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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (800) 969-1666. Fax (850) 222-1666
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1. READOUT, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID A STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

Readout. [ne.

I
{Enter name of corporation: must inciude "INCORPORATED,” “COMPANY " "CORPORATION.
"Inc..” "Co "Corp.” "Ine.” "Co." or "Corp.™)

(I nane unavailable in Florida, cnler altemaie corporate name adupted for the purpose of transacting bustaess in Flurida)

Delaware ., AL-1ROX070
2 3.
{State or country under the law vi which it ia incorpozated) (FET number. if applicable)
July 11, 2DIR ;
- .-
{Date of incorporation) (Date of duration. 1f other than perpeiualy

March &, 2023

(Date first transacted business in Florwda. it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, .5.. 1o determine penaly lability)

5 3940 Locust Strect, St Louis MO 63103

(Principal oftice street addiess) T

{Current madling uddress, i ditterent)

R. Namu and street address ot Florida registered agent: (P.0O. Box NOT acceptable)

Cogency Global Inc.

Name;
Office Address: L 15 North Calboun Streel, Suile 4 -
Tallahasser o 13301
0 . Florida
(Caty) (Zip code)

5. Registered agent’s acceplance:

Having been named as registered agent and tv accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and aceepr the obligations of my position as registered agent.

%ﬂ @4& Asst. Sec.

{Regisiered agent’s signature)

0. Attached 1s a certiticate of existence dulby authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other officiul having custody of corporaic records in the jurisdiction
under the taw of which it is incorporated.

FLo For initial indexing purposca, list nemes, titles and uddresses uf the prinary wificers und/or dircclors [up to six (6) lotal}:



! '
‘

A, DIRECTORS

Jim Howard

{2 Chairman Name: L = Chairman Nanse:
. . 2940 Locust Street .
Civice Chatrmun Address: CVice Chairman Address:
—_ St. Louis MO 63103 )
LiDirector L Direcwor o
CPresident Presidem
L Wice President OVice President
CSceretary O Treasurce TISeeretary CTreusurer
CEO —
W Other _i0her T10ther COther
CiHChainman Namu: T Chairman Name:
C:¥ice Chairman Address: Gvice Chairman  Address:
CDuector O Director
Cresidem O President
v iee President Vice President
G Seeretary  Treasurer —ISuerctary i reasuier
OOnher — Other Jinher OOther”
CIChagirman Nane: TC hairman Namwe:
OVice Charmwun  Address: IVice Chaimman Address:
. .
ODircetor TIDirector
UIPrezident IPresident _
iJdVice President Vice President
CISceretary O Treasurer T Secretary ITrcasurer
Clinher C Other Qther TOther

tmportant Notice: Use an attachment to report mure than six (61 The anachnient will be imaged 107 reporting purposes only. Non-indexed
individuals may be added w il inglx when fling 3 .

ridi Depariment of State Annual Report form.

N o p— -
{ Signature of Direclor or OMicer

The otficer or director signing this document Gand whu is listed in eumber 11 above) afTivms that the Facts stated herein are true and that he or
she s awire that Talse information submitted in o document w the Department of State constitutes a third degree feluny as provided fuor in
SXI7185 F S,

3 Jim Howard, CEO

(Typed or printed name and capacity of persan sipning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "READOUT, 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 OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "READOUT, INC."
WAS INCORPORATED ON THE ELEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. i

6570378 8300
SR# 20230911222

You may verify this certificate online at corp.delaware gov/authver shiml

Authentication: 202865554
Date: 03-08-23




