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COVER LETTER

TO:  Registration Section
Division of Corporations

Balanced Processing Solutions. Inc.

SUBJECT:

Name of corporation - inust include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to T'ransact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Person

MyCorporation Business Serviees, Inc,

Firm/Company

26023 Mureau Road Suite 120

Address
Calabasas, CA 91302

Citv/State and Zip code

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

For further information concerning this matter. please call:

Processing Department at ( 877 ) (6926772
Name of Person Area Code Davtime 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 Tatlahassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
UJ $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & J $87.50 Filing Fee.
Certificate of Staius Certified Copy Centificate of Status &
Centified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
]

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Balanced Processing Solutions 1o,

(Enter name of corporation: must include "INCORPORATEDR.” “COMPANY.” “CORPORATION.
“Ine. "Co” "Corp.” "Ine.” "Co." or "Corp.")

(If name unavaitable in Flarida, enter alternate corporaic name adopted {or the purpose of transacting business in Florida)
o CALIFORNIA

{State or country under the law of which it is incorporated) " (FEI number, if applicable}
06/08/2016 s
{Date of incorporation) . {Date of duration. if other than perpetual)
6. NIA

{Date first transacted business in Florida, if prior to regisiration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
2 1749 REDD BARN RD ENCINITAS. CA 92024

(Principal office street address)

(Current mailing address, if dilferent) . ,_'c':'::
:- l'_ ~3
A N
— m ¥
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . "‘U iy
\ Legaline Corporate Services Inc. - - .
Name: T A
=2
o 3237 Swmmerlin Commons, Suite 400 o -+ !
Office Address: a — ~
Fort Myers 33907 - a
' . Florida ' -
(City)

(Zip code)
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 to act in this capacity. |

Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard 1 am famitioe with and accept the obligations of my position as registered agent.

Drenlrrr—

(Registered agent’s signature)

0. Atuiached is a certiticate of existence duly authenticated. not more than 90 duys prior 1o 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 incorporaled.

E1. For initial indexing purposes, Jist names, titles and addresses of the primary ofticers andfor directors [up to six (6) total]:



Ao DIRECTORS

{lcather [t

3 hanman Niune: CIChnman Name:

CIWiee Cheinnan Addrens: I-'i-l‘J KED BARNRD OVice Chaienan Address:

T ENCINIIAS, CA w2024

= Director o Director

M reaident . Fitreesident —

Y see Presidem CIVice Mresident o

Hisecreiary W ficasuier O)secrelary CIhcasarer

fimher Wowher ___  ~ Clonher — Cnber _

Cl hainnan MNune: e N [ hadanmsn Bomer . e —

WVice Chairman Adddress: . UIVive Chaiman Address:

U Direcior - o D irector

LIPresiden I o CIPiesident . )

LVice Prestsleny e ClVice 'residem _. -

U ISeeictary M reasarer ClSeerctuy CUressurer

Clomer _ Clther - [Zitther _ Domer ____

LI hainman Mo — L C1Chainnan Niume: I

FIVice Cliatrmsar Addess: . R CIVice Clerinman Address: - -

I IDircenn . ) LCireetor

Crestbernt e i o ChPresidem

LIvice Mresident . CIVice Pregident _—

[ Seeresiuy Clhcaserer CIseerctary (I Tremsurer

Coer OOter — [dtaher Coher L
— "'_‘;]

{mpostat_ Naticg: Use gl ulunull 10 u ML nore lh.m)w(ﬁl-.l he anachment witl be Dinaged oy reporting purposes oy, Moa-inkexed

individnals iy be agded Ihwm!n \ wl “n ls!mg Vo, -I)r a Depmiment of Seme Annuad Report fom,

— Nl Ll

\;ymlmu at’ Pruvetor or Uitizer

(_4,

The alticer or di putor s signing this doviment Gund who is lsted Banwmster 11 abaove) attirns tiat the Gicts stabed heeein s e snd th H he or

sha iy awvare thal l.ll\l infuneation submilied ina document the Depariment ol State constitutes a third degree felsy as pmvuh o forin
s 417 188, I8,

Heather Hill, Fresiden:

(Typed or printed nare and capaeity of person signing application)



Secretary of State
Certificate of Status

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

Entity Name: BALANCED PROCESSING SOLUTIONS INC.
Entity No.: 3914322

Registration Date: 06/08/2016

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above 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 Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

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

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
24,2022,

Ay

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

Certificate No.: 039872538

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



