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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Flexflier Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpoeration for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Hutchceraft

Numce of Person

Flexfiier Inc.

Firm/Compuny

32851 Sentinel Drive

Address

Trabuco Canyon, CA 92679

City/State and Zip code

admin@flexflier.com

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

For further informaiion concerming this matter, please call:

James Hutchcratft [ (949 \ 351-9582
i

Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassey P.O. Box 6327
2415 N. Monroe Strecet, Suite 810 Tuallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(2 §70.00 Filing Fec O $78.75 Filing Fee & OO 878,75 Filing Fee & 0 $87.50 Filing Fee.
Cuertificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Flexflier Inc.

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

n/a

(If name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida)
California

5 . Federal EIN 92-2975796
<. 2.

(State or country under the law of which it s incorporated)

01/23/2023 _ Perpetual
4. 3.

(FEI number, it applicable)

(Date of incorporation) (Date of duration. if oither than perpetual)

6. n/a

(Daze first transacicd business in Florida. it prior 1o registration)
(SEE SECTIONS 607.1304 & 607.1502, F.S.. to determine penabty hability)

7 32851 Sentinel Drive, Trabuce Canyon. CA 82679

{Principal office street address)
nia

{Current maiking address. if different)

8. Name and street address of Florida registered agene: (PO, Box NOT acceptable)

N Registered Agents Inc

o~ 7901 4th St N STE 300
Office Address:

St. Petersburg Flondy 23702 =
(City) {Z1p codo) )

11 120 ¢eldl

T

r‘."\_.‘l:‘

9. Registered agent’s acceptance:

-y ' 1‘['
oo q ¥

Having been numed us registered agent and to accept service of process for the above stated ¢ mporannn #*the Jit

designated in this application, I heveby accept the uppointment as registered agent and agree 1o dcl. m thixapacit ~ |

further agree to comply with the provisions of all statutes refative to the proper and complete per ﬁ)rmundl?-}g my dunes,
and I am familiar with and accept the obligations of my position as registered ugent.

ald [ oets

10, Auached is a centificate of existence duly authenticated, not more than 90 days prior o delivery of 1his application to
the Department of State. by the Scerctary of State or other official having custody of carporate records in the jurisdiction
under the faw of which it 1s incorporated.

id

et

{Registered ugent’s signature)

For mitial indexing purposes, list names, wles wnd addresses of the primary efficers andfor directors [up 1o six (6} 1otal]:



A. DIRECTORS.

O Chairman

OVice Chairman

ODirector

[APresident

C Vice President

James Hutchcraft
Name:

32851 Sentinel Drive

Address;

Trabuco Canyon, CA 92679

JChairman

O Vice Chairman

O Director

TPresident

O Vice President

Saroj Rout

Name:

Address:

143 Kerry Common

Fremont, CA 94536

OSecretary O heasures (£ Sceretary CiTreasurer
CIOiher OOther O Other CiOther

O Chairman Nume: CChairman Namu:

CiVice Chaiman  Address: OVice Charman Address:

O Director O Director

O President CIPresidem

O Vice President CIVice Presidem

O Secretary O Treasurer CSeerctary ] Treasurer
OOther QOther O Other TOther
CIChairman Name: O Chairman Nume:

CiVice Chairman  Address: 1Vice Chairman  Address:

ODirector O Director

C1President O President

OVice President
OSceretary

OOther

OTreasurer

OOther

OVice Presidem
OSecretary

OOther

D Treasurer

JOther

Important Notice: Use an attuchment to report more than six (61 The atachiment will be imaged for reporing purposes only, Non-indexad
individuals may be added o the index when filing your Florida Departmeni of State Annual Report forn.

YZH I~

Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 abovey affirmes that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided forin
s.817.1535 F.S.

James Hutchcraft

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



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Flexflier Inc.

Entity No.: 5460396

Registration Date: 01/23/2023

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No information is available from this office regarding the financial condition, status of licenses. if any.

business activities or practices of the entity.

T IN WITNESS WHEREOF, | execute this ceriificate and affix
T : :.4,,!;‘:“;. the Great Seal of the State of California this day of October
! 'c,-% R

02, 2023.
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. SHIRLEY N. WEBER, PH.D.
CEAT RGN P Secretary of State

Y

Certificate No.: 149486542

To verify the issuance of this Certificate, use the Certificale No. above with the Secretary of State

Certification Verification Search available at bizfileOnline.sos.ca.gov.



