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L
O&PORATION FOR A(H'HORIEATION‘TO TRANSACT

APPLICATION BY POREIGN C [
' BUSINESS IN FLORIDA

®
IN COMPLIMNCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Peoplekeep, Inc.

(Enter nume of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” *Cu..” "Corp.” "In¢,” "Co,” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. 260761605
(FEI number, if applicable)

2. Delnware
{State or country under the law of which it is incorporated)
5. Perpetual
(Date of duration, if other than perpetual)

4. 0672672005
(Date of incorporation)

6. Ypon Qualification
{Daltc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delcrmine penalty liability)

7 480 East Winchester St Murrey, UT 84107
(Principal office address)
same
{Current mailing address, if different) . s
- >
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =3 e
Ny
Name; C T Corporation System o I--::_‘:: :;‘.
j-—- - ’__:
b = [ =
Office Address: 1200 South Pinc island Road -
Plantation Florida 33324 -
(City) (Zip code) €

9. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above siated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree w comply with the provisions of all statutes relative Lo the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.,

C T Corporation System o

{Registered agent's yignature)

By:

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLOIY . D5OWT013 C T Filing hissager Onl i
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i 1. Names and business addresses of officers and/or directors:
A, DIRECTORS SEE ATTACHMENT

Chairman:

Address:

Viee Chatrman:

Address:

Ehrector:

Address:

Director:

Address;

B. OFFICERS SEEATTACHMENT

President:

Address:

Vice Presideat:

Address:

Swrm David Eastman

Address: 380 East Winchester St, Murmay, UT 84107

Treasurcr,

Address:

NOTE: If necessary, you may gitach an addendum to the application listing additional officers and/or directors.
12. y4 éfc,//'%//
/ 4 Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
1. Victoria Hodkins - CLO o 5/25-/202 \

{Typed or printed name dhd capacity of pe{‘son signing application)

FLOIY - w2013 C T Mg Muzuger Ouline



o; 18506176383 - . Page: 50of6

Attachment to Florlda
Otficers & Directors
1 Full Name:
Officer/Oirector:
Officer's Tile:
Director's Title:
Businass Address:
City:
State:
ZIP Code:

2 Ful Name:
Officar!Director:
Officer's Title:
Director's Tihe:
Business Address:
City:

Stata:
ZIP Code:

3 Ful Nama:
Officer/Oirector:
Officer's Title:
Director's Title:
Business Address;
City:

State.
ZIP Code:

4 Full Name:
Officer/Director:
Officer's Thle:
Director's Title:
Business Address:
City:

State:
ZIP Code:

5 Full Nams:
OHficer/Direcior:
QOfficar's Tile:
Director's Title:
Business Address.
City:

State:
ZIP Coda:

& Full Name;
Officer/Diractor:
Officer's Titla:
Director's Title:
Business Address:

City:

2021-03-2912:20:25 CST 16144554862

Victoria Hodgking
Officer
CEO

480 East Winchasler St
Murray

uT

84107

David Easiman

Officer Director
Secrelary

Dirsctor

480 East Winchester St
Murray

V38

84107

Eric Morgan

Director

Director

480 East Winchester St
Murray

uT

84107

Datton Wright

Director

Director
480 East Winchester St
Muray

ur

84107
Pau Pfizer
Director

Director

48() East Winchester St
Murray

Ut

84107

W. James Tozer
Diractor

Director
4R0 East Winchester St
Murray

From: Jamas Tanks
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PECPLEKEEP, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 202842747
Date: 03-29-21

4410898 8300

SR# 20211075828
You may verify this certificate online at corp.delaware.gov/authver.shtmi




