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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Entrepreneur Media, Inc.
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
ahove referenced foreign corporation to transact business in Florida.
Please return afl correspondence concerning this matter to the following:
Kelsie Stacy
Neme of Person ~
InCorp Services, Inc. =
Firm/Company
3773 Howard Hughes Plowy, Ste 5008 r\rfa
Address -
Las Vegas, NV 89169 w2
City/State and Zip code it

manpagedrepors@incorp.com

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

For further information concerning this matter, please call:

Kelsie Stacy for InCorp Services, Tnc. ) (702 ) 866-2300
8

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
The Cenitre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314
Tallahassee, FL. 32303

MAILING ADDRESS:

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $70.00 FilingFee O $78.75FilingFee & [J $78.75 FilingFee & [0 $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.
i Entrepreneur Media, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” “Co," ot "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
California
2.

3.
(State or country under the faw of which it is incorporated)
4 (04/15/1986

(Date of incorperation)

(FEI number, if applicabie)
5.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty iiability)
; 13061 Fitch, Irvine, CA 92614

(Principal office street address)

(Current mailing address, if different)

.

8. Name and street address of Fiovida registered agent: (P.O. Box NOT acceptable)

i ™~
Name- InCorp Services, Inc. ro
—
Office Address: 17888 67th Court North
Loxahatchee . Florida 33470
{City)

s

W
(Zip code)

=s)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointiment as registered agent and agree 1o act in this capacity, I

Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of ny duties,
and I am familiar with and acecpt the obligations of my position as registered agent,

XQ/Q&/\-Q- ,3 t : A Kelsie Stacy on behalf of InCorp Services, loc.

14 T
(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 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, list names, litles and addresses of the primary officers and/or directors [up to six (8) total):

(((H22000248883 3)))



A. DIRECTORS

(OChaitman Name: Ryan Shea

OVice Chairman  Address: | o00) F iR

Irvine, CA 92614

®Director

O President

OVice President

OSecretary CiTreasuscr
B Other Chief Executive Officer Doter
OChairman Name: Roqnld L. Young
C)Vice Chairman  Address: 18061 Fitch
ClDirector Irvine, CA 92614

O President

0 Vice President

B Secretary W Treasurer
e — C}Other
UChairman Name:

OVice Chairman  Address:

O Director

OPresident

[IVice President

O Becretary O Treasurer

O0ther OQher

TN ERIIE

re

(((H22000248883 3)))

Peter J.
W Chaitman Name: cter J. Shea

18051 Fit
CVice Chairman  Address; b

[rvine, CA 92614

O Director

OiPresidant

OVicc President

(1 Secretery OTrcasurer
COther TFOther
[CChairman Name:

O Vice Chalmmen  Address:

O Director

CPrestdemt

OViee President

O Secretary OTreasurer
-2
=
COther OOther =
O Chairman Name: r:)\
OVice Cheirman  Address; By
[
Obirector .-
[y
oD
OPresiden
OVice President
OSceretary 3 Treasurer
Other QOther

Imporiant Notice; Use an attechment to report more thao six (6). The attachment will be imaged for reporting purposes only. Non-indexed

1

individuals nr%yb:/added to the index whenr filing your Florida Department of State Annuat Report form.
2. v r

AL SDi,

' Signangof Director or Officer

The officer or director signing this docurnent (and whe is listed (n nuieber 11 above) affirms that the facts stated hersin are true and that he or
she is aware that false information submined in & document to the Departraent of State constitutes a third degree felony as provided for in

5.817.155, F.5.

3 Rooald L. Young, Secretary

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

(((H22000248883 3)))
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Secretary of State
Certificate of Status

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

Entity Name: ENTREPRENEUR MEDIA, INC.
Entity No.: 1371398

Registration Date: 04/15/1986

Entity Type: Stock Corparation - CA - General
Formed In: CALIFORNIA

Status: Active

The ahove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secrefary of State’'s records as of the date of this
certificate and does not reflect documents thal are pending review or other events that may impact status,

Na information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity,

~3
[ )
[t }

IN WITNESS WHEREOF, i execute this certificate and affix
the Great Seal of the State of California this day of Juty 13,
2022. ~

™0

-]

Ay

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

Certificate No.: 029393034

To verify the issuance of this Certificate, use the Cerlificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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