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COVER LETTER

TO: Registration Scction
Privisian of Corporations

. CURRAN & ASSOCIATES CPA, P.C.
SUBIECT:

Name of corporation - must imclude suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corparation for Authorization o Transact Business in Florida,”
“Centtheate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flonda.

Please return all correspondence concerning this malter to the tollowing:

Kim Barajas

Name of Person
InCorp Services, Inc.

Firo/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

lLas Vegas, NV 89169-6014

Caty/State and Zip code
managedreports@incorp.com

E-mail address: (1o be used for fulure aunual report notification)

FFor further information coneerning this maver, please call:

Kim Barajas onbehaifof  InCorp Services, lné:i ( B00-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Regizwration Scction
Division of Cormporations Division of Corporations
The Centre of Tallahassze P.Q. Box 6327
2415 N. Monroc Stieet, Suite 816 Tallahassee, F1 32314

Tallahassec, F1L 32303

Enclosed 33 & cheek for the Tollowing amount:
Piease make check pavable 10 FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee 1 78,75 Filing Fee & 5 878.75 Filing Fee & 1 $87.50 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Certified CD[‘»)'
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APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO TRANSACT
IAE
REGIST.

T IVITH SECTION 607, 130,, FiGRIDA STATUTES, THE FOLLOWING IS SUL
PR A FOREIGN CORPORATION

O TRANSACT BUSIH
] CURRAN & ASSOCIATES CPA, P.C
(Enter rmme of
“Inc " "

BAITTED TO
NESSIN THE STATRE OF FLORID A
sf corporation: must include “%\‘f"ORPC)I\ ATED
Cao " "o, Mlne,” o, or "0

ATEDR,” “COMPANY,” -
L LJFP
CURRAN & ASSOCIATES CPA, CORP

CORPORATION

{Ii nawe unavailable in Flotida. enter alternate corporate name adopted for the pumose of transac ing business in Florda
., Galifornia

.

, 81-0827544
(State o counry under the law of which i s incerporated)
£ 12/04/2015

(FEL numiser, f 2ppli
(Tate of incoerporation)

04/27/2023

(W

ble)

(Date of duration. 3f other than pripeteal)

{Date first transacted business in Flonida. if prier to registation)
(SEE SECTIONS 6371501 & 607 1302, F
1314 LINCOLN AVENUE, SUITE 2F, San Jose, CA 95125

5. tecdeternnine penaity inbilite)

(Principai office street address)

{*Current mailing address,

iflerent

8. Name and glrget address of Florida registered agent: (P.O. Box NQIT acceptable)
InCorp Services, Inc
Name:

. 3458 Lakeshore Drive
Office Adidress:

Tallahassee

2312
. Florida 323
(City)

{Zip code)
Y. Registered ageni’s acceptance:

3714

Having been named as registered agent and to accept service of process for the above stated cr)rpum!mn at i place
designated in this application, | izervby accept the appointment as registered agent and agree to uct in Hiis ¢

iy, f
Jurther agree to comply with the provisions of oll statutes relative to the proper and complere perfommm'c aﬁnv duties,
o [ am fumilior with and accept the obligations of my position as registered agent

l.ouise Breylenbach or behalf of inCorp Services,
{T%cahacrc\.. agent's sipnatured

Hlo

16. Attached (s a catiticate of existence dubyv authenticated, not more than 90 days prior to delivery of this upplication to
the Department of State. by the Secretary of State ur other official having custody of corporate records in the jurisdiction
under the law of which it is imcorporated.

11, Forin:tial indexing purposes, list numes, ttles 2nd addiesses of the primary ofticers andfor directors fup to six (83 wetai ]
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A, DIRECTORS

Ashley Gurran
Nane:

T Chairman

TiVice Chairman  Address:

1314 LINCOLN AVENUE, SUITE 2F

Brector

San Jose, CA 95125

ZPresident

TiVice President

BSeorotary | Ireasuer
_ Chief Financial Officer

WOther s L0 L1
TIChairman Wante:

TWige Chairman  Addresy

Shirector

iPresident

Tiice President

CiSecretary T Treaswier
ihes [ 1(Othes

Chaimzn Name:

TiVice Clisirman Addiess:

iiDirector

TiPiesident

T vice President

T3 Secretary Ciireasurer

iOther T0the

TChairman
{iVice Chairman
WD irector

W President
iVice President
TiSecretary

ther

{3Chairman
Vics Chairmian
TiDwector
{iPresident
TiVice President
T Secrstary

-
i5Cthe:

ZChaiman

T Vige Chalrman
{ilDirector
CiPesident

T Viee President
I Secretary

T0the:

Name:
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David Curran

Address:
1314 LINCOLN AVENUE, SUHTE 2F

San Jose. CA 95125

Wame-
Address
T Treesuier
T Othe:
Name:
Addiesy:

{3'freasures

C0the:

Impontant Motice: 7se an aulachment to repart more than six (6). The attachinent will he imaged for reporting purpases oniy. Non-ndesed
individuals mrav be added to the index when filing your Florida Department of State Annua) Report Jorm.

.

LI r

I WAL ST

Lk :.':\'\f\;'{""\ it -
- NN

< ~

Signeivre of Duecior or QOffiwer

The officer or direcior signing this document (2nd who is bsted in numbei 11 sbove) uffirms that the {zcts stated herein are true and that he or
she is awzre that zlse information subminted iy a document 16 the Depaitment of State conststutes & thind depree felony os provided for in

sEET IS ES

'3 Ashley Curran, Chief Financial Officer

{Typed of prinied name and capacity of person signing application)

{({H23000208396 3}})
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CURRAN & ASSOCIATES CPA, P.C.
Entity No.: 3847822

Registration Date: 12/04/2015

Entity Type: Stock Corpaoration - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is autharized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

TR IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of June 09,
2023.

S 7/\})_&
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Secretary of State

Certificate No.: 118017017

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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