' © 21000006 306

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O pckue  [Jwar [ man

(Business Entity Name)

(Document Num ber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ROV MR

600375831966
RECEIVED
NOV 0 1 2611

PSSO NNA--010 e TE,

| = ATM i¢8l

E0 <L Hd

S. FRANKLIN
NOV 04 2021

e

12

,.
id




COVER LETTER

TO: Registration Section
Drivigion of Corporations

SUBJECT: OnlY Fourlne

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:

Frederick William Keyes T1
Name of Person
Only Four Inc
Firm/Company
344 Casa Grande Dr
Address
]
Winter Springs, FL. 32708 =
City/State and Zip code = :
only4inc@gmail com v -
E-mail address: (to be used for future annual report notification) -
o .
For further information concerning this matter, please call: i :}
2o
Frederick William Keyes IT at (385 ) 315-5483 LW
Name of Person Area Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MATLING 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 payeble to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee ~ B $78.75 Filing Fee & [ $78.75 Filing Fee &

O} $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Oniy Four Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," *Co.," "Corp,” "Inc,” "Co," or "Corp."}

FourOnly Inc

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

3 85-1944114
(State or country under the law of which it is incorporated)
4 July 14, 2020

(FEI mumber, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
- 344 Casa Grande Dr, Winter Springs, FL 32708

(Principal office gtreet address)
344 Casa Grande Dr, Winter Springs, FL 32708

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name Frederick William Keyes I . ?‘f’_ )
Office Address: e Dr .]
Wi .
inter Springs . Florida 32708
(City)

.

{Zip code) :‘?_
9. Registered agent’s acceptance: - - -t
designated in this application, T kereby accept the appointment as registered agent and agree to act in this capacity. |

Having been named as registered agent and to accept service of process for the above stated corporation at‘lhg ph(z:nja
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiiar with and accept the obligations of my position as registered agent.

> (Registersd agre

t's signature)

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.

11, For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

. Frederick William Keyes 11
OChairman Name:

CiChairman Name:

344 Casa Grande Dr
OVice Chairman Address:

OVice Chairman ~ Address:

ODirector Winter Springs FL. 32708 O Director
W President [OPresident
OVice President IVice President
OSecretary I Treasurer {JSecretary O Treasurer
OOther ClCnher OOther DOther
O Chairman Name: {JChairman Name:
(JVice Chairman  Address: OVice Chairman ~ Address:
{IDvirector ODirector
OPresident O President
OVice President C1Vice President
OSecretary O Treasurer O Secretary O Treasurer
OOther O0ther OOther O0ther
G Chairman Name: [ Chairman Name: :Jé
[OVice Chairman  Address: OViece Chairman ~ Address: _é
ODirector DODirector —
[CJPresident CPresident -:?:
-
OlVice President [Vice President - 3
OSecretary [ Treasurer OScerctary {1 Treasurer
DOOther OOther ClCther DOther

Imponant Notice; Usc an attechment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Anmual Report form.

12, \“"_\VZ_,/AZ [A)ﬁ R E

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
ghe is aware that falsc information submitted in a document to the Department of State constitutes a third degroe felony as provided for in
a.817.155, F.8,

1 Frederick Willilam Kayes (I

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



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hareby certify that according to the records of this office,

Only Four Inc
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on July 14, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification numbar 2020-000929712.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of October, 2021 at 8:51 AM. This certificate is assigned ID Number 047574637.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valild and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




