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June 22, 2023

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: END TO END. INC.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing. Also, please find enclosed a check for state filing fees and a certified copy
in the amount of $78.75 made payable to the FL Dept of State. Please contact me
for information needed in regards to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda l. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road. #118 | Westlake Village. California 91361



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FNPTOEND.INC

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

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:

Amanda J. Beren

Name of Person

Fimy/Company

31416 Agoura Road. Suite 118

Address
Westlake Village. CA 91361

Ciy/State and Zip code

filings@corpnet.com

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

For further information conceming this matter, please call:

Amanda J. Beren o 888 ) 449-26538
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroce Strect. Suite 8§10 Tallahassce. FL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following wmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| END TO END.INC.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION,”
"Ine.." "Co.." "Corp.” “Ine,” "Co." or "Corp.™)

(If name unavailable in Florida. enter aliermate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2. 3.

{State or country under the law of which it s incorporated) {FEI number. if applicable)

6/24/2022 -

(Dute of incorporation) {Date of duration, 1f other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.15302. F.S.. 1o determine penaliy liabitity)

7 3400 Cottage Way Ste G2 #10409 Sacramento, CA 93825

{Principal office street address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

N Registered Agents Inc
Name:

7901 +th St N STE 300
Office Address: h ks

3702
. Florida 33702
(City) (Zip code)

St Petersburg

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
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.

Bt N

{Registered agent’s signature)

0. Attached 15 a ceruficate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other ofticial having cusiody of corporate records in the jurisdiction
under the faw of which it1s incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary vfficers and/or directors up to six (6) wtal]:



A, DIRECTORS

OChaiman

OVice Chaimman

Ciirector

CiPresident

CVice President

Name:

Address:

Jack Goodman

3400 Cottage Wayv

Ste. G2 10409

Sacramento, CA 93825

O Chairman

TiViee Chaimman

O Director

{C President

OVice Presidem

Sam MacDonnell
Name:

3400 Coutage Way
Address:

Ste. G2 10409

Sacramento, CA 93823

CSecretary (& Treasurer ESecretary TiTreasurer
OOther OOther Ther OOther
e ] Shanna Tellerman — .
T Chainnan Name: JChairman Name:
) 3400 Cottage Wa
OVice Chairman  Address: 9 Y OVice Chairman  Address:
) Ste. G2 #10408 —
i Director T Director
. Sacramento, CA 95825 .
ElPresident O President
OVice President DO Vice Presiden
OSeccretary OTreasurer O Secretary O Treasurer
ClOther OOther CiOther TiOther
OChairman Name: TIChairman Name:
OVice Chairman  Address: JVice Chairman  Address:
Orector ODirector
O President O President
OVice President O Vice President
OSecretary O Treasurer CiSecretary O Treasurer
OOther COther BOther DOther

Imponant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposcs only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Repert form,

o A S

Signature of Dircctor or Officer

The officer or director signing this document (and who ix 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 documeat 1o the Depurtment of State constitutes a third degree feiony as provided for in
s.817.155 F S,

3 Jack Goodman, Treasurer
3

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "END TO END, 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 RECCRDS QF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, 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 SAID "END TQ END,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FPAID TO DATE.

Authentication: 203569880
Date: 06-16-23

6877940 8300
SR# 20232785336

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




