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@ Toll-Free: 1.888.449.2638 Email: info@CorpNet.com @

‘;—- ®
GomNetﬂ e Direct:  1.805.449.2638 www.CorpNet.com

February 14, 2025

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: EDGE RESEARCH, INC.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing. Also, please find enclosed a check for state filing fees and a certified copy
in the amount of $78.75 made payable to the FL Dept of State. Please contact me
for information needed in regards to this filing at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road. #118 | Westlake Village. California 91361



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS iN FLORIDA

IN COMPLIANCE WITIH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. _Edge Research, Inc.
(Enter nume of corporation, must includs “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc.* "Co. "Corp.” "Ine.” "Co." or "Com.")

(1f nam¢ unavailable in Flonda. enter aliernate corpuraie name adopted tor the purpose of transacting business in Florida)

Virginia ‘ .
e ] M TR L
(Stare or couniry under the law of which it is incorporated) {FEI number. i appiicabie)
02719414997
4. 3.
{Daie of incorporaiion) {Date of duration, if other than pempetual)

6,

{Date fisst transacted business in Florida. if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥ 5., 10 determine penaliy kabiliry}

7 1560 Wiison Bivd. Suite 4735 _ Arlington, VA 22209

(Principal uthice street address}

{Current mailing address, if ditterent)

8. Name und street address of Florida registered agent: (P.O. Box NOT aceepiable)

\ Reuvistered Agenis Inc
Name:

3 et

7901 4th 51 N 5TE 300

A3 13

Office Address:

St Peiersbury ida 277"
ciersburg . Florida ’—
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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. |
Jurther agree to comply with the provisions of oll statutes relutive to the proper and complete performance of my duties,
and [ am familiar with and accept the abligations af my position as registered agent.

{Registered ageni™s ~ignaturg)
10, Atached s o cenifivate of existence duly authenticated, not maore than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of Swie or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorparated.

11, Forinitisl indexing purposes, Hst names, litles and addiesses of the primary officers andfor directors [up 10 <ix (6} total]:



A, DIRECTORS
TC hainmnan
CUWiee Chaimian
Oiector

B President
DOWVige Presidem
i Secretary

DOt

OChairman
OVice Chairman
O Director
IPresident
Cvice Presidemt
[CSecretary

COthr

OChaiman
Civice Chairman
Cidirector
OPresident
TiVice President
OSeeretary

GOsher

_ LISA DROPKIN
Name:

1560 Wilson Blvd Suite 475

Address:

Arlington, VA 22209

T Treasurer
Ci0ther
Nume:
Addioss
CTreasurer
1Ot
Nane:
Address;

CTreasuter

T Othe

“Chairmian
T3Vice Chairman
TiDnector
ZPresudem
ZVice President
"= Seeretary

—Other

—Chairman
TVice Charman
Zinrector

— President
ZViee President
Secretary

—Othes

ZiChatrman
ZWVice Chainnan
—Director
ZPresident

S Wive President
ZSecretary

ZOther

i Pamiela Loch
Nane:

1360 Wilson Blvd Suite 473

Address:

Arlington. VA 22209

i Treasurer

_10ther

Name:
—
Address:
TITreasuret
- J
10ther -
N
Address:
T¥Treasurer
—Other

Luportant Notice: Use an atiachment o report more than wx €61, Hhe attachment will be imaged {or reponing purposes onfy, Non-indexed
individuals may be added w the index when filing vour Flonida Department of State Annual Repoint Torm,

: Signature of Ditector or Dfticer

The officer or directos ~ipning this document fand who is listed in number 11 aboved afTinms that the facts stated herein are true amd that be ue
she i aware thn false information submitied in & docament 1o the Depariment of State constitutes @ third degree Ielony as provided for in

A RIT185 5.

13

LISA DROPKIN , PRESIDENT

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



(fnmmmtﬁmwflfthr@r Wirginia

State Qorporation Commission

CERTIFICATE OF GOOD STANDING

1 Certify the Fo”owing from the Records of the Commission

rporated under the [aw qf the Commonwea!th of
Vlrglma

That the corporation was incorporated on February 19, 1997;

That the corporation's period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more (s hereby certified.

Signed and Sealed at Richmond on this Date

e

February 13, 2025

(bt Gty

Bernard . Logan, Clerk of t

he Commission

"Hbtf )

oo

05 Hd 81 8 16800

CERTIFICATE NUMBER - 2025021321399228



