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COVER LETTER

TO: Registration Section
Division of Corporations

PurcCvcle Technologies, inc.
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Brad S. Kaler

Name of Person

PureCycle Technologics, Inc

Firm/Company

5950 Hazeltine National Drive, Suite 630 na
™~

Addrcss N oo

Y

Orlando. Flonda 32822 - -t
City/Statc and Zip code o o

bkalter@ipurecycle.com 2
E-mail address: (to be used for futurc annual report notification) RS

v, f_\._j

For further information concerning this matter, pleasc call:

Brad Kalter 404 606-3920
at ( )

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations
The Centre of Taliahassec P.O. Box 6327

2415 N. Monroc Street, Swie 810 Tallahassee. FL 32314
Tallahassec. FL 32303

Encloscd 15 a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fece  (J $78.75 Filing Fee &  [3 $78.75 Filing Fec &
Ceruificate of Status Certified Copy

W $87.50 Filing Fec,
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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PureCycie Technologtes, Inc.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”

"lnC.." “CO.." "COrp." nlm‘u "CO.. or "COI']J.")

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

5 Delaware . 86-229309]
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4 October 16, 2020 5
{Date of incorporation) (Date of duration, if other than perpctual)
6. March 17. 2021
(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determinc penalty liability)

5950 Hazelting National Drive, Suite 650, Orlando, Flor9ida 32822
(Principal office gtreet address)
(Current mailing address. if differcnt)
- =
o=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
: : o =
Name- Corporation Service Comparmy ‘ =
1201 Hay "
Office Address: ays Streel P,
1 : 1 L0
Tallahassee Florida 3230 R
(Zip code) R A

{City)

9. Registered agent’s acceptance:

Having been 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. I
further agree to comply 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

@Uﬂ«m wﬁﬂ'bd,am@imd vies resitap

(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 recornds in the junsdiction

under the law of which it is incorporated.

11. For mnitia} indexing purpeses, list numes, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

" Michael
W Chairman Name: ¢ Onworth

JVice Chairman  Address:
5950 Hazeltine National Drive, Suite 650

ODirector
@ Prosident Orlando, Florida 32822
- O Vice President
OSeoretary OTreasurer
OOther ClOther
DChairman Name. Tichard K. Brenner

O Vice Chairman  Address:
5950 Hazeltine National Drive, Suite 65

B Director

OPresident Orlando, Florida 32822
Vice President

DSecretary O Treasurer
{JOther DOther
CIChairman Name: JEfrey Fieler

OVice Chairman  Address:
5950 Hazeltine National Drive, Suite 65!

& Director

U President Orlando, Florida 32822
OVice President

OSecretary O Tressurer
OOther OGther

GChai Namme: Brad S. Kalter

[OVice Chairman  Address:
5950 Hazeltine National Drive, Suite 650

ODirector

OPresident Orlando, Florida 32822
OVice President

W Sceretary MTreasurer
OOther [JOther
(JChairman Name: |22 Bumell

EVice Chairman  Address:
5950 Hazeltine Nationat Drive, Suite 650

B Director
. Orlando, Florida 32822
OPresident
- a3
OVice President §
- [ an)
DiSecretary O Treasurer - o
OlOther QOther o ™
S = ;
) Timothy Glockner .~ :-  *~
OChairman Name: o —

OVice Chairman  Address:
5950 Hazeltine National Drive, Suite 650

B Director

. Orlando, Florida 32822
OPresident
OVice President
O Secretary OTreasurer
OOther OOther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mey e added to thi%ndcx )ﬁhfﬁl ﬁligg your Florida Department of State Annual Report form.

Y4
. / »:/ i 7/\/ '

' Signature of Director or Officer

The officer or director signing this docurnent (and who 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

5.817.155, F.8,

3 Brad S. Kalter, Secretary

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



Question 11A

Name Address

Fernando Musa 5950 Hazeltine Nation Drive, Suite 650, Orlando, FL 32822
John S. Scott, Dr. 5950 Hazeltine Nation Drive, Suite 650, Orlando, FL 32822
Michael Dee 5950 Hazeltine Nation Drive, Suite 650, Qrlando, FL 32822
David Brenner 5950 Hazeltine Nation Drive, Suite 650, Orlando, FL 32822

Dustin Olson 5950 Hazeltine Nation Drive, Suite 650, Orlando, FL 32822

Office

Director
Director

Vice President
Vice President

Vice President

(e8¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURECYCLE TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OQFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURECYCLE
TECHNOLOGIES, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF

OCTOBER, A.D. 2020.

erm,w. Butioch, $ecrelary of Ststs )

