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COVER LETTER

TO:  Registration Secton
Division of Corporations

SUBJECT: Userbvidence. Ine

Name of corporation - must include sulfix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporatien {or Authorization to Transact Business in Florida.”
~Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foretgn corporation ta transact business in Florida.

Please returm all correspondence concerning this malter to the foilowing:

Rick Belgarde

Name of Person

UserkEvidence, lne

Firm/Company

PO BOX 2854

Address

San Fracisen CA 94126

City/State and Zip code

accountingfiuserevidence.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rick Belaarde at (413 ) 821-0485
Name ol Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Iivision of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N, Monroe Street, Suite 8106 Tallahassce. F1. 32314
Tallahussce. FL 32303

Enclosed is a check for the following amount:
Please mike check pavable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fec O 878.75 Filing Fee &  [J578.75 Filing Fee & ] SR7.50 Filing Fuee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6070303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
RECGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

j. UserEvidence. Inc
{Enter name of corporation: must inchide "INCORPORATED.” “COMPANY.” “CORPORATION."

Ine.." "Co.." "Corp." "Ine.” "Ca.” or "Comp."t

([# name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busingss in Florida)

3. S3-IRORRE2
(FEI number. if applicable)

2. Delaware
{State or country under the law of which it is incorporated)

5. Perpeunl
tDate of duraton. if other than perpetual)

4. 612672020

(Date of incorporation)
f.
{ Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5._ 10 detennine penalty liubility}
7. 210 E Karns Ave, Jackson WY 83001
{Principal office strect address)
PO BOX 25534, San Francisco CA 94126
{Current mailing address, if ditferent)
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ~ -
. . 5
Name: Florida Registered Agent LLC oy
£ o
7
Office Address: 7901 4th StN STE 300 ‘ g N
! Lo
St. Petersburg _Tlorida 33702 . - .
(City) (Zip code) . ST
= A
: fow)

9. Registered agent’s acceptance:

Having been named as registered agent und o accept service of process for the above stared mrpamnun a1 the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties

and I am fumiliar with und accept the obligutions of my position as registered agent

/// L

z(Ruu:u_n_[ {agent's signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretarv of State or ather official having custody of corporate records in the junsdiction

under the law of which it is incorporated

11, Forinitial indexing purpuses. list names, tttes and addresses ot the prmary officers andféor directors [up to six (6) tal ]



A. DIRECTORS

T Chairman Name: Evan Huck

T Vice Chairman  Address: 210 E Kans Ave.

CDirector

Jackson WY 83501

W President

O Viev President

D Secretary

Z30¢ther

T Chairman Name:

T Treasurer

Ciother

TVice Chaimman Address:

O Direcwar

DI President

[ Vice President

OSecretary

TiOther

O Chalrman Numue:

T Treasurer

T Other

OWice Chatrman  Address:

ODirector

CiPresident

TOVice President

CISecretary

CiOther

L Treasurer

COther

Chaiman
CIViee Chatrman
TIDiecclor

O President
CIVice President
JSecrerary

Ci0ther

CiChairman
TJVice Chairman
O Director

T Pruesidernt
TViee President
OSecretary

TOther

Chairman
C1Viee Chairman
ODirector

I President
TIVice Presidemt
Ciscerctary

OOtber

Name: Rick Belgarde

Address: 1928 Shotwell Sureet

San Francisco CA 94110

O3 Treasurer

W Other CFO

Name:
Address:
CiFreasurer
Ci0ther
Nare:
Adidresys;
O Treasurer
ClOnher

unegs will be imaged for reporting purposes only. Non-indexed

. WWH furm.
o~

il
ﬂg/nd{m{ ot Director or Officer

The officer ur direetor signing this document (and who is listed in number T abovey atfinms that the facts stated herein are irue and that he or
<he is aware that talse intormation submitted in 2 document o the Department of State constitutes a thivd degree felony as provided for in
SRITIS5.F.S.

Rick Belgarde

{Typued v printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USEREVIDENCE, INC." IS DULY

INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF TRIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2024.

Authentication: 203770378

3143956 8300



