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RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

1. panoramic properlics
Imc'.ﬂ .COq.' 'c“l:.l l!mﬂ ICQ.- "'COI'P-')

(Enler nigme of comportion: mie include “INCORPORATED,” “COMPANY,” “CORPORATION,”
(1 nam o unavailablz in Floridn, enter nltermate corpornte neme adapted for the purposc of moscting business in Floride)

Panoramic Hormes Inc.
2 Novada g, 45-2638803
(Stets or country under tha law of which it iz incorpersted) (FEI numbes, il applicable)
4 67282011 5, Perpetual
{Dnte of incorpaation) (Duranior: Year corp. will cease 1o st or “perpetuol™)
& 1 -
(Daiz Gl irmousied aaxiness in Florida, it prior to repgistration) B4 4 Fey
(SEE SECTIONS 607.1501 & 607.1502, F.S, o derermine penalty hobiliry) ]
1758 Emory Circle, Jacksanville, Florida 32207 - =
7. ] _"3 -—r’
(Principni offioe sddreas) ‘ S - fm
1758 Emary Circle, Jacksonville, Florida 32207 _,"_-ﬁ,' ,__’“; o m
(Current mailing address) . = -
o All lawful busincss :)D
(Purpose(s) of corporation authorized m home sate or country to be carried owt in state of Florida) - W

9, Name and strect addresg of Flarida regisiered agent: (P.O. Box NOT acceptable)

Nime:  Busincas Filings Incorparated
Office Address: $15 E. Pack - Avenue,
Tallzhassee . Flodda 32301
(City) (Zip sode)

10, Rogistered ngoent's acceptanee:

Having beens named as repistered apent and to acoept service of process for the above stuted corporadon at dre place
designoted in thic application, T hereby accept the gppointment as registered apent and agree to actin this copoeity. 1
Jurther agree 1o comply with the provisions of all seatutes relative to the proper and complete performance of my duties,

and } am familiar with and acecpt the oblipotions of iny position as registered agent.

'V ‘lf(—\ Maerk Williams, AVP, Business Filings Incorporated

(Registered ngent’s signanwre)
11. Attached is a cectificate of existence duly anthemticated, not more than 90 days prior to dclivery of thir applieatian to
the Department of State, by the Sceretary of Statc or ather official having custody of corpomic recards in the junisdiction

under the law of which {t ik incorporated,

Toe (ditk # {H 2000 DU 750 2
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I2. Names and busincss addressce of officers and/or dircclors: 12 UCT | 5 AH 9: 3“
. A. DIRECTORS REGRE TARYE OF STATE
o TRLEAMASSER, FLOEA
Rigr il
Addreay: i
Viee Chuirman:
Addross:

Disestor: Joshun Anderson
1758 Emory Circle, Jacksonville, Florida 32207

Addreas

B. OFFICERS
President: Joshua Anderson
1758 Emory Cirele, Jacksanville, Plocida 32207

39,

Vice Presicent: Joshun Anderson
1758 Emory Circle, Jacksouville, Florida 32207

Addrass:

Jashua Andersan
1758 Emary Circle, Jncksonville, Floride 32267

Secramry:

™ . Joshoa Anderson

Addness: 1758 Emoty Circle, Jacksanville, Fiorida 32207

NOTE: Ifncecessary, you mwmc}endum lo the application listing additicnal officers and/or directors.

13, e eyt W
{Signamre of Director or Officer Ested in sumber 12 of the application)

14, Joshua Anderson, President
(Typed or print=d name amd capacity of person signing application)

Tl Qudik-# HocmNT 7%=

TOTAL P.004
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CERTIFICATE OF EXISTENCE i
B [IF
| WITH STATUS IN GOOD STANDING i
‘ I, ROSS MILLER, the duly clected and qualified Nevada Secrctary of State, do hereby certify g
l;} that I am, by the laws of said State, the custodian of the records relating to filings by ; §
§ corporations, non-profit corporations, corporation soles, limited-liability companies, limited 3
| partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada 1
4 Revised Statutes which are either presently in a status of good standing or were in good standing
; : for a time period subsequent of 1976 and am the proper officer to execute this certificate. |
! g |
1 , [ further certify that the records of the Nevada Secretary of State, at the date of this certificate, ¥
evidence, PANORAMIC PROPERTIES, as a corporation duly organized under the laws of ;]
‘L Nevada and existing under and by virtue of the laws of the State of Nevada since June 28, 2011, '3
j and is in good standing in this statc. '8
| i
H IN WITNESS WHEREOF, I have hereunto set my l
11 hand and affixed the Great Seal of State, at my ;
i ) office on October 15, 2012. j
5§ ,
| T o |
[ ROSS MILLER 1
Secretary of State i
Electronic Certificate
! Certificate Number: C20121015-1385 'll :
i You may verify this efectronic certificate ¥
£ online at http:/iwww.nvsos.qov/