Authentication: 204011470
Date: 08-26-21

3886443 8300
SRH# 20213026650

You may verify this certificate online at corp.delaware.gov/authver.shtml




@& PURECYCLE

September 15, 2021

VIA Federal Express

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303
Attention: Me! Solomon

Re: Document No. W21000129732/Letter No. 721A00023450
To whom it may concern:

We have been advised that PureCycle Technologies, Inc.’s efforts to be registered as a foreign
corporation doing business in Florida has been denied due to the name similarity to PureCycle
Technologies, LLC, a foreign LLC authorized to conduct business in the State of Florida. We note that
since the date of your September 28, 2021 letter, we have reinstated PureCycle Technologies LLC based
on our late filing of its annual report. Please be advised that PureCycle Technologies, LLC {Document
No. M19000009515) is an indirect wholly-owned subsidiary of PureCycle Technologies, Inc. (Document
No, W21000129732). Please be further advised that PureCycle Technologies, LLC has no objection to
the registration of PureCycle Technologies, Inc. as a foreign corporation to conduct business in Florida
under the name PureCycle Technologies, Inc.

As evidence of the ownership structure outlined above, we are attaching a copy of PureCycle
Technologies, Inc.’s most recent quarterly report on Form 10-Q, filed with the U.5. Securities and
Exchange Commission on August 12, 2021. Page 14 of the attached document is highlighted to describe
the relevant corporate structure following a business combination on March 17, 2021.

Stade ot 7100 & o
(AU 0 oYonq
Regards, ;
M’A W ‘

Brad S. Kalter M QM M
General Counsel & Corporate Secretary REMARARATS
o a0SE STy T

ét -

Please advise if you have any questions.

= Z
9 NOTARY ©
PUBLIC
Comm. # GG 9436348
My Comm. Expires

" Jan z, 2024
2 o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

BRAD S KALTER

PURECYCLE TECHNOLOGIES, INC.

5950 HAZELTINE NATIONAL DRIVE, SUITE 650
ORLANDQ, FL 32822

SUBJECT: PURECYCLE TECHNOLOGIES, INC.
Ref. Number: W21000128732

We have received your document for PURECYCLE TECHNOLOGIES, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Sentor Section Administrator Letter Number: 721A00023450
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COVER LETTER

TO:  Registation Section
Division of Corporations
s [ " o o e . —~
SUBITECT: N N e, e Ty Qe i
. - [} . -
Name of corporation - must include suttix

Dear Siror Madam:

The enclosed “Applicaiion by Foreign Corporation for Authorization o Transact Business in Flovida,”
~Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted to register the

above referenced foreizn corporation to transact business in Florida

Please return all correspondence concerning this matter 10 the following:
N

(\f o 1\6-\: g e

Name of Person

oD R RS e
Firnt/Company

L0 L XA MAaTS R(\ Hr J0)
Address

Roca Brroe T B30q%

1S Doy i

J—

Cinn/Stafe and Zip code

(Y‘\‘{:‘\ SF‘ A 4 (su\_!%Q) {'{;&._\,P\J o & 10 Q\?ACO;:L,D\"'D .C_‘Q{-_r\

Fomaib address: (to be used for future annual reportnotification) .

For further information concerning this matier. please call:

\l'f\(\ L C \Y‘\LQ ‘;R‘-!.-\\':\‘Q i at =4 ) E‘,_\L,‘ 700
Nanie ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraton Section
Division of Corporitions Division of Corpuerations
The Centre of Tatlthassee PO Box 6327
2415 N NMonroe Sireet, Suite S Fuliahassee, FIL 32314

Tallahassee. FIL 32303

Fnelosed i o check for the follewing amount:

Please muke check pasable o FLORIDA DEPARTMENT OF STATE

?,(S?U.H(] Filing Fee ?F $7R.72 Filing Fee & Lo S78.73 Filing Fee & . SK7.AFiling Fee.
Certilvate of States &

Cuortficate of Status Cuertified Caps
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
KINDCARD, TNC,

L .

(Enter name of corporation; must inchude "INCORPORATED," CCOMPANY," "CORPORATION,"
“Inc.” "Co.,” "Corp,” “Inc,” "Co," or "Corp.") . .

{1f name unavaileble in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
NEVADA

~
Ll

(Stete vr Eoumry under the law of which it is incorparated) T (Fah_u_r-r;gc}:i—f;f:ﬁl_ialﬁ)-—_--— h
07/09/202} 11/30-2021

- e — = mman - 5 -

{Duie of incorporation)
06/06/2021

6 . (Date first transacied besiness 1

Florida, if prior to registraiion)
(SEE SECTIONS 607.1301 & 607.1502, F.3, to determine penaliy liakility)

1001 yamato rd. #100 boca raton fi 33496

{Datc of duration, 1¥ other than perpeiug!)

n .

