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COVER LETTER

TO: Registration Section
Division of Corporations

Ficro Leaming Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate 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 o the following:

l.uke Milter

Name of Person

Fiero Leaming

Firm/Company
1392 19th Place

Address
Forest Grove, OR 97116

City/State and Zip code

luke@fierolearning com

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

For further information concerning this matter, please call:

Luke Miller at (48(} ) 735-1953
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Sune 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75FilingFee & O3 $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. {503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T¢}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Fiero Leaming Inc

{Enter name of corporation; must include "INCORPORATED.” “COMPANY,” "CORPORATION,”
"Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

1

Fiero Code

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

5, OR 3 ]K0626236
{State or country under the faw of which it is incorporated) (FEI number, if applicable)
4 February 2022 5
(Date of incorporation) (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Lability)

7 13492 19th Place Forest Grove, OR 97116

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
REPUBLIC REGISTERED AGENT 11.C

i
e

Name: - =
Office Address: 1150 Nw 72nd Ave Tower 1, Ste 433 - ;L:_;
Miami . 33126 —
tamt . Florida . 3
(City) (Zip code) L

AN I
id

b

9. Registered agent’s acceplance: ‘ —_
Having been named as registered agent and to accept service of process for the above stated corporation at tlié place UI
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Icn
Sfurther agree te comply with the provisions of all statutes relative to the proper and complete petfannanceca" my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

L ovattes Dobaon

(Registered agent’s signature)

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

11. For initia] indexing purposes, list names, titles and addresses of the paimary officers and/or directors fup 1o six (6) total]:



A. DIRECTORS

OChairman Name: ke Miller OChairman Name:

OViee Chairman  Address: 1392 1h Prace [(JViee Chairman  Address:

Obirector Forest Grove . QR 97116 O Director

W President O President

JVier President O Vice President

OSecretary O Treasurer [iSecretary D Treasurer
COther COOher COther COther
[JChaimman Name: CChairman Name:

OVice Chairman  Address: DOIVice Chaimmun  Address;

ODirector  Director

OPresident 0 President

OVice President O Vice President

Secretary O Treasurer OSeervtary O Treasurer
OOther [JOther OOther OOther
CiChairman Name: E1Chairman Name:

OVice Chairman  Address: CVice Chairman  Address:

ODbirector [ Director

O President O President

OVice President OVice President

O Secretary O Treasurer OSecretary O Freasurer
ClOther OOther CIOther O Other

~——

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

i2. ,:—Z/{g‘/ bﬁ/—_—'?
[

Signature of Director or Officer

The officer or direetor signing this document {(and whe is Listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817155 F.5.

3 Luke Miller, CEQ

{Tvped or printed name and capacily of person signing application)



NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF AUTHORITY

FIERO LEARNING INC
0451134024

The above-named FOREIGN FOR-PROFIT CORPORATION was duly filed in
accordance with New Jersey State Law on 05/29/2024 and was assigned
identification number 0451134024. Following are the articles that
constitute its original certificate.

1. Name:
FIERO LEARNING INC

2. Registered Agent:
REGISTERED AGENTS INC

3. Registered Office:
FIVE GREENTREE CENTRE 525 ROUTE 73
STE 104
MARLTON, NEW JERSEY 08053

4. Business Purpose:
CODING EDUCATION SOFTWARE COMPANY

5. Incorporated Under the Laws of:
OREGON ON 02/04/2022

6. Effective Date of this filing is:
05/29/2024

7. Main Business Address:
1392 19TH PL
FOREST GROVE, OREGON 97116

Signatures:

LUKE MILLER
CEO

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and
affixed my Official Seal™ ==
29th day of May, 2024

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 4245086173
Ferify this certificate online at
hitpre-lwww [ surte g wVTYTR_StandingCert JSP/Verify Cerspip

™~ a4 r o~



NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF AUTHORITY

FIERO LEARNING INC
0451134024

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3222270

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

FIERO LEARNING INC.
is
Incorporated

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Gregon.

VG
G\fQJ/IF“‘m_L \C_}"‘ﬁ_jf{:_ \ adke
/
—eantl
LAVONNE GRIFFIN-VALADE, SECRETARY QOF STATE

Issued Date: 5/20/2024

Come visit us on the intermet at: https://sos.oregon.gov/business
or use the QR code to check their current status,

P . Y =Y



