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TO: Registration Section
Division of Corporations

sUBIECT: The Re precther Fuploortin ool Reseend Bopnn;
ame of Corporation #must ;;lzlude suffix 9“—6’2“'{’_94

Dear Sir or Madam: . S

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Hew  htslk-

Name of Person

[y <) @2 09"—9 434#9-7

FirmfCompany

3590 NW 4#h 5 tvreet—

Address

‘ -/.',..,_ 2

City/State and Zip Code

Uen B TRERO . pra

E-mail address: (to be used for future annual repgT notification)

For further information concerning this matter, please call:

Kea lifes)er w Bl ) 33 GIG
Name of Person Aréa Code aytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ (3$78.75 Filing Fee & (1$78.75 Filing Fee & Dﬂ?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
‘ CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH S’EC TION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

The Bebr E’xﬁ[m.‘)‘ ol Resean, @rsgﬂzezfﬁg?,&.
(Name of corporation: must mclude the word "INCORPORATED" or "CORPORATION" or words ortdbbreviations of liKe

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2. Delowace

3,
(State or country under the law of which it is incorporated) (FET number, i applicable)
s Inlan )15~ 5. |
(Dale of Incorpordtion) . (Date of duration, if other than perpetual)

! A/

(Date first conducted affairs in Florida if prior to registration. See Sections 617 1501 & 617.1502, F.S, 1o determine penalty liability )

13590 MW SYHh G- Ut ) Fot bucdodd £ 33309

(Current mailing address, if differenf}

" SC-ubM/ r Mﬁf‘ Cf?‘\ﬁ)ﬁfwflmfl Aﬁ— ag;jaw?[' 1

(Purpose(s) of corporation authorized in home staie or country 5 be carried out in the state of Florlda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N Y

L

Name: Ben L\/&a/c/’ / T RERD LT e

B ? p

Office Address: 3590 /{)k} 617’1”1 éf/&{/}’ 2o ..P.: -
o= =
Mﬂc_« , Florida ? 3 309 ==
(City) (Zip Cadé)'  en

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
des:inated in this application, 1 hereby accept the appointment as registergd-tigent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the-proper and gomplete performance of my
duties, and I am familiar with and accept the obligations of my position as registepéd agent.

“2/ L

(Rtgistered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcatlon to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12._ ) Names and addresses of officers and/or directors
A. DIRE(.JTORS\ ,
Chairman: p [ 7LO/‘ 50 7’7 D
Address: a o3 é g C le M_bf’boh C. ;.r%-/(..-
Dedray- Berch  FL 33445 <4554
Rlmdes
Address: l ) 5— D&}bL* LJ«.-V! e

Mecco  Toball CEL 39145
Director: R ! JM\-L '/\/‘JK(/"’
Address; 2075 }:vz—ﬁjg— Cove
M&m '01:;;'7 W 25/ ?
oo i Sht
Address: 2392 Mahoan Cout
Moot Plewsutr  5C. 29444

B. OFFICERS o

President; - i
) 2 o

Address: e - 185
. L — Qmj
il

. IR
Vice President:

Address:

Secretary: C A—wﬁ A 50"7 ]

Address: 2 g’é 5‘-‘ C!W bfovk C,?'rp//,_. Dc—jf?_ 6M F‘L 3,35( 95\
Treasurer: G /(M,(,[; P 59 7"{ i
Address:

NOTE: If neceszou may attach an addendum to the application listing additional officers and/or directors.

5 S
(Signdture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, P &-‘k&f" gL 2 &Mrhﬂm

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE REBREATHER EXPLORATION AND
RESEARCH ORGANIZATION, INC." IS DULY INCORPORATED UNDER THE LAWS OF
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAT
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ITWENTY-FIFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE REBREATHER
EXPLORATION AND RESEARCH ORGANIZATION, INC." WAS INCORPORATED ON

THE TWENTIETH DAY OF OCTOBER, A.D. 2015.

T

J-mw W. Bulloch, Becrelary of Stila )

5855550 8300C
SR# 20151084410

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

Authentication: 10495060
Date: 11-25-15




