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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1_C & D 5050 INC.

{Name of corporation; must include the word “INCORPORATED”, "COMPANY", “CORPORATION"
“Inc.,""Ca.," "Corp,” "Inc.” "Co." or "Corp.”™)

(It name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

2. _Delaware 3.

(Stare or country under the law of which it is incorported) (FEI number, if applicable)

4._10/16/2014 5. Perpetual

(Date of incorporation) {DPuration: Year corp. will cease 10 exist or “perpetual™)
6_pon Filing

{Date first ransacted business in Florida if prior to registration.)
(SEESECTIONS 607.1501 & 607.1502, ES,, to delermine penalty liabifity)

7 7922 11th Avenue S., St. Petersburg, FL 33707
{Principal office address)

(Curremt mailing address) ‘{%' & -

=8 o
g Consultant e e
(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida)'_a; e e -

oW

9. Name and street_address ot Florida registered agent: (P.O. Box NOT acceptable) o . -o

Name:__ Corinne Berry “ e

W oo

Office Address: 922 11th Avenue S. b f';)

e
St. Petersburg Flarida, 33707
(City} {Zap code)

10. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place dexignated in
this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of ull statutes relative to the proper anid complete performance of niy duties, und I am famiiior with und accept
the obligntions of my position as registered ugem.

,;T? ST
I S s

{(Registered agent’s signature) Corinne Berry

1. Attached is a certificate of existence duly authenticated, not mote than 90 days prior to delivery of this application to the

Department of Stare. by the Secretary of State or other official having cusiody of corparate records in the jurisdiction under the faw of
which itis incoiporated.

12. Namnes and addresses of officers and/on directors: H14000254375
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A. DIRECTORS (Street address only - P.O. Box NOT aceeptable)
Chainnan: Corinne Berry
Address: 7922 11th Avenue S., St. Petersburg, FL 33707
Vice Chairman:
Address:
Director:
Address:
Director; __
Address:
B. OFFICERS —
: Tn =
President: Corinne Berry A
X
Address: 7922 11th Avenue S., St. Petersburg, FL 33707 *’ i v
R
1 3 ‘_‘D
Vice Presideni: - ~k
a Y
Address: :fs_ e
e S
- .
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary. you may attach an addendym to the application hst_mg additional officers and/or directons.

13, /,OW 5*‘—9""“*

(Sjgnamrc of Director or Officer listed in number 2 of ihe application}

14, Corinne Berry, President

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

H14000284375
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Delaware ...

The First State

LY

BULLOCK, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
DELAWARE, DO HEREBY CERTIFY "C & D 5050 INC." IS DULY

INCORFORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHON, AS OF THE SIXTEENTH DAY CF

DECEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C & D 5050

INC." WAS INCORPORATED ON THE TWENTY—SECOND DAY OF OCTOBER, A.D.

2014,
AND I DO HEREBY FURTHER CERTIFY THAT THRE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. ~
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effrey W. Bullock, Secratary of State

!
AWMNJ%TION: 1961027
DATE: 12-16-14

5625744 8300

141541064

You may verify this certificate online
at corp.dalaware.gqov/authver. shtml



