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COVER LETTER
TO:  Registration Section
Division of Corporations

. o FAIRCHILD COLLABORATIVE INCORPORATED
SUBJECT: ‘

Name of corporation - must include suflix
Dear Sir or Madam:
The enctosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificaie of Good Standing”™ and check are submitted to register the

above referenced foretgn corporation w iransact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 §TE 220

Address

HOUSTONTX 77064

CrivfState and Zip code
FEHILE23 4@ INCHFIEECTM

F-mail address: (v he used for futare annual report notitication)

For turther intermation concerning this matter, please call:

LOVETE DOHRSON B ) EEHE ERRERTR
at ¢

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 0327
2413 N, Monrae Street, Suite 8§10 Tallahassee, FLL 32314

Tallahassee. F1. 32303

Enclosed is a check tor ihe following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 S70.00 Filing Fee W S78.75 Filing Fee & T $78.73 Filing Fee & 1 $87.50 Filing Fee.
Certiticaie of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FAIRCHH.D COLLARORATIVE INCORPORATED

(Enier name of corporation; musi include “INCORPORATED.” “COMPANY.” "CORPORATION
“Ine. "Col "Corp.” "Ine,” "Co.” or "Corp.”}

(If name unavaitable in Florida, enter aliernate corporate niwime adopted for the purpose of transacting business in Florida)
DELAWARE 3 84-3963503
{State or country under the law of which it is incorporated) (FEI number. it applicible)
12711720109 PERPETUAL

(Date of incorporatiot) {Daie of duration. it other than perpetual)

i Date first transacted business in Florida, if prior 1o registration)
{(SEE SECTIONS 6071301 & 6071302, F.5.. w determine penalty Habilinvt
7 3970 Fower Rd Tand O Lakes, FLL 346038

(Principal oftice street address) i - %:
e = —
P - bs
{Cuorrent mailing address. it different} 3 = -
N
el 3 -
ey ; . e T — i
8. Name and street address of Florida registered agent: (.00, Box NOT aceeplable) R U ',,_.,..,
e L
Tulie Cole be
Name: . '
: HY]
L 370 Tower Rd I T~
Oftice Address:
{and O 1akes L, . 3d6ds
. Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above staled corporation at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity, 1

Surether agree to comply with the provisions of afl statutes relutive to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

1. Auached is a certiticaie of existence duly authenticated. not more than 940 davs prior 1o defivery of this application to

the Depariment of State, by the Seeretary of State or other official having custody ol corporate records in the jurisdiction
under the Taw of which it is incorporated.

L. Forinitial indexing purposes. st names, tigkes and addreases of the primary otticers anddor directors fup to six (6) ot}



A. DIRECTORS

Julie Cole - ) Brandon Cole
CIC hairman Naume: DIChatrman Nume:
OViee Chairmun Address: OVice Chairman  Address:
_ 631 N BROAD ST, sUI'TE 203 #1600 631 N BROAD ST SUTE 205 #1600
o Dircctor CODirector
— MIDDLETOWN, DE 19709 MIDDLETOWN. DE 19704
m President O Presiden
CVice President | Vice Prosident
W Seoretury  [reasurer CiSecretans O Freasuerer
T10ther CiOher TOther TOther
CIChairman Name: L 1Chairman Name:
TiVice Chairman Address: Civiee Chairman Address:
CIBircctor I Director
T President CiPresident
CiVice President Civiee President
Tiseeretary O lreasurer Csecretary T reasurer
Tiher ClOther Tither CiOther
T Chairman Niune: C1Chainman Namg;
CFVice Chairman Address: Civice Chaimman Address:
irector T nrector
X President CiPresident
C3Vice President Civee President
Dsceretars O Treasurer Neeretary [ T reasurer
Citnher dOther 3Other CiOther

Lmponant Notice: Use an attuchment o report more than sis (60, The stachment will be imaged for reporting purposes anly. Non-indexed

individuals may be added o the indexawhen tilipe sour i’lnlridu))-cp:mmcnl ol State Annuad Report [orm.
-~ ’ 1)

(R

d Signature ol Director or Oflicer

The othicer or director signing this document (and who is listed i noumber T above ) alfioms that the facts stated herein are toue and thut he or
she is aware that adse information submitted in a document to the Depariment of State constitites o third degree elony as provided tor in

S 817155 Fs
'3 Julie Cole (PRESIDENT)

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRCHILD COLLABCRATIVE INCORPORATED"
IS DULY INCORPQORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE 50 FAR AS THE
RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRCHILD
COLLABORATIVE INCORPORATED" WAS INCORPORATED ON THE ELEVENTH DAY OF
DECEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

({

.hﬂr'yw Dl b, Locretary of State )

Authentication: 202220568
Date: 01-21-20

7746653 8300

SR# 20200403961
You may verify this certificate online at co:p.deiaware.gov/authver.shtml