1

(PrincTelomoe su eet o)

T {Current maiiing address, if different)

™~
- [ =]
8 Name and street address of Florida registered agent: (P.O. Box NOT acceplable] =
MICHAFI. ROSEN =
Name: L - ’
1001 YAMATO RD %100 o E
Qffice Address: T -
Roca Ratan . 33496 .:_l ?I.. .r-
e o Flovida - 5w
City) {Zip code) il
. . Sir o
g . Registered agent's geceptance:

Having been named as registered agent and io accept service of process for the above staied corporation ai the place
designated in this application, I hereby accept the appoinimeni as registered agent and agree {0 act in this capacity. {

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as regisiered agent,

P
_ IV /..-—-'-

{Registered agenrs sighatur . T

1 0. Audched is # centificate of exislence duly authenticeted, not more thar 90 duys prior to delivery of this application to

the Department of State, by the Secreiary of State or other official having vustody of corporaie records in the junsdiction
under the law of which it is incorporated.

1 1 . Forinital indexing purposes, list names, tides and acdresses of the primary officers and’or direciors [up to six () wotalk:



A, DiRECTORS

i 1Chairman Name:
0 Craimnan Name: | ElChairms B . S

Fi Vice Chairman Address:

%1}

9 Dirccrur LEtPresident
fDrector St

MICHAEL ROSEN

: 1001 yamato rd #100 VvV ice Precsicent
1§ | Pressdan ) :
W Preicn boca raton fl 33496
i Secretany O Treasurer
0 Vice President El Secreiary reasd
> E} Chher
It Secretary N Treasurer 0 Other e = e e Other, —
Joiker ___7CE_D________CI Other .
EiChairman MName: e
ElChairman Name: .
0 Vice Chairman Address: . ____ EiVice Chairman Address: R .
E[Director El Director
ElPresident El President
El Viee President o ... o BEiWieePresidemt 0 L
0 Seergary E] Treasurer El Secreuary ElTreasurer
QOher . QQther o _eether o Oeher
~3
- =
-
. =2
ElChairman Name: . .. _. Echairmun Namer il A
FlVige Chairman Address: o El Vice Chairman Address: L "l"'.'__ nall
. -y
El Director El Direcior o, =
oo 67
ElPresident £1 President T N
. P D
0 Vice President L. _ _ElVicePresidemt | ___ . __ ...
Ei Secretary 0T reasurer El Sceretary DTreasurer
Odther _ .. _ ElOther o QUther ~ ) GOther .

lmportant Notice: Use an stiachment 1o repost more tha six (6). The attachment wil: be imaged for seporting purposcs eniy. Non-indexed
individuals may be added 10 the index when fir r Florida Depanim f State Annual Report form,

13 }‘?MCM /{2‘94%

o bre o Nirecior ur Oicer

The officer or director signing this document (and who 15 hiated in sumber 11 ubove) uiTiema that the facts stated herein are true 2nd that he or
she is aware That false information submitied in @ document 10 the Depuriment of State constitutes a third degree felony as provided tor in
s 317185, F.5.

MICHAEL ROSEN, PRESTRENT AND CEO

13.
(Typed or panted nzme and capacity of persen signing appiication)



9/ " icRET AR Y OF STATE

RENLI RS
AR
)

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elecied Nevada Secrciary of Stae, do hereby certify
‘hat I am. by the laws of said State, the custodian of the recerds relating to filings by corporatiors,
non-profit corporations, corporations sole, limited-liability companies, imiied parinerships, limied-
lianility partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statuies which are
cither presently in a stats of good standing or were in good standing for a time period subsequent of
1976 and am the proper officer "o execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the daze of this cenificate,
evidence, Kindeard, Ine., as a DOMESTIC CORPORATION (73) duly organized under the laws of
Nevada and existing under and by virtue of the laws of the Staze ‘ol Nevada since 1171872016, and is
in good standing in this state,

IN WITNESS WHTLREOTF, | have hereunto set
my hand and affixed the Great Seal of State, at my

office on 10/08/2021.

.. .BARBARA K. CEGAVSKE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

MICHAEL ROSEN
KINDCARD, INC.

1001 YAMATO RD #312
BOCA RATON, FL 33496

SUBJECT: KINDCARD, INC.
Ref. Number: W21000110871

We have received your document for KINDCARD, INC. and check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Soiomon
Senior Section Administrator Letter Number: 421A00018972

o)
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