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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Thhe Cdhoe 0F Company , TNC .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jadl ICU\Q\#

Name of Person

The Cdae Of Comppny  TnC

Finn/Cofpany

1680 Truiveie Rk + 13, Sorpsate FL 34236

Address

City/State and Zip code

TeHeedoectnft.com i

E-mail address: (to be used for future annual repont notification) :
"J| -
For further information concerning this matter, please call; e
.I u’
_ o ; ;-
925t Kellen (202 1 269 889¢ “
! Arca Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:
Please make check payabie to; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 1 $78.75 Filing Fee & ] $78.75 Filing Fee & 2/ S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenificd Copy

1€ 130 g208
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L T he GCdae OF Comppay (T NC,
(Enter name of corporation: must include "INCORPORATED.” “COMPANY - “CORPORATION"
"Inc..” "Co.." "Corp." "Inc." "Ca." or "Corp.")

Edge o NFT TNC.

tif name unavailable in Florida. emer alternate corporate name adopted for the purpose of ransacting business in Florida)
> -
§1-23557177

(FEI number. if applicable)

3.

2. \afygming

(State or couniry under the law of which it is incorporated)

o /zs]zo2) S
(Date of duration. if other than perpetual)

{Dae of incorporation)

V) zezT

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)

1030 Froitville Rk FFS1E Sorarie €1 3436

7.
(Principal office street address)

4.

(Current mailing address. if different)

.-

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

05:00Wy 15 130 846ig

Name: Yeaiff K.Q,ll.ﬂ_\l;
Office Address: 1630 Frviviila b FH 1§ - i
Soresote, Florida_>1236 o -
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny:. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accepr the obligations of my position as registered agent.

L_r// ('chistc\r“c/d agent's signature)

10. Auached 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.

L1, For initial indexing purposes. list names, titles and addresses of the primary ofTicers and/or directors [up 10 sin {6} to12]]:



[

A. DIRECTORS
Name: _\—J_QL; KLU‘«L\}

TOVice Chairman  Address: {040 Featville o #5)3

3ot FL 34796

JIChainnan

irector

) President

Vice President

-JChairman
1Vice Chairman
Qﬁ)irecmr

T President

OVice Presidem

Name: F'O+L\Qﬁ SO\HH«Q\%

address:_LORD Ceyirvite ChA #3513
Seweseio  F 34236

D Secretary JFreasurer DOSecretary ZTreasurer

COther TJOher JOther ZIOther

TChairman Name: ) G.S'L‘ Kffﬁ{'_f' “1Chairman Name:

[V B o 1y =, 5
TVice Chairman  Address; ) bdﬁ Fru\'!l’ villy [Zd :f% S48 TVice Chairman  Address:
-~ .

ADirector A oglc- F L ’;‘17—3&: ODirector

TPresidem CIPresident
™o

. . - - =

JVice President I Vice President o
Lo ]

Secretary TITreasurer T]Secretary T Ireasurer C_—‘:
[}

CIOther TI0ther TI0Other TOther —
T
=
=

TJChatrman Name: JChairman Name: e
[

OVice Chairman  Address: JVice Chairman  Address;

C1Direcior JDirector

CiPresident TPresident

T1Vice Presidem TVice President

Secretury TTreasurer TSecretary OTreasurer

TOther TJOther Onher JOther

lmportant Noticg: Use an anachmment to report more than six {6). The attachtnent will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the indes when filing your Florida Depanment of State Annual Report form.

3 AL

{7~

Signature of Director or Officer

The efficer or director signing this document (and who is listed in number 11 above) afTirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 10 the Department of Stase constituies o third degree felony as provided for in

s.817.155 FS.

3. __YQJ;¥ )C&” |

(Tvped er printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

The Edge Of Company
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 28, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001039342.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of October, 2022 at 8:48 AM. This certificate is assigned ID Number 055607721.

/Ll T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2022

JEFF KELLEY

THE EDGE OF COMPANY, INC.
1680 FRUITVILLE RD #518
SARASOTA, FL 34236

SUBJECT: EDGE OF NFT
Ref. Number: W22000132894

We have received your document for EDGE OF NFT . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Alternate Name needs a corporate suffix.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number; 222A00023866

www,.sunbiz.org

—m s s w e N e e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2022

JEFF KELLEY

THE EDGE OF COMPANY, INC.
1680 FRUITVILLE RD #518
SARASOTA, FL 34236

SUBJECT: EDGE OF NFT
Ref. Number: W22000132894

We have received your document for EDGE OF NFT and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Alternate Name needs a corporate suffix.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 122A00023571

www.sunbiz.org



