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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O’\ U[DINQP (’jﬂTO,«ﬂD/ WS /r

Nanlc of corpnrdtmn must fnclude suftix '

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in FFlorida.

Please return all co}rii)ondjncc concerning this matter to the following:

jelun \WUIE Buerd
Naw ¢rson
Oa %( BUV(” !’l\@f@lm€9 77\('

2112 Shote ?oaif%zoﬁ J1Z ]
Sa(eh Hmé FL 24695

City/Statc and Zip code
bsvend L Db o capneol-om

L-manl address; o be us:.d\(j future annual report notification)

For turther information concerning this matter, please call:

E\/\?\\/ﬂ\ %)CRD a[&;i)%/ ) é)é)[f) -4/ /4

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee. I 32314

Tallahassee. FLL 32303

nclosed is a check for the following amount:
LhLLk pay db%j FLORIDA DEPARTMENT OF STATE

$78.75 Filing Fee & (] $78.75 Filing Fee & O $87.50 Filing Fee,
\ Certificate of Status Certified Copy Centificate of Status &
- Certified Copy



‘APPLICATION BY Fo'ﬂl'(;u CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTERAF ORE!G$‘ORPORA TION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. (\ 040 nlLPfoaCf’Q IBC

A
(Enter name of corporation; must include - IN?:ORPORA FED.” COMPANY (.()RI’ORA'I‘ION."

"IHL 1 "(_.U " u(‘()rp " "]I‘l(. n "CO or “C(]rp Il)

%/0\0 MDE’ 7% MPE

(ir nam€ unavailable in Florida, enter dlledlL corporate name adopted for the purpose of transacting business in Florida)

Caf pn(ﬁ lea 3.

{State or country under the law of which it is incorporated)

Nouembe( 20 2015 5

{Date of mcnrmrdlmn)

6. %ﬁ{wfﬂ)l \!e/'

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, 10 detenmine cndlly ljability)

25 Stute Rond Q(QO # (5] W%(éoﬂng%éqg

Principal oftice street address)

b2

(FEI number. if applicable)

=

(Date of duration, it other than perpetual)

-1

{Current mailing address, if different)

8. Name and street address of Flgada registered agent: (P.O. Box NOT acceptablce) =
e (Satoaly O Ol ver . _: = -
Office Address: ] pe Cf //@14?’ ﬂg{) L N

(Ufy 7 (Zip u)du)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther 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 py position as registered agent.

__~ (Registered agent’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 Scerctary 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 purposes, iist names, titles and addresses of the primary officers and/or directors fup to six (6) total]



A. DIRECTORS : ;o

OChairman Name: 37356 i\?rf\ K)?DO O Chairman Name:
Vice Chairman  Address: %) 12 St ﬁULP ?Oﬁcl &0 OVice Chairman  Address:
\?fll)irmor F15) ODircctor
OPresident %’\G) %'\f HQ(EDI OPresident
OVice President F[/ 5 Ht bq 5 OVice President

Ol Secretary CTreasurer OSeeretary OTreasurer

OOther ClOther DO Other OOher

ClChairman Name: gd@/ %14\ W U/ ( 2%!\“0 ] Chairman Name:
OvVice Chaiman  Addressie || FE0EP -EDO({ 20 [IVice Chaiman ~ Address:
\/@)imcmr il (5 | CiDirector
DPresident gc\ F@)‘ 4 ﬁ' gé( F [ Copresiden

OVice President

OVice President

OSecretary O Treasurer O Secretary OTrcasurer
OOther OOther O0Other OOther
OChairman Name: O Charman Name:

OVice Chairman  Address: (JVice Chairman  Address:

ODirector Obirector

CiPresident OPresident

O Vice President O Vice President

OSecretary CTreasurer OSecretary U Treasurer
OOther OOther ZiOther COther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the whci filing vour Florida Department of State Annual Report form.

- Al WA A op
-

Signature of f{l}u.lor or Dfficer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
s.817.155.F8

15, | g\)?\ 10\ \I\.)O[g 2&?“\

{(Typed or pnm\a n.'qu and capacity of pérson signing appllmtmn)
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ON PURPOSE ENTERPRISES INC.
File Number: 3846339

Registration Date: 11/30/2015

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 12, 2021 (Certification Date), 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 as of the Certification
Date 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, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and afhix the Great Seal of the State of California
this day of November 13, 2021.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YG6P1AGZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




