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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NUSTRIKE, INC
{Emer pame of corporation; must foclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Inﬂr.l "CO.,- "CD‘I’P,' "'l."nc," lco’ll or wCDl‘P.‘)

{If name unavailable in Florida, enier alternate corporate name adopted for the purpose of transecting business in Plorida)

2. Delaware 3.
{Stare or country under the law of which ie is incorporsted) (FEI number, if appliceble)
4, 06/04/2012 5. Perpetual
(Date: of incorporation) {(Dnaation: Year corp, will cease to exist or “perpetual™)
6.

(Date first transacted basiness in Plorida, if prior to regisiration)
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability) -

7 1251 8, Federal Highway, Apt. 120, Boca Raton, FL 33432

(Principal office sddress)

{Current mailing address)
3. Chemical Products ' S
(Purpose(s) of corporation authorized in home state or country to be carcied out in stave of Florida) : HLT
i £
9. Name ad street address of Florida registered agent: (P.0. Box NQT acceptable) e oy
Name: Corporatiom Service Company : . f}g
Office Address; 1201 Hays Street Tree X
: = -
Tallshassee , Florida 32301 | " 1‘1; =
’ (City) {Zip code) T W

10. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above staled corporation at the place
designiated in this application, I hereby accept the appolntment gos regisiered agent and agree 1o act in this capacity, I
further agree fo coﬂgﬁ{l’ with the provisions of ell statuzes relative tn the proper and complete performance of my dulies,
and, amepf the oblipations of my position as registered agent.

z\-. '=...zii :' ‘Ji

( ) (Regissered agent's Signature) \

11. Attachedisa icate of exigtence duly anthenticated, not more lkan s prior to delivery of this application to
the Departmcm of State, by the Sccretary of State or other official having systdfly of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Cheirman:

P 3/4

Address:

Vice Chajrman:

Address:

Director; _ Lracye Carrigan

Address: 1251 S. Federal Highway, Apt. 120, Boca Raton, FL 33432

Directns

]

A
PR U

Address: —.
Ao

€2
i1

B. OFFICERS
President: Tracye Carrigan o

o

Address: 1251 S. Federal Highway, Apt. 120, Boca Raton, FL 33432 o o

Vies President:

Address:

Searetary:

Address:

Treasnrer:

Address:

NOTE: If necessary, you may attach an addendvan to the application listing additional offfcers and/or directors.
13, o Tt

v - o
4 Sifnature of Direc@r or Officer

The officer ar director sigmi}p this document (end who is listed in number 12 above) affirms that the facts stated bereln
are true and that he or g aware that false information submitted in e document to the Department of State constitutes a

third degree felony asprovided forin s.817.155, F.S.
14, Tracye Carrigan, President

(Typed or prioted name and capacity of person signing application)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
. DELAWARE, DO HEREBY CERTIFY "NUSTRIKE, INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D.
2012,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUSTRIKE,
INC" WNAS INCORPORATED ON THE FOURTH DAY OF JUNE, A.D. 2012.
AND I DO HEREBY FURTRER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Secretary of State T
5164254 8300 AUTHEN TION: 9858201

121047831 DATE: 09-20-12

You may verify thia certificate online
at gorp.delaware. gov/authver.shtml




