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COVER LETTER

TO:  Registration Section
Division of Corporations

Report To Earn Inc.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madan,

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certiticate of Existence.” or ~Certiticate ot Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Valentina Lugo

Name of Person

Firm/Company

LT N Orange St dth Floor Suite #1030

Address

Witmington, Delaware 19801

Citv/State and Zip code

apent@ tirstbase.io

E-matl address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Valentina Lugo l (‘)2‘) ) JOS0668
a
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Talluhassee, FLL 32514

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:
Please make check pavable wo; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 0 87873 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Repon To Earn Inc.

(Enter pame of corporition: must include "INCORPORATED,” "COMPANY.” “CORPORATION.
“Inc..” " Col” "Corp. "ne.” "Co." or "Corp.”)

{1t name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

Delaware L 920594559
2. 5.
{State or couniry under the Taw ot which itis incorporated) {FEI number. it applicuble)
(K7 142022 -
. 3.
(Dute of incorporution) (Date ol durmion. i other than perpetual)

{Date tirst ransacted business in Florida, if prior w registration)
(SEE SECTIONS 6071301 & 607.0502, F.5. 1o determine penalty Liubility}

5 2701 NW Lat Ave Unit 7 Miami Florda 33127

(Principal ottice street address)

~J
=
- a4
. S e g e = =
(Curreni mailing address. it ditterent} -
e
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
Firsthase Agent LLC =
Name: —-
v F1ENE 1at St $th Floor Suite #88592 -
Othee Address: 1 " ro
=

Miumi L 33132

. Florida
{Citv} {Zip code)

9, Registered agent’s acceptance:

Having been numed as registered wrent end to cocept service of process for the ahove stated corperation of the plece
designated in this application, [ hereby accept the appointment as registered agent and ugree to act in tis capacity. |
Surther agree (o comply with the provisions of all stututes retative to the proper and complete performance af my duties,
and | am familiar with and accept the obligations of my position as regisiered ugent,

A Y
_/ \/{ (@ p{i’ \ U('f(lfﬁ‘i_!f*ti

(Kegistered ugent’s signmurc)d

10. Attached is a certificate ot existence duly authenticated. not more than 90 days prior to delivery of this application to
the Deparument of Staie. by the Sveretary of State or other official having cnstody of corporate records in the jurisdiction
under the law of which it 1s mcorporated.

11. For inttial indexing purposes. 1ist names. titdes and addresses of the primary officers and/or directors up 1o 515 (6} total |:



A, HMRECTORS

Aradhva Malhotra

O Chairman Name: CIChairman Name:
. 2700 NW Ist Ave Unit 7 .
Vice Chairman  Address: OVice Chainman  Address:
_ Miami Flonda 33127 »
W Dircctor CIDirector
C1President OPresident
OVice President OVice President
Oseeretary OTreasurer O Secretary CITreusurer
OOther OOther OOther OoOther
OChairman Name: CChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
O President OPresident
Civice President O Vice President
OSecretary O Treasurer CISecrerary O Treasurer
OOiher [JOkher Oher OOther
JChairman Name: OChairman Naine:
OVice Chairman  Address: OVice Chairman  Address:
O Director O Director
Opresident CIPresident
OVice President [OVice President
OSecretary OTreasurer O Secretary O Treasurer
OoOther ClOther COther OOther

Impuntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florjda Depariment of State Annual Report form.

. Ahathun Kalistia

Signature of Director or Office

The officer or director signing this document (and who is listed in number 11 above) affirms 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 felony as provided for in
s8I17.133. F.S.

Aradhya Malhotra - Director

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPORT TO EARN INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2023.

Qj«ts‘qummum‘ ?

7035716 8300
SR# 20230851199

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

Authentication: 202830099
Date: 03-03-23




