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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

AMAZING WORKPLACE, INC,

{Enter nume of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION."
"lne." "Co." "Corp," "Tue,” "Cu." ar "Corp."}

(1f name unavailable in Flortda, enter alternate corporate name adopied for the purposc of transacting business in Florida)

aws 93-1633242

3 Delaware 3 13-1653242

(State or country under the law of which 1t is incorporated) (FEI number. i applicuble)

May X, 2023 . Perpetual
g, 5. %

{ Date of incorporation) (Dt of duration, it other than perpetual)

6 July 1. 2023 (hired employees)
.

(Date first transacted business in Florida, if prior to registration)
(SFE SECTIONS 6071501 & 607.1502, F.S., w determine penalty Liability)

7 61141 5 HWY 97, SUITE £310. BEND, OR 97739

{Principal office street address)
61141 STIWY 97 SUITE #310. BEND, OR 97719

{Current mailing address, i different})

¥. Name and street address of Flonda registered agent: ¢P.0O. Box NOT acceptable)

REGISTERED AGENTS [INC.
Nanw:

7901 4TH ST N. STE 300
Office Address: 0 1 :

ST. PETERSBURG o ., 33702
. Florida o

(City) {Zip code) oI

0F el

71
9. Registered agent’s acceptance: —
p.-‘t
Having been named ay registered agent and to accept service of process for the above stated mrpnrmum :B—’llw place
designated in this application, I hereby accept the appointment as registered agent and agree to act: " tlm __“zpuut?'“l
Surther agree to comply with the provisions of all statutes relative to the proper and complete performum an my @
and I am familiar with and accept the obligations of my pasition as registered agent. “‘

== C..-J

(OIZPNET :

(Registered agent's signature)

10. Adached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State, by the Secretary of State or other official having custody of corporalte records in the jurisdiction
under the faw of which it 1s incorporated,

I'l. Forinitial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS
SHON HOLYFIELD

AChairman Name:

608 N OSCEULA AVE

TIVice Chairman  Address:

CLEARWATER. FL 33755
IDirector

@ President

OVice President

ZISecretury I Treasurer
Z20ther ] Other
JChairman Name:

IVice Chairman  Address;

Orectar

TPresident

“IVice President

OJSecretary I Treasurer
ClOther JOther
T1Chainman Name:

IVice Chairman  Address:

Director

ZiPresident

IVice President

CISecretary Ol Treusurer

TOOther T1Other

Important Notice: Use an attachment to re
individuals may be added to the

OChairman Name:

C1Vice Chairman Address:

O Director

O President

OOVice President

OSecretary O Treasurer
{Onher COther
ClChairman Name:

COviee Chairman Address:

ClDircctor

O President

O Viee President

[Secretary OTreasurer
OOther OOther
O Chairman Namae:

OVice Chairman  Address:

ODirector

ClPresident

O Vice President

[1Sceretary O Treusurer

ClOther COther

ory more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
% when {iling your Florida Deparunent of State Annual Report form.

The officer or director signing this document (and who is listed in number |1 above) aftins that the tacts stated hercin are true and tHat he or

ature of Director or Ofticer

- - . . . . - . - . I .
she 15 aware that false information submitted in a document te the Department of State constitutes a third degree felony as provided for in

s8LT 155 FS,

13

SHON HOLYFIELD, PRESIDENT/CEO

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



4945570 8315

SR# 20232934058
You may verify this certificate online at corp.delaware.gov/authver.shtml

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "AMAZING WORKPLACE, 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 FQLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED TKRE FIRST DAY OF FEBRUARY, A.D.
2021, AT 5:53 O'CLOCK P.M.

CERTIFICATE OF CONVERSION, CHANGING ITS NAME FROM "AMAZING
WORKPLACE, LLC" TO "AMAZING WORKRPLACE, INC.", FILED THE EIGHTH DAY
QF MAY, A.D. 2023, AT 1:55 O 'CLOCK P.M.

CERTIFICATE OF INCORPORATION, FILED THE EIGHTH DAY OF MAY, A.D.
2023, AT 1:55 O'CLOCR P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, "AMAZING WORKPLACE, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Authentication: 203696143
Date: 07-07-23



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the forms and instructions to register a foreign profit corporation o transact business
in Florida. The requirements are as foltows:

¢ Pursuant to section 607.1503(1). Florida Statutes, the attached application must be
completed in its entirety.

¢ The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Sceretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [f the certificate 1s in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

o  Thereis a S70.00 registration fee and a letter of acknowledgment will be 1ssued free of
charge upon registration.

e Certificaton fees are optional. Please submit an addittonal $8.75 i a ceruificate of status
1s nceded. The fee for a certificd copy of the application s $8.75 (plus $1 per page for
cach page over §, not to exceed a maximum ot $52.50).  Please check the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

o The COVER letter included in this packet should be completed and submitted
along with the certificate. application and check. Both the mailing address and courier
address are noted in the COVER letter.

+ lmportant Information About the Requirement to File an Annual Report
All Profit Corporations must filc an Annual Report yearly o maintain “active™
status. The first report is due in the year following formation. The report must be filed
electronically online between January ' and May 1*, The fee for the annual report is
$150. After May 1™ a $400 late tee is added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document tor filing. To file any time after January 1™, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1.

Any turther inquirics concerning this matter should be directed to the Registration Section by
calling {850) 245-6051 or wniting the Registration Scetion, Division of Corporations,
P.O. Box 6327, Tallahassce, FL. 32314,

CR2E007 (1/19)



