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COVER LETTER

TO: Recgistration Section
Division of Corporations

Beta Test, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Ceruficate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Shawn Amidi

Name of Person
Beta Test. Inc.

Firm/Company

7901 4th St N, STE 300

Addrcss
St. Petersburg, FL 33702

Citv/State and Zip code
BetaTestinc@proton.me

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

For further information concerning this matier, please call:

Shawn Amidi 561 501-0212
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Comontions
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroce Street, Suite 810 Tallahassce. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

1$70.00 Filing Fee $78.75 Filing Fee &  [)$78.75 Filing Fee & $87.50 Filing Fec,
Centificate of Status Ceruficd Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEECTION 6071303, FKEORIDA STATUTES. THE FOLLOWING 1S SUBMITTIED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Beta Test. Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION."
.I[[]c__" "CO_"' "Corp." "[IK;_“ IICO.I‘I 0[ FlCOl_p.ll}

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

Montana 88-3965750
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
02/08/2016
4. 3.
{Date of incorporation) {Date of duration, if other than perpetual)

. 01/01/2019

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liabitiiv)

, 1615 S. Congress Ave., Delray Beach. FL 33445

(Principal ofTice street address)

{Currcit mailing address. if different)

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

Registered Agents Inc.
Name:

7901 4th St N, STE 300
Office Address;

St. Petersburg Florid 33702
. Flonda

(Citv) (Zip code)

9. Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
und I am familiar with and accept the obligations of my position as registered agent.

Bee N

10. Attached is a centificate of existence duly autheniicated, not more than Y0 davs prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)



A. DIRECTORS

Shawn Amidi

OChaimman Name: @'_'hﬂimmn Name:
1615 S. Congress Ave.

E’Vicc Chairman  Address: OVice Chainman  Address:

Delray Beach, FL 33445
)irccmr )ircclnr
& resident ’rcsidcm
EVice Presidem EVice Presidem
Ohecretary E¥reasurer E}iccrcwr_\' 'rcasurur
,)thcr @)lhcr 'J:hur ﬁ)lhcr
El.'huimmn Nam: @,‘hairman Name:
@/icc Chatrman  Address: EVice Chaimman  Address:
)ircclor )ircclnr
Bl resident C}resident
E}\/icc President OVice President
@Sccrctm‘y @'rcusurcr Ckeeretary Crreasure:
:)lhcr .)thcr nher @)lhg‘r
Dk chaisman Name: B} hairman Name:
[WVice Chaiman  Address: @Jicc Chairman  Address:

Eicector

’rcsidcnl

Er‘-’icc President
@%ccrcmr_v
)thcr

‘rcasurcr
Ether

Jrector
’Tcsidcnl
@V'icc President
E&ccrcwry
)lhcr

‘reasurer
Elther

Important Notce: Use an attachment to repert mnore than six (6). The attacharent will be imaged lor reporting purposes only. Non-indexed
individuals may be added 10 the index when filing _\'%d& Department of State Annual Report forin.

L2, ﬂ'ﬂ

Signature of irector or Oflicer

The olticer or director signing this document {and who is listed in number 11 above) alfirms that the (acts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constittes a third degree felony as provided for in
SRI17.133, F.S.

_ Shawn Amidi, President

13

(Tvped or printed name and capacity of person signing apphication)



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

BETA TEST, INC.

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on February 8, 2016, and on that date was authorized to transact business in this state
for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this oftice.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana,

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the 1ax siaius.

IN WITNESS WHEREOQF, [ have hereunto set
my hand and aftixed the Great Seal of the State of
Montana, at Helena, the Capital, this 3 1st day of
August, 2022

Moo Ot
Christi Jacobsen

Montana Secretary of State

Certificate Number: 30215214




