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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10O TRANSACT
BUSINFESS IN FLLORIDA

IN COMPLIANCE WEEH SECTHON 607 1503, FLORIDA ST LTINS FPHE FOFLOWING (S SURNTTTED 18
RECHSTER 4 FOREIGN CORPORATION T TRANSACT BUSININS IN THEE STATE QF FLORIDA,
tounder Instituie, Incoporated

{Enter name of corpotation; must inchude "INCORPORATED,” "COMPANY.” "CORPORATION,”
“lpe" G0 T " Corp,” Mne TC0" o "lop ™

(I name wras wilable w Flosida, enter alternate corporate name sdopted for the puspuse of wansacting busimess in Flonida

5 Delwware L S6-4707309
(Staue or country under the law of wihich 1t is incorporaicd ) (FEl number, it applizable)
April 16, 2009
4. P s.
{Date of sncorporatien) (Dale of duration, 11 other than perpetua
WNIA
6.

{ Date tirst ransacied busingss in Fledida, if priar to registration)
(SEESECTIONS 6071301 & 607 1302 F 5. te determing penaliy habihiy)

7 263 Cambridge Ave, #60417, Palo Alra, A 94306

(Prncipal office street addiess)

(Current mailing addiess. it different) [
: ~ .
H —J
: =
3. Name and stiget address of Flaida regiatered agent: (P.O. Bux NOT acceplable) . T
)
C T Corporation Svstem .. =
Name: F : ™o ‘_r]
[ T
. 1200 South Pine [sland Road .
Oftice Address: ) © oo : = m
- = D H
Plantation F1. 33324 ) N
(Civ) (Z1p code) — -
o

9. Registered agent's acceptance:

Having beent numed as registered agent and to accept service of process for the above stated corporation af the place
designuated in this application, T hereby accept e appointment ay registered agent awid agree to act in this capaciry. 1
Jurther agree to comply with the provisions of all statatey relative fo the proper and complete performance of my duties,
amd 1 am fumiliar with and accepr the obligations of my position ay registered agent.

T Corporation Sysicm ”/\ ' . M
AL Ay LD O

By Deni<e Beil, Asst Seev

(Registered agent’s signature)
10. Awached 1s a certificate of existence duly authenucated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For wmuval mdexig purposes. list names, niles and addresses of the primary officers andfor diectors [up 1o siv16) tonal ).

THoea a0 Wollen Whew ;- Onli=e
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A. DIRECTORS

=1 Chyirman

TVice Chauman

TODirector

IPresident

TIVice President

Adeo Ressi
Name

265 Cambridee Ave, #60417
Address.

Pala Al (CA 94306

2023-04-20 07:35:38 PDT

O Chmiman

CIVice Chasman

Cilhrecior

CPresudent

1Vice President

18548277645

. Tonathan Greechan
Nume.

263 Cambridge Ave, #6017
Address

Palo Alo, CA 94300

MSscretary NTreaswrer i 1Secretary Treasurer
CEO
D0ther JOther = Other JOther
Andrew Crawford _ .
JChainman Name. R TlChatrman Name,
) 265 Cambridge Ave., 60417 .
TJVice Chaimman  Addiess: ClVice Chasrman  Address
) Paly Ale, CA 94306 .
ODirecto o Uil hrecton e
TPresident OPresident
TIWice President MVice President
JSecretary ATreasurer CiSecretary TTreasuer
CFC - . }
Zlhhe _1O%he COther Jtthe
3Chamrman Name, CiChawrman Namc.
TWige Chairman  Addiess OViee Chairman Address
JDirectar ClDirector
'residen LIlPresidem
TTWice President CViee President
TSecretary Treasww C1Secretny AMreasuwrer
J0the ZTber O Other Ttnhe
Emporan; Noce Use an attachment to report mote thaa six (o) The atachment wall be imaged far reportiay preposes only, No-indesed

individuals may be added o the index when Hiling vour Flanda Department of State Annual Report form

ﬁm&@%@ﬁ

Signature of Dnector or Qtficer

The officer or direvtor signing this dovument fand who 1s Hsted in mwmber 11 aboved affirms that the favts stated heseon are uue and that he or
she is aware that talse information submitted in a document to the Depariment of State constitwtes a third degree felony as pravided e m

s.817 155 F. 5

Andrew Crawford, Chief Finangal Officer

Cfvped e printed name and capacity 0F person sipning application)

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUNDER INSTITUTE, INCCRPORATED" 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 QF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL,
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 FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

i

4677697 8300 . Authentication: 203176485
SR# 20231534189 N Date: 04-19-23

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

From: Kaity Toon



