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COVER LETTER

T(:  Registration Section
Division of Corporations

. Dark Horse CPAs, An Accountancy Corporation
SUBJECT: S, AR Actountaney ~-omo

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Cerificate 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:

Chase Birky

Name of Person

Dark Horse CPAs, An Accountancy Corporation

Firm/Company
2033 San Elijo Ave, Unit #147

Address
Cardiff, CA 92007

City/State and Zip code
Becka@darkhorse.cpa

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

For further information concerning this matter, please call:

Becka Sherman . (6!9 ) 736-1404 ext. 104
a

Name of Person Area Code Daytime Telephone 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 Street. Suite 810 Tallahassee. FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
B $70.00 FilingFee O $78.75FilingFee & [13$78.75FilingFee & [ $87.50 Filing Fee,
Certilicate of Status Certificd Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO

REGISTER I FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.!.
| Dark Horse CPAs. An Accountancy Corporation

tEnter name of corporauon: must inclide "INCORPORATED.” "COMPANY.” “CORPORATION.”
“lne” "Col” "Corp” "Ine.” "Co.” or "Comp 7

Dark Horse CPAs

(I name unavantable m Florda. enter alicrnate corporate nane adopted for the purpose of fransacting husiness 1 Flonda

“ahifornu
5 Cahforma

; 82-31336297
i State or country under the law of which 1115 meorporated) (FED nambera iU applicable)
.“)5_!2 7 _
4 L2520 7 3 ) o 7
{1Jate of mcorporation ) tDate of duratton. if other than perpetual)
1712022
6.

{Date Nrst trnsacted busimess i Flonda. o pror (o remstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S 10 determine penalty habibuy)
2 2033 Sann Ehyo Ave Lt S 148, Cardid . CA 92007

GYHY BRI
V154919

Y OlHY L- 834 2202

{Irincipal office street adedress)
(Current mathng address. 1 ditierenty

Al
\
3. Name and sireer address of Florida registered agent: (P.0. Box NOT acceptable) P
=
: Crang Trimble =
Namwe: s b ) N =
- 4210 Valley Radge I3vd Ste 129
Office Address: L'_ A s -
Ponie Vedra - 12081
. L_ ¢ ) . Flonda
(City) {Z1p coded

9. Registered agent’s accepisnce:
Ead tal

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 appointment as registered agent and agree to act in tis capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

amd I am familiar with and accept the obligations of my position as registered agent.

(Ruegistered agent’s signature)

10, Atteched is a certificate of existence dulv authenticated. not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the [aw of which it 1s incorporated.

15, For masal indesimyg purposes. list names, ttles and addiesses of the prmary officers and-or diucctors [up 10 9% 163 ol



A. DIRECTORS

Chase Birk
O Chairman Name: ase By

. ] 2033 San Elijo Ave #148
OVice Chairman  Address:

Ol Director CardifT, CA 92007

i President

C1Vice President

O secretary —
Oother ClOther
CIChairman Name:

OvVice Chaiman  Address:

CIDirecior

OPresident

ClVice President

ClSecretary O Treasurer
O Other OOther
CiChairman Name:

OVice Chairman  Address:

O Director

O3 President

O Vice President

[AScercwary CFlreasurer

Onher C1Other

CIChairman
OVice Chairman
W Director
[IPresident

O Vice President
OSecretary

QlOther

OChairman
OVice Chairman
O Director
OPresident

O Vice President
OSecretary

OOther

(OChairman
OVice Chairmun
O Director

O President

QO Vice President
OSecretary

OOther

Maxwell Fritz
Name:

2033 San Elijo Ave #148
Address:

Cardiff. CA 92007

O} Treasurer

O0Other

Name:
Address:
O Treasurer
O Other
Name:
Address:

¥ I'reasurer

OoOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

2. (hraa 5“*?}

Signature of Dircctor or Offweer

The officer or director signing this document (and who is listed in number 11 above) affimms that the facts 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.817.155, F.5.

13 Chase Birky

{Tvped or printed name and capacity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: DARK HORSE CPAS, AN ACCOUNTANCY CORPORATION
File Number: C4077874

Registration Date: 10/25/2017

Entity Type: DOMESTIC STOCK CORPORATION

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 6, 2022 (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 WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of January 7, 2022.

S

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

Certificate Verification Number: ZBJJKJIR



