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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: CARBON EQUITY INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Exisience,” or “Certificate of Good Standing” and check arc su>mitted to register the
above referenced foreign corporatior: to fransact business in Florida.

Piease return all correspondence concerning this mater ta the following:

Annste Mota

Name of Person

AP] Processing-Licensing, Inc.

Firm/Caompany
3419 Gah Ocean Drive Suite A

Address
Fort Lauderdals FL 333C8

City/State and Zip code
anneute(@apiprocessing.com
E-mail address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

Arnettc Mota at( 934 3 567-G013x 12
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisiem of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Siraet, Suite 810 Tallahassee, FL 32314

Taiishassee, FL. 32303

Enclosed is a check for the {ollowing amount:
Pleasc inake check payable t1o: FLORIDA DEPARTMENT OF STATE

B 570.00 Flling Fee D £78.75 Filing Fee & T $78.75 Fillng Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

| CARBON EQUITY INC
{Enter name 0f corporatian: must meliude “INCORPORATED," “"COMPANY,” “CORPORATION,”

“Ing..” "Cer," 'Corp." "lag,” "CO," or uco{;l-u)

{[f name unavailable in Florida, enter aliernate corpornte name adopled [or the purpose of transacting business in Florida)
93-2360717

-

(FEI number, il applicable)

WY
2.
({Stte or country under the taw of which it is incorporaed)
J97/13/2023 5 Perpetual
4 .
{Dnic of duration, if nther than perpetual)

(Date of incomoration)

6 AUGUST 15,2023
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.130] & §07.1502, 5., 10 determine peralty lizbifity)

2 JIONGOULD STREET  SUITER  SHERIDAN, WY 82501
{Principal offize street address)
JONGOULD STREET  SUITER  SHERIDAN, WY 32801
{Current mailing address, if different)
~3
R
8. Name and strect address of Florida registered agant: (P.O, Box NOT acceprable) e
: et o
. ABRAHAM VALENTIN - 2
Name: -
20 ME. ' T
Office Address: H20 MEADOW SPRING CT N
KISSIMMEE 34744 . =
, Florida > R
(Zip code) ey

(City)

9. Registervd agrat's acceptsnce:
Having been named as registercd azent and to aceept service nf process fur the above stated corparation af the place
designated in this apptication, § hereby accept the uppointorent oy registered agent and agree to act in this capacity. 1

Jurther agree fu comply with the provisions af afl statuies relative 1o the proper and conplete performance of my duties,

and I am famitiar with and sccept the abligations of my position as repistervd agent.

A sl T

(Registered sgent’s signature)

the Depariment of State, by the Secretury of State or otiar official havinz ¢
under the law of which i1 is incorporated.

1. For initiel indenlng perposes, 1188 names, tttes and addresses of the primary officers andfor dircotors fup to six {6} tetat};

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication ta
ustody of corperate records in the jurisdiction
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A. DIRECTORS
T Chaiman
TVice Chaimian
O Director

W icsiden
TVice Presiden

—_
CiSeeruary

Clother

OChairman

T Vice Chairnan
O Director

C President

D Vice Presidemt
OSecretary

QoOther

OChairman

O Vice Chalrman
£ Dircerar
DPresident
OVize President
D8zcretary

DOther

y be addued te tse index when Hill
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CIChaizman Meme:

ABRAHAM VALENTIN
Name:

1120 MEBEADOW SPRING CT

[OVice Choirman  Address:

Address:
KISSIMMEE FI, 34744

ODirector

O Presicent

DI Vice Presfdent

O heasurer ESecretary Cl'rensurer

C0ther TOther COther

ZChairman Name:

Name;

IVice Chairman  Address:

Adddross:

[2Diresior

TiPresident

[CVice Presicent

CHreasurer CiSecrctary i Trewsurer

C30ther O0ther L3 Othar

Name: (3Chainmun Namet

Address: OVice Chginnan  Address:

CiNirecler

CiPrusident

CiVice President

O reasurer O seeretary T Trensurer

O Other CCther __ DOther

2 yout Fipridn Separtmcn: of Stine Annusl Repon form,

Importan: Neljce: Use an attachment 1o ropert more thaa six {6}, The attachinent wilt be imaged for reporting purposcs onlv. Nun-indexed
individuals m,d .

12, ":/-'l\lra-«.- L..-.__

Signature of Direcior or Officer

The afficer or direvior signing this Jocumenl {and whe is liseed in number | ahave) affirms that the facts siated harvia are tros oed has he or
st 3¢ aware that falsc infosmation submitted in a documers 1o the Departroent of State constitutes & thind degrey felony as nrovided for in

5317155, F.8,

13

ABRAHAM VALENTIN

(Typed or printed nume and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State /133000 agpo ¥~

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cerify that
according to the records of this office,

Carbon Equity Inc
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on July 13, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity nas been assigned entity
identification number 2023-001299010.

This entity is in existence and in good standing In this office and has filed all annuai reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaied, executed,
authenticated, issued, delivered and communicated this official cerlificate at Cheyenne, Wyoming
on this 14th day of August, 2023 at 1:28 PM. This certificate is assigned 1D Number 064278227.

(it )/ Frmy

Secretary of State

Netice: A certificate Issuec electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/avyobiz.wyo.gov and following the insiructions displayed under Validate Certfficate.




