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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREINGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DEGREE, INC.

1.

{ Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION”

e "Col " "(:m'p." "Ine” "Co" or "Corp."}

{If name unavailable in Florida, enter altersate corporate name adopted for the purpose ol transacting business in Florida )
5 Delaware 3

{State or country under the law of which it s incorporuted) {F L1 number, 1f applicable}

07312015 -

4. s
i Date of incorporation) (Date of duration, i other than perpetualy

6.

{1aie first transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.5.. to determine penalty Babslity)

7801 4th S1 N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4lh SI N STE 300 SL. Petersbury FL 33702

(Current mailing address. if different}

8. Name and strect address of Florrda registered agent: {(P.O. Box NOT acceptable)

Northwest Registered Agent LLC

wNamwe:
- 7801 4th SUN STE 300 ~
Office Address: =
St Petersbur oL, 33702 o =xn
’ CFlovida ::f_: L
e, - oreTIRe
(City) {Zip code) i
a5
. - -
9. Registered agent’s acceptance: ) ?

Huving been named as registered agent and 1o accept service of process for the above stated ¢ nrpuramm-ur rhc thrfcc
designated in this application, | hereby accept the appointment as registered agent and agree 10 grrc'l in thik ¢ apm‘!h I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete per, fnmrumw af my duries,
and [ am familiar with and accept the obligations of my position s registered agent. &

Crrtn
/ (Registered agent’s signatore)

10. Atiached iz a certificate of existence duly authenticated, not more than 90 davs prior to delivery ot this application io
the Depaniment of State. by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it 1s incorporaied.

[1. Far misial indexing pumposes. hal names, titkes and addresses of the primary officen and/or directons [up 1o six {6) wial]:
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1, DRLICTORS
Franklin, Sarah

i AEEN _ Sk RIRTI _Siou. RObir_l
TN Lhaeran b _ T U e Al o
X fhoctor 2501 A SN STE 500 S 7301 am &1 STE 300
X Srovalord SL Pelertbiurg FL 33702 . St Peleeybu) FL 33797
TV e Pressdam SN Bt N e
Cnvantan s AT ) Tlecres
Tnlr Cinher — e S
= Clu.nian N Cortes, Gabe N R INTE T Sars
J¥iwe Charsnun - Addreye TV Clhnrman Adlee
_ 7801 41 S1 N STE 300 o
Chirevior RIS NN
St Felersburg FL 33702 " .
C Py sidant — Presadem
Wi Prosident e Prosiden
Cseenctun K lrcasgre Sohwartany Tieare
iher Ctnher kb Tkber
iCtainca Namg: o ZChainpan N wrnic,
DOVice Chaimsan Addresy; Tvive Chairman Addasee
JDieqor COirevior
e idem C Paesident
DO Vice Presicdent Cvice 'resident
Oseeretary O Freanurer TSaurcian 2 Fregsrer
L Dher COher _ — Ciher —Uher

fmeostan Notice: Uhe an aitachiment 1o eepos more thar ss 16} The sttaclimaent soll be Simaged for reponing pourpenes omiy. Monandeaed

individuats may b added 1o e ind“y-. e ver | lopda Departeent of Stae Anaual Report formn,

12 (
7

1ke ullicer f direciar signing this docnmient [and who s bated in oumber b1 zhos ) alTimss Uit the Gets stined horein zee tne: and that he ot
shi 1y aw i that fulse infarmativn submitied in o docement e the Depariment of Bat comiies o tind dogre ldeny oe peovided far e
s BITIS5 1S,

Siprature o! Dirgwtr or Otficer

I Sarah Franklin, Director

{1y ned or printed rame and copacity of peeson sipmng aypEhstivng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEGREE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HMEREBY FURTHER CERTIFY THAT THE SAID "DEGREE, INC."
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JULY, A.D. 20615.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

TS

gnny W BuTioch, $etretary of Mot )

Authentication: 204702716
Date: 12-01-23

5790084 3300
SR# 20234105236

You may verify this ceetificaie nnline at corp.delaware gav/authver shami




