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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (8S0) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. OPEN ORIGIN INC

(CORPORATE NAME AND DOCUMIENT #)

2l

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)P
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Open Origin Ine

tEater name of corperation: must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
“Ine. "Col” "Corp.” e "Co.” or "Carp.™

(U name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3 R5.2621670
(State or country under the Taw of which it is incorporated) (FEL number. if applicably)
000172020 <
b
{Date of incorporation) (Date of duration, if other than perpennl}
6.
(Bate Iirst transacted business in Florida, i prier to registrution)
{(SEE SECTIONS 607.150F & 607.1502, F.5.. to determine penalty liability) =3
n
5 145 W.6Tth St ApL. 481, New York. NY' 10023 ' "g

(Principal office street address)

(Current maiting address. i different)

3. Name and stregt address ot Florida registered agent: (PO, Box NOT acceptabie)

. Registered Agemt Solutions. Inc.
Name:

- 2804 Remington Green i, Sie. A
Office Address: S ©

Tallahassce . 32308
. FFlonida

{Citv) i Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and 1o accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity, [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/s Jennifer Peters Jennifer Peters, Assistant Secretary

(Registered agent’s signature)
0. Attached is a ceruiticate of existence duly authenticated, not more than 94 davs prier to delivery of this application to

the Department of State. by the Secretary of State or other official having cusiody of corporate records in the Jurisdiction
under the law of which 1t is incorporated.

UL Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six ¢6) toal):



Ao DIRECTORS
':C'hui.rm:m

U1 Viee Chairmun
W Dircotor

W President

= \ice President
M Sceretary

Tnher

TChairman
TiVice Chairman
CIDircctor

I President
CiViee President
(1

COISeereiary

TiOither

Wesley Powell

Name:

Address:

145 W 67th St., Apt. 48)

New York, NY 10023

W Treasurer

Cixther
Nuame:
Addruss:
CTreasurer
Ci0ther

TIChairman
ClVice Chairman
CiDirector
CPresident
TIViee President
TiSevrelary

TOther

Important Notice: Use an antachment o report more than six (61, The attachment will be imaged for reporting purpuses anly. Non-mdesed

Name:

Adddress:

CTreasurer

Cither

T Chairman
Gvice Chainnan
I Director
Ciresident
Tivice President
CHSecretary

T Other

CiChairman
OVice Chairman
CiDirecior
CiPresident
TVice Presidemt

TiSccreiary

Ci0ther

I hairman
[vViece Chairman
CiDirector
DPregident
CiVice Presidem
CiSecretary

COther

Name:
Address:
Tl reasurer
Tltther
Name:
Address:
idlreasurer
OOther
Name:
Address:

sndividuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

/s/ Wesley Powell

Treasurer

DOther

The aflicer or director signing 1his document (and wha 15 listed in number 11 sbove affimms that the Facts stated herein are true and that he or
she is aware that false information submitted in 2 docament 1o the Department of Siate constiles 2 tird degree Telony as provided Harin

sRI7 133 FS.

I3,

Signature of Director or Othicer

Wesley Powell, President

(Typed or prinicd name and capacily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "(QOPEN ORIGIN INC" IS DULY INCORPORATED
UNDER THE LAWS OF 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 EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPEN ORIGIN INC"
WAS INCORPORATED ON THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\:ymmwnmumhumqanm b]

3571955 8300
SRH# 20234178786

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

Authentication: 204771628
Date: 12-08-23




