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COVER LETTER

TO:  Registration Section
Divesion of Corporations

supsect: ©00d Type Inc

Name of corporation - must include suffix

Dear Siror Madam:
The enclosed "Application by Foreign Corporation for Authorization w Trunsact Business in Florida”
“Certificate of Existence.” or “Certiticate of Good Standing”™ and check are submitted to rewister the

above referenced foreign corporatian o ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Patricia Romero

Name ol Person

Good Type Inc

Farm/Company

9701 Brodie Ln, Suite 200

Address

Austin, TX 78748

Ciy/State and Zip code

patricia@bbimaging.net

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

For further information coneerning this matter. please eall:

Patricia ,.512  785-1369

Numwe of Person Area Code Daytime Telephone Nuniher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee 7.0, Box 6327

2413 N Moenroe Street, Suile 810 Tallahassee. FIL 32314

Tallahassee, FL 32303

Enclosed is a check (or the following amount:
Mease make cheek pavable wr FLORIDA DEPARTMENT OF STATE
[ 570,00 Filing Fee o STN75 Filing Fee & - T3 878,75 Filing Fee & T1 $87.30 Filing Fec,
Certficnie of Status Certtied Copy Certiticate of Status &
Certiied Copy
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Having heen named as registered agent and to accept service of process for the above stuted corporatiog al rhe lice
i

LT N
< tal
furiher agree to comply with the provisions of all statutes velutive to the proper and complete perforniance of my datics
amed 1 am famitiar with and aecept the obligations of my position as registered agens

BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION FO TRANSACT

INCOMPLIANCE WiTH SECTION 607 1503, FLORIDA STATUTT

FHE FOLLOIWWING IS SUBMTTTE

ine “Cot "

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
, GOOD TYPE INC

(Entet name of corporation; must include

INCORPORATEDR.” "COMPANY "
Corp,” "Ine.” "Co.” or "Corp.”)

TELD T

TCORPORNATIONT

(I name unavaifable In Florkda, emer alternate corporate name adopted for the purpose of transacting business in Floriday
Delaware ;5
(310 or country wrder the low of which it is incorporated) (FEL nember, Wapphicable)
10/28/2021 .
{Date of mcorpoiation) {[hate ot duration, if other than perpetual)
0,

{Date Nrst tansacted business in Flonda, i prior 1o regisiration)
(SEFR SECTHONS 607 1300 & 6071302, F

A302.F50 w0 (1clc;'111il;;:p-;'nl;|I.l_\.' lability)
9701 BRODIE LANE, SUITE 200 AUSTIN TX

(Prnwipal office stireet address
P.OBOX 151796 AUSTIN TX 78715

(Current miathing address, it dittereni)

Nanwe and street address of Fiorida regisiered agent:

Name:

(PO, Bax NOT aceeprable)
Registered Agents Inc

7901 4th St N STE 300
St. Petersburg

Oftice Address:
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. Florida @_2__
(City)

Registered agent’s aceeptance:
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designared in this application, | hereby aecepr the appointment as registered agent and agree to act in this capacity.,

Bee e

{Registered agent’s signature)

under the law of which st s incorporated

10, Anached s o centiticae of existence duly authenticated. not more than 90 ditvs prior o delivery ot this application Lo
the Depinrtment of Stite, by the Scerctry of Ste or ather ol licial having custody of corporade records ur the jursdiction

For initiat indeving purposes, list names, titles and acklresses of the primary oiicers and or directors [up 1o is (6) todal]
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A DIRECTORS

Bianca Lesmes Semiman e, BEN BUENLPO
Avice chainman e 37071 Brodie Ln Fvice chaimn A 37071 Brodie Ln
Suite 200 Nbirecton Swte 200

Austin, TX s AUSEIN, TX

78748 78748

C¢Chaimun Nume:

M Director

M Presadent

DO viee President Ovice President

CIsceretary T Ireasurer Cisceretuy Orreasurer
O 0ther JOthe CrOher Oevher
CIChirman Nanes e, OcC haimmn N

CIVice Chaman  Addiess OVice Chaitman  Address:

O Directon ODirecior

O Preaident O Mesident

O Vice thesident [ Vice Presidem

Ci Sevretary Trreasurer iSeererary Clecusurer
EOtha Other OOther Clothia
CIChairman N CIC T saiman Nanme:

EVice Clairmiy - Address; Ohvice Chainmane Addaess:

ODiectn i TiDirceran R e
O President OlMesident

O Vice Mresidem CivViee President

OSceretary Treasurer DScerctary E} Teeasurer
Clher . J0the Cliher Onher

Important Notice: Use an attachment o report more than six (6). The attachment will be fimaged Tor reparting purposes only, Non-indeaed
individuals may be added W the index whtn Niling vour Florida Depmument of State Annual Report Tunn,

s (R f/’/ -

Stgnature of Director or Oticer

'Kﬁr/%/m x\\:-m 2 this decument {and whe is histed in nnnber T abovel affirms thai the facts stated herein are true wid thal he or

she i aware that Cdse information submiticd in g document (o the Department of State coasticies a third degree tedony as provided forin
O IO R

Blanca Lesmes

iTvped or printed name aud capacity of person stgning application)




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD TYPE, INC." I§ DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATFE EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD TYPE, INC."
WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

N

Qm,u i s, Secratery of klsts  §

Authentication: 202616264
Date: 02-09-22

6344231 8300
SR# 20220405617

You may verify this certificate oaline at corp.delaware.gov/authver,shtmi




