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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 1 1/08/2021

ENTITY NAME Easy Office, Inc

DOCUMENT NUMBER

“PUASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pl Copy
Certiped Copy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

dfaf‘ffﬁﬁf 6’:;0, af Arte & Ancrdments
c&f&ﬁbafd atf 470:{ &t lfdqu

AROSTIULE / NOTARAL CERTIFCATION ™

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQULSTED

TOTAL OWED $70

o 4

ACCOUNT #: 120160000072

Floase cal? Tima at the above namber fw‘ any 18Sues 0Fr CONCErns, 73«1 Joa so wach/




hwvasion ol Lorporations

SUEJECT: Easy Office, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Comporation for Authorization to Transact Business in Flonda.”
“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Name of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Lane

Address
Lancaster. PA 17601

City/State and Zip code

don.needs(@)itasagroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picasc calk:

Harbor Compliance 1(?17 ) 431-9037
a

Mamc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street., Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fee & [ $78.75 Filing Fee & ] 587.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Easy Office, Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.™ “COR PORATION,”
"Inc.,” "Cu..” "Corp,” "Ine.” "Co," or "Corp.™)

(If namme unavailable in Flotida, enter altermate corporate name adopied for the purpose of transacting business in Flonda)

5 ldaho 3 T
{State or country under the law of which it is incorporaied) (FEI number, if applicablc)
12/26/2007 5
{Date of incorperation) ' (Date of duration, if other than perpeiual)
10/28/2021 -

{Date first ransacted business n Florida, if prior to registration)
(SLE SECTIONS 607.1501 & 6071502, F.8., to determine penaly liability} 2

7 1750 W Front St, STE 200

(Principal office street address)

Boise, 1D 83702

(Current mailing address, it different}

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

Registered Agents [nc.
Name: & 5

7901 4 TE 3
Office Address: 0T ath St N STE 300

St. Petersburg Florida 33702
. Flon

(City) (Zip code)

9. Repgistered 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 hereby accept the appoiniment as registered agent and agree (o aci in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.

& H Bili Havre - Assistant Secretary

(Registered agent’s signature)

10. Atached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Staie or other official having custody of corporate rccords in the jurisdiction
under the law of which it1s incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers andfor dircctors [up to six {6) wall:



A. DIRECTORS

. Jeft Russcll . Alexander Tocldte

_]Chaimman Name: CChairman Name:

. ] 1750 W Front St, STE 200 ) 1750 W Front St, STE 200
[OVice Chairman  Address: [OVice Chairman  Address:
. Boise, 112 83702 . Boise, [1J 83702
= Director W Directar
W Mresident [OPresident
L!Vice President [1Vice Presidemns
UlSecretary Ti'freasurer LlSceretary CiTreasurer
C1Other O0ther OOther OOnher

Dan Packham

ClCharman Name: [JChaimman Name:
. ) 1750 W Front St, STE 200 . .
[JVice Chatrman  Address: CVice Chairman  Address:
— Boise, |D 83702 .
W ircctor Ovirector
[CiPresident [OPresident
CVice President LIVice President
CSecretary “ITreasurer {JSccretary L3 Treasurer
TJOther Other C1Other COOther
CIChairman Name: CIChuimnan Nume:
Ovice Chairman  Address: OVice Chairman  Address:
COODirgctor O Director
[ iPresident CIPresident
DO Vice Presidem CIVice President
TiSecretary I Treasurer JSccretary O Treasurer
TJOther Tigther OOther [C1Other

important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individualm}\c added o the index when filing your Florida Deparimuent of Siate Annual Report fonn.
\.Jy 7

12

(L

J
Yy .. "
Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 abuve) affirms that the [2c15 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
s.817.135,T.S.

03 Jeff Russell, President

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



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

October 28, 2021

Request Type: Certificate of Existence/Filing Issuance Date: 10/28/2021
Request #: 0004463229 Copies Requested: 0
Receipt #: 000564655

Regarding: EASY OFFICE, INC.

Filing Type: General Business Corporation (D) File # : 533682
Formation/Qualification Date: 12/26/2007

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

EASY OFFICE, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

M

Lawerénce Denney
idaho Secretary of State

Processed By: Business Division Verification #; 014909933

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



