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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

Equal Oppertunicy Schools Corp.

[

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION”
“Inc.,” "Co." "Corp,” "Ine.” "Co," or "Corp.”)

(1f name unavailable in Florida, eater aliernate corporate name adopied {on the purpose of transacting business in Florida)

Washington -
2 3.
(State or country under the faw of which it is incorporated) {FL1 number. if applicable)
09,22:2000 <
{Date of incorporation) (1Date of durativn, if vther than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, .., to determine penalty liabiliny

_ 3601 6th Ave S Ste #2538, Seattle, WA 081048
7.

{Principal oftice street address)

|

(Current mailing address, if different)

s ~
[==]
- ~
Te ™ P
8. Name and gtrees address of Florida registered agent: (P.O. Box NOT acceptable) —r &
C T Corporation System Xd e .
Name: P - - — -
L. o
N [ 200} South Pine Island Road -
Otlice Address: v = .
I -
Mantation FL 33374 - j— ]
(Citv) {Zip code) Tl 8

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpuration at the place
designated in this application, I lrereby accept the appoiniment us registered agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all statutes refative 1o the praper and complceie performance of my duties,
and Iam familiar with and accept the obligutions of my position as registered agent.

CHUMNGY  rrSamr

{ Rewistered agent’s signaturce)

C T Corporation Systemn
By:

10. Auached is a certificate of existence duby authenticated, not inore than 90 dayvs prior 1o delivery ol this upplication to
the Department of State, by the Secretary of State or other official having custody ot corporate records in the jurisdiction
under the law of wlich w (s incorporated.

1. Forinizial indexing purposes. list names, tdles und wddresses of the primary officess and/or direciors fup w sia {6) 1ol |:

FI03% 12 14 2021 Woken Kuwer Unlu o



To:

A, DIRECTORS

Chairman

TVice Chairman

Direcior

, Page:5cfE

) Jonnne [anvell
Name;

3601 6th Ave § Ste 4254
Address:

Scattle, WA, O3

TTPresident

Z1Vice President
ISeeretary

Jinher

_IChsirman
TIViee Chainmam
birector
IPresident
TiVice President
i Necrelary

Jsher

JChairman
IVice Chairmian
wlPirector
IPresident
T1¥ice President
TSeeretars

d{nher

Tlreasurce

Jother

_ Renald Fonuane
INWIT

3401 6th Ave S S 4258
Address:

Seattle, WA, 98108

S lreasurer

Zther

i Jere King,
Name:

A601 6th Ave § Ste #2588
Address:

Scutitle, WA, 98108

“Vhreasurer

TOnher

202206-15 11:36:43 CST

¢ hairman
AVice Chalrman
“IDirector

T President
“1Vice President
“1Secretary

TJonher

JChuknman
“1Vice Chairmin
ElDirectar
IPresident
TiVice Prosident
ISecietiry

TJixher

JChairmen
TIVice Chuirmun
birector
President
TTVice Presidem
“Iscerctary

—~y-

Ct0o
= (nher

12122023573

Sasha Ruabkin
Name:

Frorm: Lexus Wing

3601 6 Ave S Sie 5238
Address:

Scuttle, WA, 95108

“Tl'reasurer

JOther

Dchorah Wilds

Nume:
S601 Ath Ave S Swe #238
Address:

Seattle. WAL 98108

lreasurer

“Jtther

Eddic Lineoln
Name:

3601 6th Ave S Ste #2358
Addedress:

Seattle, WAL 98108

TTFreasurer

JOher

Emportant Notive: bise an attachment Lo report more than siv (64 The wechment will be imaged for repariing pumoses only, Non-indiosed
idividuals may be .lddcd to the :nde\ when riling vour Ulorida Department of State Annual Report Form,

', r“
12 L. C—MJCX_ z:ff’vc.:?(ﬂ-

Sigmature of Direetor or OfTieer

The ofticer or dircetor signing this document tand who s listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false informativn submitled in & document to the Department of Stute constitutes 2 third degree Telany as provided for in
s.RI7155 K8,

Eddic Linenln. CEQ

1y ped or printed name and capacity of person signing application)

TLOI -1 08 30 Woles Ruwer Cohre
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The State ui i

TATES OF
r‘YJ“ S AMl\‘

Secretary of State

I, STEVF. R. HOBBS, Secretary of State of the State of Washington anid custodizn ot its seal, hereby issuc this

CERTIFICATE OF EXISTENCE

EQUAL OPPORTUNITY SCHOOLS

[ CERTIFY that the 1ecords on Lile in this office show that the abuve named entiiy was tormed under the iaws of the State uf
Washington and that its public organic record was filed in Washington and became effective on 092272010,

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this ceriiicate. the reeords of the
Secretary of State do not retlect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penaltics owed and colleerzd through the Seeretary of State have been paid.

I FURTHER CERTIFY that the mosit recent annual report has been delivered w the Secretary of State for Wling und that
proceedings for administrative dissolution are not pending.

4”’(&

wasbmgtun

OF

[ssued Nate; 067142022
UBIL Number: 603049 177

Grvenn undet aey hand aed the Sl of e Swe
of Washington wt Olyopia, the State Coptad

y

Steve Ko Habhs, Secretny of Stute

Pate fesuod: o (422022 4.

oy Bl




