D

Y

i
s 1

Fary
b

-

Leglie Sellers B00&323622 {02/06) 08/31/2023 031:45:27 PM

2300000507

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

3
] 3
]

(((H23000304214 3)))

IO 00000 OO

R230003042143A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
[dong so will generate another cover sheet.

[ e L I T R IO M i Pt M g ey -

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name : CAPLTOL SERVICES, INC.
Account Number : 120160008817
Phone : (B55)498-5509
Fax Number : (Be@)432-3622

**tnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION =
ENTREPRENEUR READY, INC. ;Z:):
{Certificatc of Status 0 - v
[Certificd Copy 1 - -
[Page Count I 05 | o -
[Estimated Charge | s718.75 | - 5
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COVER LETTER

TO: Registration Section
Division of Corporations

- ENTREPRENEUR RE L INC.
SUBJECT: ADY. INC

Name of corporation - musi include suflix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization wo Transact Business in Flocida,”
“Certificate of Exisence,” or “Cenrtificate of Good Standing™ and check are submitted Lo regisier the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Tina Erales

Name of Person
Jones & Spross, PLLC

Firmn/Company
1605 Lakezlift Hills Lane, Suite 100

Address

Austin, Texas 78732

City/State and Zip code

am@ecnotreprencurready com
p Y

E-mail address: (1o be used Tor Tuture annual report notification)

For further information conceming this matier, please call:

Tina Erales L 281 ; 910-8229
d

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:
Please make check peyable to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee (O §78.75 Filing Fee & W S78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certilicd Copy

H23000304214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE Q8 FLORIDA.

ENTREPRENEUR READY, INC.

(Enter name of corporation; must include “INCORPORATED” “COMPANY." "CORPORATION.”
"Ine.,” "Co.,” "Corp," "Inc,” "Co,” ur "Corp.”)

{lf namc unzvailable in Florida, enter alternate corporaie name adoptod for the purpose of transacting business in Florida)

2 Delaware . 330993328
(S1ale or country under the law of which it is incorporaled) {FEI numrber. i applicablc)
4 Junc 20, 2018 5.
(Date of incorporation) (Date of curation, if other than perpetual)
6 Apnl 9, 2023

(Date first wransacted business in ['londa, if prior lo regisiration
(SEE SECTIONS 607.1501 & 607.1502, F.5. to determine peraity liability)

7 23632 Highway 99, Suite F381, Edmornds, Washington 98026

{Prircipal ofTice street address)

(Current mailing address, if different)

' | d
I'- c=
[ el
Gt
& Name and street address of Florida registered agent: (P.O. Box NO'I acceptable) 2. a—ﬁ;
Name: Capitol Comorate Services, Inc. :_ —'D -
Office Address: 515 Fust Purk Avenue, 2nd Floor ’. - ‘ .
“Tallat 32301 - - =
L3 - . AP .
allahassce . Florida =7 oA ust
{City) (Zip code) —
(9]

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service af process for the above stated corporation at the place
designated in this applicativn, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther 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.

. — . Brian Radecki, Assislant Secretary, on
81‘“"’ oy behalf of Capitol Corporate Services, Inc.

(Registered agent’s sipnature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

11. Forinitigl indexing purposes, list names, titics and addresses of the primury officens and/or dircetors [up o six (9) total]:

H23000304214
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A, DIRECTORS

BocuSkgn Enveiope ID: 03500737-DCF0-424B-8970-6C 25FOCHC 268A

Pam Hoelzle

T Chuirman Name:

[Vice Chainnan  Address:

O Director

23632 1lighway 99, Suite F381

Edmonds. Washington Y8026

B President

O Vice President

i Secreiary

O Other

T Chairman Name:

O Treasurer

OOther

Ovice Chairman  Address:

O Director

T3 Presicent

O Vice President

O Secreiary

O Qther

O Chuirman Name:

3 Troasurer

O Other

TCiVice Chairman  Address:

[JDircctor

CiPresident

T Vice President

OSecrewry

D Other

O'Treasurer

T Other

(03/06)

O Chalnnan
C1Vice Chairman
ODirector

O president
DOVice President
O Secretary

CiOrher

DI Chairman

O Vice Chainmnan
O Dircetor
OPresident

DO Vige President
O Sceretury

OOher

OChairuan
Ovice Chairman
O Director

I President
OVice President
{JSecretary

Otxher

08/31/2023 G1:46:54 PM
H23000304214

WNam:

Address:
T lI'reasurer
O Other

Name:

Address:
O Treasurer
Tther

Nuame:

Address:
Ci'f'reasurer
ClOther

lmportant ptigg; Yse an attachment 1o report more than six (6). The aachme:n: will be imaged for reporting pumposcs only. Non-indexed
individuals may be added (o the index when filing vour Ilorida Deprrinent of State Annual Repon form.

12. Pam Houlafs,

Signature of Director or OtTicer

The officer or director signing this document {and who is lisied in number 1| above} aftinns that the facts siated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in

5. 817.1585, IF8

- Pam Hoelzle

{Typed or orinted name and capacity oi’'person signing application)

H23000304214
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTREPRENEUR READY, INC." IS DULY
INCOGRPORATED 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 THIRTIETH DAY OF AUGUST, 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 "ENTREPRENEUR
READY, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

UEISS

Qm#.mwvdm b

Authentication: 204071575
Date: 08-30-23

£€940589 8300

SR# 20233386448
You may verify this certificate online at corp.delaware.gov/authver.shtml
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