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COVER LETTER

TO: Registration Section
Division of Carporations

SchoolPass, Inc.
SUBJECT:

Nami of corporation - must include suftix
Diear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation o Transact Business in Florida,”

“Centificate of Existence,” or “Centificate of Good Standing™ and check are submined to register the
above referenced foreiygn corporition to transac business in Florida,

Please return all correspondence concerning this matter to the following:

Andre Williams

Name of Person =
. —7
InCorp Services. Inc. -~

FirnyCompany -
3773 Howard Hughes Pkwy. - Suite 500S .

Address
Las Vegas. NV 89169-6014

o e
bt

-7
s

Ui

City/State and Zip code
documents@incorp.com

E-mail address: (10 be usec Tor future annual report notification)

For further information concerning this matter, please call:

Andre Wilhams onnenaio!  InCorp Services, Inc.

at 800-246-2677

Area Code Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centie of Tallahasscee

2415 N. Monrue Street, Suite 810
Tallahassee, FL 32303

MAITLING ADDRESS;
Registration Section
Division of Cotporaons
P.O. Box 6327
Tallehassee, FL 32314

Enclosed is a check for the following amount:
Please make check payubie 10: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee 71 87875 Filing Fee & = $78.75 Filing Fee & i 587.50 Filing Fee,

Certificate of Status Cenilied Copy Certificaie of Status &

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

N COMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

BN M Py H (¢ 1 JB:
RISGISTIR A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA
| SchoolPass, Inc.

{Enter sawne of corporation; must include “INCORPORATED,” "COMPANY,” “"CORPORATION!
"ine," "Co. "Com,” li,” "Co,” or "Corp.™)

(Efnane upavailzble in Floride, enter lternate corporate name adopred for the purpose of ransacting business in Fiorida)
5 Delaware

1
(Siate or country under the lew of which it is incotporated)
4 09/20/2021

(FEI umber, il zpplicable)

{Date of incorporation)
p Upon Filing

(Date of duration, if other than perpewat)

{Date Arst transacied business in Flonda, if puior to registration)

1 ion)
{SEE SECTIONS 6071501 & 607.1502, F.S. to dewrmine penalty lic bility)
_ 1000 Brickell Ave, Ste 715, Miami, Florida 33131
/.

(Principal cftice gtreet address)
267 Kentlands Blvd, #2034, Galthersburg, Maryland 20878

(Lum:nt r\mhnk wddress, il dlﬁcrcm]

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) o
InCorp Services, Inc. 2
Name: =
. . 17888 67th Court North s
Office Address: -
™
Loxahatchee o 470 -
. Flonda -
(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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in Uus capacity. 1

Surther agree w camply with the provisions of all statutes relative to the proper and complere performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent

! \\\

.,’( r Ay’ -.\1
e o 4‘ i
S

hte)

Isabel BUI’QO-J‘ on behalf of Incorp Services, inc
[Rc rstered g ent’s s:'gnaturc‘;
X g

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior (o delivery of this application to
the Department of State, by the Sceretary of State or other official baving custody of corporaie records in the junsdiction
uider the Taw of which it is incorporated

1. Porinitial indexing purposes, list names, dtes snd addresses of the primnary officers and/or directers {up to six (€) weral]
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e . Mark Ruiters ot
_:Chairmin Name: LiChatrnun Narne:
~I¥ice Chairrnan  Address: “IVice Chairman  Address:
. 267 Kentlands Blvd, #2034 -
o ircctor Dicecior
_ Gaithersburg, Maryland 20878 .
M President i President
I Vice Presidem iVice Presidem
mScoretary M reasurer Ti8coretary TFireasuarer
Chiet Executive Officer .
wmOher Soher SiOther ieher
TiChairman Name; Chnirman Name:
iVice Chairman  Address: Zvice Chaitan Address:
[3Director T Director
Cibresident [iPresident
TiVice President PViee President
iSecrery i Treasurer Secretary L3 Treasurer
>Other ZOther ZQther Z0ther
-~
<Ta
~J
— . PR . el
L2Chairman Name; {ZChatmun Name:
Tivaee Chairman Address: TrVice Chairman  Address: e
[
CiDirector T Director )
i President TiPresident P
TtVice President iVice President
TiSecretary T lreasurer 3Sceretary 3 ireasurer
Ci0ther 2Other Ti0Other Ti(nher

Imperiant Notjce: Use an attachment 6 report more than six (6}, The attachment will be imnged for reponing purposes coly. Non-indeaed
individunls may be added to the index when filing your Florida Depantment of State Annual Report form,

2™ WA Baitrna

Sigmatere of Director ur Mtlicer

The eflicer ur dircctor signing this docwnent (and who is listed in nwnber 31 abeve) affinus that the [acts stated herein arc true and that he or
she is aware that false inforamtion submived it a dosumen to the Departisent of State constieutes a third degree [eleny as provided for in
s.Bi7.185, FS,
Mark Ruiters, Chief Executive Officer

{"T'yped or printed name and capacity of person signing spplicaiion)

i3
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Delaware

Page 1
The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHOOLFPASS,

INC. "

IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS CF THIS

OFFICE SHCW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID
INC. "

"SCHOOLPASS,
WAS INCORPORATED ON THE TWENTIETH DAY OF SEFPTEMBER, A.D.
2021.

AND I DXy HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

6245420 8300

i\‘)k\sm WAL A, Revoadan, of Rtee 2
SR& 20223819530

Authentication: 204665271
You may verily this certificate online at corp.delaware gav/authver.shiml

Date: 10-20-22
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