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COVER LETTER

TO: Registration Scction
Division of Corporations

byDesign Learning, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madany:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Matthew White. CPA

Name of Person

Castle Rock Accountants

Firm/Company
1526 Brookhollow Dr. Suite 85

Address
Santa Ana, CA 92705

Cny/State and Zip code

alyssa@ecilip.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Matthew White L 949 ) 698-3738
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhussee P.O. Box 6327
2415 N. Monroe Street., Suite §10 Tualluhassee, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee J $78.75 Filing Fee & 01 $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i byDesign Learning, nc.

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp," "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 Idaho 3 88-3688362
(State or country under the law of which it is incorporated) (FEI number. if applicable)
8/10/2022
4, 5.
{Date of incorporation) {Date of duration. i other than perpetual)
8/10/2022

0.

{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. w0 determine penalty liability)

7 2600A E SELTICE WAY # 351 POST FALLS, ID 83854-7941

(Principal office street address)
2600A E SELTICE WAY # 351 POST FALLS, ID 83854-7941

(Current mailing address, if different) 23

o

=

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) -

-

Reqgistered Agents In¢

Nume: -
- 7901 4th St N STE 300 - :
Oftice Address: &2 =

33702 ~

S.LP . no

etersburg Florida
{Cuy) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to camply 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,

dnid G doets

10. Auached 15 a certificate of existence duly awhenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered ageni’s signature)

I'l. For initial indexing purposes, list names, itkes and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

Deirick Josten . David Gencarella

[OChairman Name; OChairman Name:
5503 W Hayden Lane ) . 6530 E Maplewood Ave.
O Vice Chairman  Address: COVice Chairman  Address:
) Spokane, WA 99208 ) Post Falls, |0 83854

Obirector ODircctor
[APresident ClPresident
OVice President OVice President
ClSecretary O Treasurer ASceretary O Treasurer
OoOther ClOther OOther OOther

Tricia Petrinovich

OChairman Name: O Chairman Name:
. ) 2600A E Sellice Way #3571 ) )
OVice Chairman  Address: TiVice Chairmar Address:
, Post Fails, ID 83854 )
ODirector U] Director
[OPresident CPresident
Ovice President T Vice President
OSceretary OTreasurer Secretary OTreasurer
CFO
AOther C0ther OOther OOther
COChairman Name: OChairman Name:
OVice Chaimman  Address: DO Vice Chairman  Address:
ODirector Oidirector
OPresident EIPresident
OVice President OIViee President
OSecretary O Trewsurer OSecretary O Treasurer
OOther OOther ClCOther OOther

Important Notice: Use an attachment 1o repurt more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may ba-d{glu the index when filing your Florida Department of State Annual Repon form.

/ Z/ ' Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftinms thai the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departmem of State constitutes a third degree felony as provided for in
s.817.155 F.S.

13 Tricia Petrinovich, CFO
hR

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



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

January 3, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 01/03/2024

Request #; 0005539241 Copies Requested: 0
Receipt #: 000922165

Regarding: BYDESIGN LEARNING, INC.

Filing Type: Generai Business Corpuration (D] File # 4855874
Formation/Qualification Date: 08/10/2022

Status: Aclive-Goad Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Dale;

Certificate of Existence

|, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

BYDESIGN LEARNING, INC.
is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 026745424

Phone: 208-334-2301 " Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



