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FLORIDA,CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: [20210%:0130 QMOUNT: $78.75

AUTHORIZATION SIGNATURE:

FOCUS LANGUAGE INTERNATIONAL INC

o

BUSINESS

_ Pickuptime_____

___ Mail out

____ Photocopy

____Certified Copy of Articles
__X_ Certificate of Status

NEW FILINGS

__ Profit

____Not for Profit
Limited Liability

Domestication

Other

__X_CORP

——
—

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILL( ) Country:

EXAMINER’S INITIALS:

DOCUMENT #

Wit wait

AMENDMENTS

Amendment

Resignation of R.A. Officer/Director
Change of Registered Agent
Dissolution/Withdrawal

Merger

____ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
LLimited Panncrship
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations
Focus Language International INC

SUBJECT:

Dear Sir or Madanu:

Name of corporation - must include suffix

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Selin Cacao

Nanie of Person

Focus Laguage International INC

14450 Park Ave Swite 100

Firm/Company

Victorville, CA 92392

Address

City/State and Zip code

selin@[ocusinterpreling. com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sehin Ciacao 800 374-5444 ext 708
at ( )

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 Taliahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $70.00 Filing Fce

@ $78.75FilingFee & (1 $78.75 Filing Fee & [0 $87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



;APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Focus Language Internatonal INC,
l

" (Enter mame of corporations. must include “[NCORPORATED.” “COMPANY.” “CORPORATION.”
"I“C..“ 'rCD-\" "CO[‘p," ll{ncln ”CO.“ or "COTD.")

(If name unavailable in Florida, enier altcrnate corporate name adopited for the purpose of transaciing business in Florida)
Califormia

2. 3
(Statc or country under the law of whicl: it is incorporated) (FEI number. if appliicable)
03/13/2013
4, 3
{Date of incorporation)
NONE
6.

(Date of duration, if gther than perpetual)

(Date first transacted busincss in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
14430 Park Ave Suite 100 Victorville, CA 92392
7.

(Principal office strect address)

{Cumrent mailing address. if different)

o, =

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ™ ( b
N
MName: [ 2o @(L\ 6f‘m,~p e W re)) =
v f S

Officc Address: 2330 (lace oo ..

Tt"—\\c&\rns'i?/- .Florida 32309 =¥

(City) (Zip code) 2T L

9. Registered 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 appointment as registered agent and agree (o act 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,

(Regisicred 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 Statc, by the Secretary 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, lisl nemes, ttles and addresses of the primary officers andfor directors [up to six (6) total]:



A. DIRECTORS
selin Cacao

OChoinman Name: CJChairman Name:
1150 Park Ave Suite 100

OVice Chairmmn Adcdress: OViee Chairman  Address:

Victorville, CA 92392
CiMirector CIEdrector
W Presidem OPresident
CIVice President O Vice President
{]Seerctary OTreastrer ClSeeretary Ci'Freasurer
OOther Onher OOther OCOther

Natalie Pena

OChaimum Narne: OChairman Name:
14450 Park Ave Suite 100

CIVice Chanmiun Address: OViee Chaimnan Address:

Victorville, CA 92382
O3 rrector Clirector
President OPresident
i Vice President OViece President
O Secretary OTreasurer Oseeretary O Treasurer
O nher OOther OOther OOther
CIChairman Name: CIChairman Name:
OVice Clunmim  Address: Vice Chatmun Address:
BDucaor O Mirector
OPresident OPresident
CViee President COVice President
Oseeretary O Ireasurer [ Seeretary O Treasurer
O nher Other Other OOther

Important Notige. Use an are than six (6), The attachment will be imaged for reporting purposes only. Non-indesed

indhividuls may be add

Signature of Director or Officer

The officer or director sign#fg this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in
817,155, Fos.

Selin Cacao / President
13

(Typed or printed nume and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

FOCUS LANGUAGE INTERNATIONAL INC.

FILE NUMBER: C3554042

FORMATION DATE: 03/13/2013

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS ACTIVLE (GOOBR STANDING)

T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
evercise all of its powers, rights and privileges 1in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certiflcate
and affix the Great Seal of the State of
california this day of February 24, 2022

O, N 000

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
NS5
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STATUS INQUIRY

MAME FOCUS LANGUAGE INTERNATTOMAL INC.

