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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Twenty,_Inc,

Name of Corporation — must include suffix
Dear Sir or Madan:
The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida™. "Certificate of Existence”. or “Certificate of Status™ and check are submitted 10
register the above referenced not for profit corporation 1o conduct its aftairs in Florida.
Please return all correspondence concerning this matter 1o the following:

Marv T. Dowling, Esg.
Name ol Person

For Purpose Law Group
Firm/Company

408 Nuunesg Street

Address

San Diego, CA 92103 _
Citv/State and Zip Code

registratonf@iorpurposelaw.com
E-mail address: (1o be used tor future annual report notification)

For further information concerning this maiter, please call:

—Mary T Dowling, Esq at (619 )y _78(-3839

Nanwe of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed i1s a cheek for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fec {JS78.75 Filing Fee & (I$78.75 Filing Fee & (3$87.50 Filing Fee.
Certificate of Status Cernified Copy Certiticate ol Status &
Certified Copy



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

INCOMPIIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

THE NTATE OF FLORIDA:

Twenty, Inc. _ _ _
{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or shbreviations of like
import in language as will clearly indicaie that it is a corporation instead of a natural person or parinership if not so coniained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

1.

HELLO WORLD FLLORIDA, INC.
(If name unavailable in Florida, enter alternaie corpurate name adopied for the purpose of ransaciing business in Florida)

3. 84-3913583
(FET namber, 1T applhicable)

2. __California _
{State or country under the law of which it 1s incarporated)
3. __12/0902019 5. ‘
{Date of Incorporation) {Date of duranion, 1T other than perpetual)
6. _08/31/2021
{Date first conducted affairs in Flonida if prior 1o regisiration. See sections 6171300 & 6171302, F.S, 1o determine penalty liakiline)

19201 Sonoma Hwy #2735, Sonoma, CA 95476
{Principal office street address)

7.
(Current mathng address i difterent)
Charitable purposes to build a globally accessible mobile application for high school students that will facilitate a community
8. and serve as a marketplace of ideas. resources and open dialogue tor students seeking educational advancement
g (Purpose(s) of corparation authorized in home state or country to be carned out in the state of Florida) .
.

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

LEGALINC CORPORATE SERVICES INC.
3237 SUMMERLIN COMMONS BLVD, SUITE 400
. Florida 33907
(Zip Code) -

Name:

Office Address:
FORT MYIRS
(Ciy)

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
Vuu'rr. {

10. Registered agent’s aceeptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie.

and Tam familiar with and accept the obligations of my position ax registered agent,

Attached is a ceruficate of existence duly authenticaied, not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretary of State or other official having custody of corporate records in the

11.
jurisdiction under the law of which it is incorporated.



12, For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

OChatrman
O Vice Chainman

™ [Yirector

Name: Chilon Bridges

Address: 19201 Sonoma Hwy §#275

Sonoma, CA 95476

= President

OVice President

O Scerctary

T Treasurer

= Other: Chicf Executive Officer O Other:

M Chainnan

D Vice Chairman
= Direclor
dPresident
CiVice President
O Secrelary

Other:

O Chainman

O Vice Chairman
M Dircelor
DPcesident
DIVice President
O Secrelary

O0oOther:

Nome: _Sal Khan

Address: |92 a Hwvy §273

Sonoma, CAR5476

CiTreasurer

O Other:

Name: _Bill Tackson

Address: 19201 Sonoma Hwy #3735

Sonomg, CA 95476

OTreasurer

O Other:

QO Chainnan

O vice Chainnan
m Dircctor
OPresident

O Vice President

= Sceretary

mOther: Chief Product OfTicer

CIChairman
OVice Chairman
B Director

O President
OVice President
OSeerctary

CiOther:

OChainnan
OVice Chairman
i Director
CIPresident
(IVice President
OSecrelary

OO0ther:

Mame: _Nick Barr

Address: 19201 Sonoma Hwy #275

Seonoma, CA 954706

= Treasurer

G0ther:

Name: Gary Chou

Address: |82 a Hwy #2

Sonoma, CA 95476

O Treasurer

COther:

Name: __Erjc_Simen

wy #27

Address; _192 ) h

Sonoma, CA 95476

DiTreasurer

COther:

B RY 6-43S 12m

Use an anachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only.

NOTE: Imponan] Notice: ‘
dded to the index when filing your Florida Department of State Annual Report form,

Non-indeaed individuals may bea

. Chakan P

(Signature o] g}:ﬁrmnn, Uice Chairman, or any ofticer listed in number 12 of the application)

{4 Chalon Bridges. Chicfl Executive Oficer )
’ (Typed or printed name and capacity of person sigmng application)




State of California
Secretary of State

CERTIFICATE COF STATUS

ENTITY NAME:

TWENTY, INC.

FILE NUMBER:

C4534982
FORMATION DATE: __ 12/09/2019 _ . . . oo oee R
" TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)

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

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, i1f any, business activities or
practices of the entity.

IN WITNESS WHEREQF, I execute this certifica
and affix the Great Seal of the State of
California this day of August 20, 2021.

L

Shirley N. Weber, Ph.D.
Secretary of State

NP-25 (REV 01/2021)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

MARY T. DOWLING, ESQ.
FOR PURPOSE LAW GROUP
408 NUTMEG STREET

SAN DIEGO, CA 92103

SUBJECT: TWENTY, INC.
Ref. Number: W21000120222

We have received your document for TWENTY, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Corporation," "Inc.," or "Corp." Sections 617.0401(a) and 617.1506(1), Florida
Statutes, prohibits the use of the word COMPANY or CO. in the name of a non-
profitcorporation.

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

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

Mel Solomon
Senior Section Administrator Letter Number: 621A00021327
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