Holdco, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation 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 ail correspondence conceming this matter to the following:

Wiliiam R. Paape

Name of Person

360Hodlco, Inc.

Firm/Company

5000 Plaza on the Lake Suite 305
Address

Austin, TX 78746

City/State and Zip code
bill. paape@360training.com

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

For further information conceming this matter, please calk:

William R. Paape at (512 )y 904-3136
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 Tallahassce P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee O S$78.75 Filing Fee & [0 S78.75 Filing Fee & 03 $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Centified 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 360Holdco, Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Texas 3. 27-1838081
(State or country under the law of which it is incorparated) (FEI aumber, if applicable)
4. __01/01/2010 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7. 5000 Plaza on the Lake Suite 305, Austin, TX 78746

{Principal office street address)

(Current mailing address. if different)

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

CorporatiorServiceCompan
Name: P pany

Office Address: 1201HaysStreet

Tallaha . 2301
ahassee . Florida 3

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree {o act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and mmp.’eh?ﬁerfarmqge of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

CorporatiorServiceCompany

By (e Waktpel ) Avy

(Regisiered agent's signature) =

ERIR

:h Hd nZ ANV &

10. Attached is a certificate of exastence duly authenticated. not more than 90 days prior to deliv Lry oflhb_-uppln.allon 10

the Department of State, b) the Secretary of State or other official having custody of corporate records in Hit jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list pames. titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

OJChainnan Name: _Thomas Andersan O Chairman Name: _William Paape
Addre000 Plaza on the Lake Suite 305 gyic. Chaiman  Addre@@00 Plaza on the Lake Suite 30

OVice Chairman

W Director Austin, TX 78746 ODirector Austin _TX 78746
XIPresident OPresident

O Vice President X Vice President

X Secretary O'Treasurer O Secretary X Treasurer
Onher OOther O0Oiher O0Other

OChairman Name: _Henry Heinerscheid CChairman Name: _Chip Baird

{OVice Chairman Addrcs?zooo Plaza on the Lake Suite 305 OVice Chairman Addrcsss:ooo Plaza on the Lake Suite 3
) Director Austin, TX 78746 ¥ Direclor Austin, TX 78746
CIPresident OIPresident

OVice President DOVice President

OSecretary W Treasurer OSceretary T Treasurer
TJOther G Other O0Other COther
CiChairman Name: OChairman Namue:

OVice Chairman  Address: JVice Chairman  Address:

[ Director Oiirector

DiPresidemt CiPresident

O Viee President CiVice President

CISecretary O Treasurer O3Secretary O Treasurer
OOther OOnher COther OOther

filing your Florida Depanment of State Annual Report form,

individuals may be addaﬁ
12, ;
- Ll

Signature of Director or Officer

Important Netice: Use ar, aua:hmcnt?n mere than six (6). The attachment will be imaged for reporting purpuoses only. Non-indexed
o

The ofticer or director signing this document {and who is listed in number 11 above) aifirms that the facts stated herein are true and that ke or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as pravided for in
5.817.155. F.5.

13, William R. Paape

(Typed or printed name and capacity of person signing application)




John B. Scott

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for 360Holdco. Inc. (file number 801201956), a Domestic For-Profit Corporation, was filed
in this office on December 07, 2009.

Itis further centified that the entity status in Texas is in existence.

Delayed Effective date: January 01, 2010

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my office in Austin, Texas on August 23, 2022

John B. Scot
Secretary of State

Come visit us on the internet at MIps:Zwww.sos texas.go’
Phone: (512) 463-3355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: H71943600003



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 360Holdco, inc.

Name of corporation - must include 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:

William R. Paape

Name of Person

360HodIco, Inc.

Firm/Company
5000 Plaza on the Lake Suite 305

Address

Austin, TX 787486

City/State and Zip code

bill. paape@360training.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William R. Paape at(_ 512 y_ 904-3136
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J §70.00 Filing Fee ~ O $78.75 Filing Fee & [J $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



