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COVER LETTER

TO: Registration Section
Division of Corporations

Qctaves Up Inc.
SUBJECT:

Namne of corporation - rust inchude suffix
Dear Sir or Madam:
The eaclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Lxistence,” or “Certificate of Good Standing” and check are submitted to register the

ahove referenced foreign corporstion o imansact business in Florida.

Plecase return all correspondence concerning this matter to the following:
Marlene Calderon

Name of Person
InCorp Services, Inc.

FirnyConmpany
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
managedreports@incorp.com

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

For further information concerning this marer, pleasc call:

Marlene Caideron  gnbenaiof  InCorp Services, Inc. at 800-246-2677
Name of Person Aren Code Daytime Telephone Number
STREET/COURIFR ANDRESS: MAILING ADDRESS;
Registration Scetion Repgistration Section
Division of Corporations Division of Corporations
The Centre of Taliehassec P£). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Piease muke check payabie io! FLORIDA DEPARTMENT OF §TATE
E $70.00 Filing Fee 387875 Filing PFee & T 87875 Filing Fee & 20 887.50 Filing Fee,
Certificate of Status Cerafied Copy Ceaificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHI SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{D..
QOctaves Up Inc.

(Erter nume of corperation: must include “INCORPORATED,” "COMPANY," "CORPORATION"
Ph,‘c“u "CO.." N(:Ol.p,:' "[nc‘n uco,_" or 1'C0rp'u)

1

{ pame unsvailable in Flonda, enter altermate corporate name acdopted for the purpose of transncting business in Florida)
P P Y £

5 California

3.
(State or country upder the lew of which it is incorporated) {FE{ nurnber, if epplicable)
4 03/11/2015 5
{Date of incorporation) (Date of duration. il other than perpeiual)

5/1/2022

{Dale first trensected business i Florida, if prior 10 repistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to deiennine penalty Hability)

_ 3805 Valley Dr, Evergreen, CO 80439

{Principal office gireet address)

(Current mailing address, if different)

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

) InCorp Services, Inc.
Name:

) 17888 67th Court North
Office Address:

Loxahaichee 33470
, Florida

(Ciry) {Zip codc)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. ]
Surther agree to comply with the provisions of all starutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{:?:‘ ;"1&.,;*1 tsabel Burgos on behaif of Incorp Services, inc,
{

Mol {Registered agent’s signature)

S

[y

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior 1 detivery of this application to
the Depariment of State, by the Sccretary of State or other ofticial having custody of corporate records tn the jurisdiction
under the law of which it is incorporated.

1. Porinitinl indexing purposss, list names, dtles and addresses of the primary officers and/or dirccters jup 1o sia (6} wtal]:
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A. DIRECTORS

T Chairman

T Wige Chairman

b Director

Travis Butler
Name:

Address:

3605 Valley Dr

Evergreen, CO 80439

m President
TIVice Presudant

WSeorctany

~iChaimman
2vice Chairnan
Director
Tivresident
ZVice President
TSeoretary

TiOnher

7~ Chairmén
“Vice Chairman
{iDirector
 President

T Vice President
I8ecrewry

nber

T Treasurcr

............... Other
Nane:
Address:
— Treasurer
T(nher
Name
Address: .
T lremsurer
Trher
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CHChairmman

T2 Vice Chairman
o Biretior

T President

TiVice President

ZiSecrotary

TCOvher

I Chnirman

2 Vice Chairman
3 Director
ipresident
TiVice President
T Seerctary

ZOther

{ZChairmsn
ZWige Chasrmman
{iDircctor

T Presidom
TiVige President

i 3Seccretary

TiOther
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Namne: e
Address;
Tl'reasurey
s Cikher _
Name:
Address:
T Ureasurer
T :0ther
Name:
Address:

T Treasurer

TiGther

Hpportant Notice: tisc an attachment to repon mere than six (B). The stachmen: wiil be imeged for reporting purposes enly. Mon-indeaed
individus may be added to the index when filing your Florida Depurunent of State Annual Repont form.

12 Travis Butler

Signatwre of Dircctor or Officer

The officer or direotor signing this docwnent (and who is tisted in nwnber 11 above) afTinns that the facts stated berein are wue and that be or
she is aware that fatse informaiton submitted in a dosument W ihe Department of Sate constituws a thivd degree felony as provided [or in

5817185, F.5.

13

Travis Butler, President

[ Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

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

Entity Name: QCTAVES UP INC.

Entity No.: 3765682

Registration Date: 03/11/2015

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 nat 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.

/’ \\\xrﬂ \-“ &&\ IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
26,2022,

N ol (F 2 SHIRLEY N. WEBER, PH.D,
SR ‘j},/ Secretary of State

l iF
\\'\\1\ ‘\5. \)-\3,..-'

Certificate No.: 055350219



