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COVER LETTER

TO: Regisuation Section
Division of Coiporations

SUBJECT: Founder Project R, Inc.

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 Florica.

Please return all corespondence concerning Lhis metter ta the foliowing:
Nicky L. Ous

|
Name of Person — :‘E
. -
Finn/Company :_5 s _;—n.
5109 Osk Lane = 74
T e ;
Address }‘1 T 4 S s
et
Arlington, Texas 76017 M ‘ri 2
AL,
City/State and Zip code e
nots@receptr.com

E-mail address: (to Ge used for futute annual repott notification)

For further information concerning this matter, piease call:

D Clayton E17 §77-28%0
oug Clay at ¢ )

Area Code

Naine of Person Daytime Telephane Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Steet, Suite 310 Tallahassee, FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  [3 $78.75 FilingFee & (1 87875 Filing Fee &

£J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Stalus &
Certified Copy

(((H21000422360 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Founder Prgject R, inc.

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

(1f name unavailable in Florida, enter altcroate corporate name adopted for the purpose of tiansacting business in Florida)
Texas
2.

3 §7-2231366
(State or country under the law of which it is incorporated)
August 17,2021

.

(FEI number, if applicable)
5. peipetual
(Crse of meorporation)

(Date of duration, if other than perpetusd)

(Date first transacted business in Florida, if prior fo regisu ation)
{SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)
7 5109 Oak Lane, Arlington, Texas 76017

{Principal office street address)

(Cunent mailing address, if different) ?". : = 1 i
- i - Y
pat — g
8. Name and strect address of Florida registered agent: (PO, Box NOT acceplable} 3L w t’ﬁ
o S
Name: InCorp Services, inc. F_;;L _ E b
r:“ o \D
17888 6B Gt N = e
Office Address: 2 o
i
Loxahatches .. 33470 o
, Florida
(City) (Zip code)
9. Registered agent’s rcceptance:

Having been named as registcred agent and to accept service of process for the ahgve stated corparation af the place
designated in this application, I hereby accepi the appoiniment as registered agent ond agree to act in this capacity. [/

Surther 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.

ornlapagern

Kim Barajas on behalf of inCorp Services, Inc.
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application te
the Department of State, by the Secretary of State or other official having custody of corporate records in 1he jurisdiction
under the law of which it is incorporated.

11. Forinitial indening purpases. list names, tities and addresses of the primary officers and/or direciars [up 16 six (6) towal]:

(((H21000422360 3}))
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A. DIRECTORS

. WNicky L. Ots
OChairman Name;

) . . 5109 Oak Lane
Vice Chairman  Address:

Arlington, Texas 76017
O Dircetor

B Presicent

CiVice President

DScerciary O Treasurer
Oher Cinher

‘ Vickie Otis
OChairman Name:

kL
OvVice Chairman  Address: 5109 Oak Lane

Arlington, Texas 76017

CIDirector

O President

W Vice President

DiSecrclary O Trensurer

Oother __ J0ther

Nieky L. Oits
CIChairman Negme:

) 5109 Oak Lane
OVice Chairman  Address:

Arlington, Texas 78017
O Director

OPiesident

Civice Presidenl

i Sccreary OTreasures

QOther Oher

R

£ Chairman MName:

i)

{((H21000422360 3)))

Vickie Ots

Vice Chairman  Addres

O Direciar

5109 Oak Lane
5

Arlington, Texas 76017

CHpresident

T Vice President

OSscretary

Treasurer
= Other

D Chairman Name

OTreasurer

OOther

~Nicky L. Ous

D Vice Chairman  Address:

Arlin
W Dirzclor g

5199 Qak Lane

on, Texas 76017

OPresident

OVice President

O Secretary OTreasurer
OOther OOher
Vickie Qtts ‘ %
OChairman Name: ol -
5100 Onk Fane- & 54
ak Lane -
O vVice Chairman  Address: VoL - st
- - - —— "-’
Arlington, Texas 76017 ) won k]

W Dirccror 3 .
DiPresident s = =

g
T Vice President I‘)-: o

H i_._' a—
O Secretary O Tieasuser
O0Qther OOther

Lmppriact Notice: Use an atlachment to report more than six {6}, The attachment will be imaged for rzporting purposes only. Non-indexed

individuals may be added Lo the index when filing yow Flagide Department of State Annuzl Report form.
e
12,
$i

/
N T v
drire of Ditketor or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in & document Lo the Department of State conslitules 1 third degree [clony as provided for in

5,817,155, F.S.

. Nicky L. Otis, Prasident

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

({(H21000422360 3))
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Seretary of State

Cenrtificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby cerufy that the document,
Certificate of Formation for Founder Project Rx, Inc. (file number 304203451), a Domestic For-Profit
Corporation, was filed in this office on August 17, 2021.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 06, 2021.
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Jose A. Esparza
Deputy Secretary of State

Come visil us on the infernet af htips.Znns, sos, texas.gov
Phone: (512) 463-5555 Fax: (512} 463-5700
Prepared by: SOS-WEE

Dial: 7-1-1 for Relay Services
TO: 10264

Docutent: 1084330920001
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