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COVERLETTER

TO: Registration Section
Division of Corporations

Edrupt Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Guod Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Qwincy Houston

Name: of Person
Edrupt Inc.

Firm/Company

401 East Jackson Street-Suite 2340

Address

Tampa, Fi. 33602

City/State and Zip code

gwincy.houston{@edrupt.com

E-mail address: (to be used for fiture annuai report noufication)

For further information concerning this mater, please call:

Qwincy Houston 2t 720 ) 2903607
Name of Person Arza Code Daytirne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrauon Section
Division of Corporations Division of Comporations
The Centre of Tallzhassez P.C. Box 6327
2415 N. Monroe Streei, Suite 310 Tallabassee, FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee {1 S7875 Filing Fee & 10 $78.75 Filing Fee & I $87.50 Filing Fee,
Certificare of Status Certified Copy Cenificate of Staws &
Certified Copy



'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Edrupt Inc.

(Enter name of corporation: must include “INCORFORATED,” “COMPANY.” “CORPORATION.”
lllnc"ll "CO_‘“ "COrp’" "I_]']C'," "CO," ()I‘ "COI:Q,")

1.

Edrupt Learming

(If name unavailable in Florida, enter alternate corporate nume zdopted for the purpose of transacting business in Florida)

5 Deleware 3
(State or country under the law of which it is incorporated) (FEL number, if applicable)
1/9/2023 .

4. 2.

{Date of incorporation) iDate of duration. if other than perpetual)

6.

(Date st transacled business in Forida, il prior to registration)
{SEE SECTIONS 6071301 & 6071502, F.S.. to determine penalty Habiliry)

7 401 East Jackson Street-Suite #2340, Tampa, FL 33502

{Pruicipal oftice street address)

401 East Jackson Street-Suite #2340, Tampa, FL 37602

(Current mailing address. it ditferens)

8. Name and street address of Florida registered agert: (P.0. Box NOT accepiable)

Qwincy Houston
Name: S
[ = ]

17265 Rainuee RD
Office Address: gumtree :

Lutz ., 335358 .
. Flonda ’

(City) (Zip code) : -7

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 kereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of ail stetuies relative to the proper and complete performance of my duties,
and [ am femiliar with and accept the obligations of my position as registered agent.

Dliuk

{Registered agent’s signanure)

10. Attached is a certificate of LXISICDLE duly authenticated, not more than 90 days pror to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purposes, list names, titles and addresses of the primary officers and/er directors [up 10 six () total]:



+

A. DIRECTORS

Qwincy Houston

CIChairmian Name — Chairman Name:

CiVice Chairman  Address: 7263 Raintrez RL) —Vice Chairman  Address:

O Director Lutz, FL 33358 {" Dirzctor

W President Z President

OVice President ZIVize President

CiSecretary ITreasursr Z-Secretary [ Treasurer
OOther OOther_ —Other {1 Other
OiChairman Name: Z Chainman Name:

OVice Chainman  Address: ZVice Chairman  Address:

[ Director i Direcior

CIPresiden —President

O Vice President —Vice President

CiSecretary Z1Treasurar ZSeoretary CiTreasurer
CiOther JOther —Other T Other _
[C)Chairman Name: _ Chairman Name:

OVice Chairman  Address: —Vige Chairman  Address:

{ODirector C Diractor

OPresident ~iPresident

O Vice President Vice President

OSecretary ITreasurer ZiSecretury ! Treasurer
O Other J0ther — Other [ dOther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oaly. Nor-indexed
individuals may be added 10 the index when filing your Florida Department of S1ate Annual Report form.

12 Fa oY

§ignat-.'1rc of Directar or Officer

The officer o director signing this document {and who is listed in number 11 above) arfirms that the facts stated herein are true and that be or

she is aware that false information submitted in a2 document to the Deparment of State constitutes a third degree felony as provided for in
s.817.155, F.S,

13, Qw“-nC\l 1. Housq’o(\

(Tvped or printed nare and zapacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDRUPT 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 TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

MU

Qmmw.mmmunm 2

7224923 8300
SR# 20231635792

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

Authentication: 203224667
Date: 04-26-23




