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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 (8501 212-1666
PICK UP: CAT 4/5
] CERTIFIED COPY
xx PHOTOCOPY
[] CUS
xx FILING FOREIGN T
1. THECUT INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATLE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
A
(CORPORATL NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIVING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
THECUT INC.

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

¢(If name unavailable in Fiorida, enter alernate corporate name adopted for the purpose of transacting business in Florida)
. Delaware

831181567
(Stale or country under the law of which it is incarpuorated)

(FEIF number, if applicable)
/372018
n 713201 5.
{Date of incorporation) (Date of duration, il other than perpetual)
211612022
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, .5, to determine penalty habilily)

7 9 L2 Loockerman Street . Suite 317, Dover, 1313 19901

(Principal office street address)
94350 SW Genunt Dr., PMB 73938, Beaverton OR 97008

(Curreni mailing address, if different)

~—D
) —
.. =3
& Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘_:,_ﬁ
. = =
Telos Legat Corp. . oo S
Name: ¥ l . : T
en Tt
- 133 Office Plaza Drive RO R
Ottice Address: - i - 5=
32301 ' = ¢
Tallahassce . 323 . b
) LFlonda =~~~ - un
(City) (Zip codc) ]
™~
9. Registered agent’s acceptance:

Having been named as registered agens and 10 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 this capaciry. 1

further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

Ui ¥ aFre et Ld

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation to

the Department of State, by the Sccretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.



A, DIRECTORS

Obiora Omile

[JIChairman Name: CiChairman Name:

iIVice Chairman  Address: OOvice Chairman  Address:

ODBirector 9 E Loockerman Street, Suite 311 CDirector

B President Pover, DI 19901 CIPresident

O Vice President CIVice President

OSecietary U Treasurer 3Secretary O Treasurer
OOther OOther COther O Other
OChairman Name: CIChairman Name:

[(OVice Chairman  Address: OVice Chairman Address:

ODirector O Director

ClPresident O President

CIVice President OVice President

E1Secretary O3 Treasurer O Seerctary T reasurer
D Other C3Qther COther C1Other

O Chaimman Namc: CIChairman Name:

Ovice Chairman  Address: ClVice Chaimman  Address:

O Director CiDirector

O] President OPresident

OVice President
OSecretary

C0uher

OTreasurer

O Other

CIVice President
LiSccretary

OOther

OTreasurer

Oher

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes anly, Non-indexed
individuals may be added to the index when filing vour Florida Depanment of State Annuat Report form,

¢ “’y\f" U<

12

Signature of Director or Officer

The officer or director signing this document {and who is listed in nusnber 11 above) aftirms that the facts stated herein are true and thai he or
she is aware that false information submitted in a2 document o the Department of State constitutes o third degree {etony as provided lor in
s.817.135. F.8

03 Obiora Omile. President

{Tvped or printed name and capacity of person signing apptication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THECUT INC." IS DULY INCORPORATED

UNDER THE LANWRS 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 SIXTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THECUT INC.™ WAS

INCORPORATED ON THE THIRD DAY OF JULY, A.D. 2018.

AND I DX HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 202845540



