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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 594756 8027282

AUTHORIZATION :[57~\v/7
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ORDER DATE : March 17, 2023
ORDER TIME : 10:22 AM
ORDER NO. : 594796-005
CUSTOMER NO: 8027282

FOREIGN FTILINGS

NAME : THE AND GROUP INC.

XXX  QUALIFICATION {TYPE: (CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COFPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
THE AND GROUP INC.

( Enter name of corporation: must include “[INCORPORATEDR,”
"Inc..” "Co." "Corp." "Inc," "Co." or "Corp.")

"COMPANY,” "CORPORATION."

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
Texas
2.

3.
(State or country under the law of which it is incorporated)

12/29/2014

(FET number, if applicable)

Ln

{Date of incorporation)

{Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, 1f prior to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
7 7500 RIALTO BLVD. BLDG 1. STE 250 AUSTIN. TX 78735-8531

(Principal oftice street address)

{Current mailing address, it difierent)
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8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ] =5
. . i }
Narme: Corporation Service Company on
1201 H S ‘jci
. 2 avs Streel :
Office Address: s alree . o
Tallahassee o, 32301 e
arahassee . Florida -
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
wi gy

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

Curpordtion Service Company

T ANl

ﬁcmslcrcd agent's signature)

10. Attached 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 Secrctary of State or other official having custody of corporate records in the jurisdiction
undcer the law of which it is incorporated

11

For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors fup o six (6) total]



A. DIRECTORS

Linda Porter-Cox

* JChairman Nuame: OChairman Name:
. . 1248 Flying Bridge Ln . .
OVice Chairman  Address: OVice Chairman  Address:
W Dircctor CDircctor

Osprey. FL 342299785

W President

DO Vice President

CiPresident

O Vice President

OSecretary OTreasurer O Seererary OTreasurer
O Other O0Other OQther OOther
OChairman Name: CIChairman

CVice Chairman  Address: OVice Chairman

O Director O Director

OPresident JPresident

OVice Presidemt OVice President

OSecretary OTreasurer OSecretary O Treasurer
COther LlOther OOther ClO0ther
OChairman Name: O Chairman

OVice Chairman  Address: [3Vice Chairmian

O Director ODirector

O Presidem CPresident

O Vice President O Vige President

OSceretary O Treasurer OSecretary OTreasurer
ClOther T Other OOther COiher

Imporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged far reporting purposes only, Non-indexed
individuals may be added to the index when fili mg your F]&ia Depariment of State Annual Repori form.

am—-

Signature of Director or Officer

12

The officer or director signing this document (and who is fisted in number |1 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree fetony as provided for in
5.817.135. F 8.

11 Linda Porter-Cox, President/Director

{Typed or printed name and capacity of person signing application)



Jane Nelson
Secretary of Staie

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for THE AND GROUP, INC (file number 802124784), a Domestic For-Protit Corporation,
was filed in this office on December 29, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 04, 2023

Jane Nelson
Secretary of State

Clome visit ux an the internet al RIDPS/5mww. sox lexas.oov/