CORP NO C25%54042
DOMESTIC STOCK

NO OF PAGES 01

STHT OF IMFO (S} RZCENT 51 C
PRIOR COMPLETE ST C

PRINCIPAL EXZICUTIVE ADDR 232 CITY
CLPY/ST/CNTRY ORANGE

CALIFORNMIA ADDRESS 333 CITY
CITY CRANGE

MAILING ADDRESS

°.0. BOX

CITY/ST/CHTRY CRANGE

CIZO MAME HATALIE PENA
ADCRESS 333 CITY
CTY /ST CHTRY ORANGE
AGENT  HAME NATALIE PEHA

ADDRESS 333 CITY

CITY ORANGE
TYPE OF BUSINESS LANGUAGE SERVICES

ENTR=CONTIMNUE PFP2=HISTORY

ILVD WEST §:

INC. DATE 03/12/2013 STATUS ACTIVE

CLASS
ST/CTRY
CATE C2/02/1¢ NQ FBITSZ1
DATE C&/11/14 HC EYE4511
BLVD WEZ3T #1700
CALIFORNIA
ZIP 92E868

BLVD WEST #1700

CA S2E¢€8

FOCUS INTERPRETING
634

CALIFORNIA
i® 092356

pot
--!
[

-

BLYD #1700

PE3=BACK TO WORKSCREEN

PAGE 1

G5/16/16
i6:30:23.0

BEF10=MAIN MEHU



Secretary of State
Business Programs Division
Business Entities - Records, P.O. Box 944260, Sacramento, CA 94244-2600

Corporation Status Inquiry

As reguested, enclosed is a screen print of the entity's database record. The following is an explanation of the information
contained on the enclosed screen print. See the reverse side for a sample screen print.

LN

10.

11.
12

13.

14.

15,

NAME - The name under which the domestic {Califarnia) or foreign (not California) entity was registered in California.
CORP NO - The enlity identification number assigned by the California Secretary of State at the time of registration.
INC. DATE - The date the domestic or foreign entity was registered in California. If blank, see #15 below.
STATUS - The status code for the entity is described as follows:;

+ ACTIVE - The enlity is not suspended or terminated in California.

« FTB SUSP or FTB FRFT — The entity was suspendedfforfeited by the California Franchise T'ax Board for failure to meet tax
requiremenis {e.g.. failure to file a return, pay taxes, penallies, interest).

+« S0S SUSP or SOS FRFT — The entity was suspended/fforfeited by the California Secretary of State for failure to file the
required Statement of Information andfor for failure to reimburse the Victims of Corporate Fraud Compensation Fund for a
paid claim (see #8 below).

« SOSIFTB SP or SOS/FTB FT — The entity has been suspendedfforfeited by both the California Secretary of State and the
California Franchise Tax Board as stated above (also may show FTB/SOS SP or FTB/SOS FT depending upon which
agency suspended he entity first).

« DISSOLVED — The entity is dissolved {leminated).

+ MERGED QUT - The entity merged into another entity.

- CONV OUT — The entity converted to another type of domestic entity.

« INACTIVE - In most cases, the entity converted to a federal entity or consolidated with another enlity to form a single entity.

« TERM EXP - The entity's stated termn of existence expired.

« SURRENDER - The entity surrendered {terminated) it's authority to transact intrastate business in California.

« CANCELLED - The entity's registration filing was cancelled by the California Secretary of State because the payment for the

filing fee was not honored by the financiai institution.

Note: If the status of the entity is not "ACTIVE" the entity loses the right to use the name in California,
The type of entity (domestic stock corporation, domestic nonprofit corporation, foreign stock carporalion, foreign nonprofit
corporation or foreign association).
CLASS (domestic nonprofit corporation only) ~ The siatutory classification assigned to the enlity based on the filings of
record. PB = Public Beneftt, MU = Mutual Benefit, RE = Religious, SL = Corporation Sole,
QC = Cooperative, AG = Agricultural Cooperative and CR = Credit Union. If the classification code is UN, the corporation
has not been classified by the California Secretary of State.
CID will display if the domestic entity is tormed (0 manage a commaon interest development.
VCFCF SUSP will disptay when the enlity was suspended/fforfeited by the Califormia Secretary of State for failuie to
reimburse the Victims of Corporate Fraud Compensation Fund for a paid claim.
1505 ACTIVE will display if the enlity is a California corporate registered agent authorized 1o be designated as agent for
service of process by other business enlities. See #20 below.

NO OF PAGES - The number of pages of the entity’s regisiration document filed with the California Secrelary of State. |If
*00" is displayed, or blank, the information is not contained in the database.

STICTRY - The state or place the entilty was organized.

RECENT St —~ The type, file date and document number for the most recently filed Statement of Information. *C" is a
complete Statement of Information and “N” is a no change Statement of Information. A Statement of Information is a
document filed with the California Secretary of State containing information such as entity addresses. names and addresses
of officers and/or directors, and the name and address of the agent for service of process.

PRIOR COMPLETE Sl — The type, fite date and document number for the complete Statement of Information that was filed
before the RECENT S1.

CID STATEMENT - The file date and document number for the most recently filed Statement by Common Interest
Development Associatior.

CONVERSION DATE — The date the entity converted lo this type of domestic entity.

CORP STATUS INQ (Rev. 1172015) Fage 1 of 2 Calilornia Secretary of State

www._s0s.ca.govibusiness/be
(916) 657-5448



