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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 607 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Calalys Education Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION"
"Inc.” "Col" "Corp.” "Ine.” "Co.” ur "Corp.")

5 Delaware

5
.’-

{17 name unavailable in Florida, enter alternate comorate mme adapted for the purpose of tansacting business in Florida)
{State or country under the law of which it 15 incomporaied)
4,

{Date ef incorporation)
6.

n

(L1 mumber, 1f applicable)

7

(Date of duration. if other than perpetualy

{Date first tansacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liahility)
7901 4th SUN STE 300 Si. Petersburg FL 33702

7901 4lh SI N STE 300 S Petersburg FL 33702

(Principat office street address)

(Current mailing address, i7different)

S
. = “ﬂ
. = “
' =
. o T
- 7901 4th ST N STE 300 .
Office Address: i
St. Petersburg .. 33702 L
. Florida
{City)
0. Registered agent’s acceptance:

¢
(Zip code)

iy
Surther agree to camply with the provisions of all stutites relative to the proper and complete pecformance of my dusies,
and [ am fumilior with and accept the obligations of my position as registered agent.

Huaving been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I herehy accepl the appointment s registered agent gnd agree o act in this capacity. |

(Registered agent’s signature)

10. Auached is a certificate of exisience duly authenticated, not more than 90 davs prior ta delivery of this application 10
under the law of which 1t 1s incorporated.

the Department ot State, by the Secretary of State or other official having custody of corporate records 1n the junisdiction

i,

For initial indexing purposes, list names, titkes and addresses of the primary officers and/or directors {up to sis (6) tosal):

Fax: 8134365208
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A. DIRECTORS

L Smith, Brian )
CICheirman Name: [ZChairman Nane:

Ovice Chairman  Address: CVice Chairman Address:

7901 4th St N STE 300

L Director I Directar
) St. Petershurg FL 33702 —
EPiesident T Presidemt

CVice President D Vice Prestdent

[ Secretary ETreasurer C1Secretary CiTreasurer
Zithher CIOnher Ciinher Cloaher

. Samieladze, Nikolai .
LIChaiman Name: CiChaimman Name:

CiVive Chaimian Address: T Vice Chaimman  Address:

7901 4h St N STE 300

i Direcior iMDirector e
] St. Petersburg FL 33702 — .
DCiPresident O President

TiVice President

O Vige President

DiSecretary 5 Freasurer {J Secretary T Treasurer
CiOther O Oher CiOther OOiher
[IChaioman CiChairman Namne:

L!'Wice Charrman LIVice Chairman  Address:

C1Directon CIBirector

CIPresident CiPresident

CiVice President Civice Presidemnt

OSecretary O Treasurer C Secretary O Treasurer
ClOther D Other COther OOther

Important Notice: Llse an armachotent 1o report mare than <ix (6), The anachient will be imaged tor reporting pumposes anly. Nan-imdeved
individoals may be added to the index when (iling your Florida Department of Swate Annund Report form.

. Briarnadn A

Signature of Director or Ofticer

The officer or director signing this documemt (and who is listed 1n number |1 above) atfinms that the facts stated herein are srue and that he or
she by awane i fulse infurmnation subimitted inadocument (o tie Departinent of State constitules @ third degree leluny s provided Tur in

sH17153 K8,

Brian Smith - Director

13

(Typed or printed name and capacity of person sipning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CATALYS EDUCATION INC.," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATALYS
EDUCATION INC." WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER,
A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qe

‘)mny w, lu-nun Svcretary of Stele )

Authentication: 203148750
Date: 04-01-24

7656661 8300
SR& 20241243203

You may verity this certificate nnline at carp aetiware govfauthver shimi




