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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

GRAHAM D. FREY
1809 PEARL STREET
AUSTIN, TX 78701 US

SUBJECT: BETASCHOQOL, INC.
Ref. Number: W23000085629

We have received your document for BETASCHOOL, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civit penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civit penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [l Letter Number: 323A00013854

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

BetaSchool, [ne

SUBJECT:

Nanmic of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submutted to register the
above referenced foreigh corporation Lo transact business m Flonda.

Please retumn all corresnondence conceming this matter (o the following:

Crehann 12, brey

Name of Person

Betaschool, Ine

Firm/Company

1809 Pearl Street

Address
Austin, Texas 78701

Citv/State and Zip code

sallv@hallerattschools.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Graham ). Frey 817 992-3424
. at }

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassey P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W £70.00 Filing Fee J $78.73 Filing Fee & O $78.75 Filing Fee & [ $87.30 Filing Fee.
Certificare of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, IFLORIDA STATUTES, THIES FOLLOWING IS SUBMITTED TO
REGISTER A FORISIGN CORPORATION 10 TRANSACT BUSINISS IN THE STATE OF FLORIDA
| Betaschool, [nc.

{Enter name of corporation: must include “INCORPORATED
”[IIC_.” ‘ICOA.‘I 'ICorp‘H llltlc‘l' IICO-" Or "CO[p |l)

“COMPANY.” "CORPORATION.”

(I name unavailable in Florida, ener aliernate corporate name adopted for the purpose of transacting business in Florida)
2,

3.

(State or country under the law of whicliit is mcorporated)
Delaware

4.

(FEL mumber. if applicable)
3.
(Dine of incorporation) (Date of duration if other than perpetual)
202022
. It
(Date first iransacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.15301 & 607,1502, F.S., 10 determine penalty Lability)
7.
{Principal office strect address)
1809 Peard Street, Aunstin, Texas 78701

Current mailing address. if different)

8. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)
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. Florida R
(Cuy) {Z1p code) T
Y. Registered agent’s acceptance:

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

Fitrtirer ugree o comply with the provisions of all statutes relative to the praper and complete performance of my duties.
and 1 am fumiliar with and accept the vbligations of my position as registered agent.

O il

/ Registered agent's signaturc)

10. Attached is a centificaie of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretany of State or other official having custody of corporate records in the jurisdiction
undcr the law of which 1t 1s incorporated

11 For indtio] indexing purposes, list names. tties and addresses of the primary officers and/or dizectors [up 1o six (6) wial|



A. DIRECTCRS

o c Graham D Frey .
OChairman Name: . O Chairman Name:
) ) 1809 Pearl Sueet . .
CTVice Chaimnan  Address: OVice Chairman  Address:
_ Austin, Texas 78701 _
ODirector CIDirector
W President OPresident

CVice President

== Sccrelary OTreasurer
O nher OOther
CChatmian Nune:

GiVice Chainnan Address:

Oidirecton

CPresidemn

(dViece President

O Seeretary CTreaswer
O nher OOther
CChairman Name:

OVice Chainman - Address:

Oirector

O President

OViee President

LiSecretary

SOOtwr

Important Motice: Use an attachment Lo HM

individuals may be agded to the index whe

O Treasvrer

OOther

£1Vice President
OSecretary

OOther

CIChsiman

Vice Chaoimunn

Oidirector

OPresident

OVice President

OTreasurer

OOther

OSeeretury OTreasurer
Onher OChher
OChairman

O Viee Chainnan

Oirector

OPresident

[IVice President

Useerotary O Treasurer
CiOther OOther

port mote than six (6). The atachment will be imaged for re
igyour Flotida Department ot State Annual Re

porting pumposes only. Non-indexed

2 =
[ (/

The arficer or director signing this document (and who is listed in number | |
she is awate that false information submitted in

5.817.155,1° 8.

- Graham D. Frey, President

/

Signatare of Director or Officer

above) affirms that the racts stated herein are true and that he o
a document to the Department of State constittes a third degree felony as provided for in

{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 THAT "BETASCHOOL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-FIRST DAY oF
OCTOBER, A.D. 2022, AT 11:40 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE COQRPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

e

Authentication: 203436591
Date: 05-28-23

7097370 8315
SR# 20231754830

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




