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Docusign Envelope 10: 2C8F14D1-7707-45AB-BFB4-7587A385C4E4

COVER LETTER

TO: Amendment Section
Division of Corporations

Entrada Al Inc.
NAME OF CORPORATION:
F23000005417

DOCUMENT NUMRBER:

The enclosed Articles of Amendment and fee are submitied for Nting.
Please return all correspondence concerning this matier 1o the tollowing:

Carley Donovan

Name of Contact Person
Entrada Al Inc.

Firny Company

1227 E Madison Street 906N

Address

Tampa, FL 33602

City/ State and Zip Code

entrada@hireathena.com

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this natler, please call:

Kinau Kepaa 415 275-6194
at { )

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed i3 a check for the following amount made pavable te the Florida Depariment of State:

XX S35 Filing Fee [0$43.75 Filing Fee &  [J843.75 Filing Fee & [I$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Dvision of Corporations

July 31, 2024

CARLEY DONOVAN
1227 E MADISON ST 906N
TAMPA. FL 33602 Q,

SUBJECT: ENTRADA.AI, INC.
Ref. Number: F23000005417

We have received your document for ENTRADA.AIL INC. and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 724A00016976

www.sunbiz.org
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Decusign Envelope ID: B59E0866-EFBD-43C0-B474-564FBF 2DA4BY

COVER LETTER

TO: Amendment Section Division of Cotporations

. ) Fntrada Al, inc.
SUBJECT:

Name ol Corporation

ok} S417
DOCUMENT NUMBER: 23000003417

The enclosed Amendment and fee are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Carley Donovan

Name of Contact Person

Entrada Al [nc.

FimvyCompany

F227 E Madison Street 906N

Address

Tampa. L. 33602

Citv/Seate and Zip Code

entradagzhircathena.com

E-mail address: (o be used for futare annual report notitication)

For further information concerning this matter, please call:

Kinau Kepaa 4135 27561494
an( }
Name of Contact Person Area Code & Duavtime Telephone Number
Enclosed 15 a check for the following anwunt;
XX S35 Filing Fee [0 $43.75 Filing Fee & 00 84375 Filing Fee & 10 $52.30 Filing Fee,
Check sent with originat filing Certilicate of Status Certified Copy Certificate of Status &
Centified Copy
Mailing Address: Sireet_ Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32313 2413 N Monroe Street. Suite S10

Tallahassee, FIL 32303



Docusign Envelope 1D: 699E0866-EF6D-43CD-B474-964F B 2DA4B)
PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant o s, 6O7 304, 7.5

SECTIONI
(1-3 MUST BE COMPLETED)

FRI000003417
(Docwment nember ol corporation (i known)

Entrada.Al Inc.
(Name of corporation i it appears on the records of the Department of State)
. 09062023
2
(Ihne authorized 1o do business in Florida)

Delaware

(Incorporated under lnws o

[ 2%

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 11 the amendinent changes the name of the corpmation. whet was the change elTected under the liws of 15 Jurisdiction of

incorporalion”?_N/A
Entrada Al inc.
(Name ol corporation after the amendment. adding suflix “corporation,” “company.”™ or “incarporated.” or appropriate abbreviation. 1f

not contained in new name of the corporation)
(I new pame 13 unavailabie in Florida, enter alternate corporate name adopted e the purpose ol transacting business in Florida)

It the amendment changes the period ol duration. indicate new period of duration.

(R

{New durationt

It the amendment changes the jurisdiction of incorpuration, indicate new jurisdiction.

7.

{New jurisdiction) S ~3

- =1

~a

L=

- [ fuy)

8. If amending the registered agent and/or registered office address in Floridu, enter the nume of the -C;}
new registered agent and/or the new registercd office address: . B
Name of Noew RBeeisiered Ageni - =

tFlorida street address) ] .

[ —

New Registercd Office Adedress: F |LJrId§- )
(Cinvy Zip Code)

New Registered Avent’s Signatare, if changing Revistered Apent:
{ hereby aceepe the appoineent as registered agen. Tam famitior with cad aceept the obligations of the position,

Signature of New Regisurad Agent, i changing



Docisign Envelope 1D: 699E0866-EF60-43CD-B474-964FBF 2DA4BY
9. [fthe amendment changes person. Litle ur capacity inaccordance with 607.1304 (4). indicate that change:
Title/ Capacity RTINS Address Tvpe ol Action

CAadd

[Remove

ClAdd

G{CITIO\'C

Oadd

D(L‘TI}O\’L‘

CAdd

G{L‘]T\O ve

Oladd

Remove

1. Attached 15 a certificate or document of similar import. evidencing the amendment. authenticated not more than %0 days prior to delivery
of the application 1o the Departrent of State, by the Secretary of Stite or other oftictal having custody o corporate records in the jurisdiction
under the laws of which it 1s incarporated.

E} '.A-j .r tL{LJJ.".

[§TTS MY

{Sigiatne ol a director, president or other officer - ifin the hands ol
areceiver or other court appotnted fiduciary, by that liduciary)

Trev Roldan CEO

(Tvped or printed name of person signing) (Title of person siyning)

FILING FEE S35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTRADA AI, INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

IS

Authentication: 204312776
Date: 09-04-24

7449035 8300
SR# 20243489071

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




