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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPUIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| Best Litlie Scap Company, Inc.

Emer nne af corporation; must inchude SINCORPORATED,” "COMPPANY.” *CORPORATION”
“lac,” MGl Corp” Mg M Co" o "Cap.™)

{10 name unavarlable in Florida, eoter alternite corporate name adepted for the purpose of transacting business in Florida
p

7. Wyoming 3. NIA
{Suie or country under the law of which it is ncorporaied) (FEI numbet. if applicable)
4, 0B/i15/2015 5 .
{1Iate of incorporation) (Date of duration, if other than perpetuai)

& NIA

{Date fivst ransacted busincs":,’ m Flarida, T rior 1o registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. 10 determine penalty liabuity)

7 3030 N. Rocky Point Or. STE 150A, Tampa, FL 33607

(Principal office address)

. el —

|

(Crrrent mmhng address, if ditferent) X g
§. Name and street address of Florida registered ageni: P(’) Baox NOT acceptable) tf: w
[l ™

N ...
Name: Fagislerec Agents Inc. =

. . —(_t;

| - 2

Office Address: 3030 N. Rocky Poin: Dr. STE 150A 227 o

i , == 0

Tampa \ Florida 33607
(Citw) ‘ (Zip code)

9, Registered agent’s acceptance:

Having been named as vegistered agent and to uccept se ruu‘ of process for the above stated corporation af the place
designured in this application, [ hereby accept the (.rppamrmem as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of all statutes\refative to the proper and complete performance of my
duties, and am familiar with and accept the obligativns of my position as registered agent.

Bt N

{Registered|ngent’s signature)

10, Attached is o conificate ol exisience duly authenticated, not more than 90 days prior to delivery of this application 1o

e - Vogw - - - . - . . .
the Department of State, hy the Seerctary of State or other official having custody of corporale records in the jurisdiction
under the law of which i is incorporated. .



11, Numes and business addresses of officers und/or directors:

A. DIRECTORS

Chairman:

Address: \

—_——p——

Vice Chatmnan:

Address:

Dirccior: DENNMIS CROW

(D——-——-—-"—__

Address: 3930 fu. Rocky Point Dr, STE 1504, Tampa, FL 33607

. ’ _______ _— :‘.
Directorn: =
[ ]
| a
Adddress: . N
| © O
faal
>
. x ©
B. OFFICERS @
: .. DEMNNIS CROW [+ ]
President: b4

Address: 3030 N. Rocky Poim Dr, STE 150A. Tempa, FL 3360

Vice Prosident:

Address:

Sceretary:

Address:

Treasurer:

|
|
|
|
|
|
|
|

Address:

NOTE: If necessary, you may attach an addendum e the application listing additional officers and/or dirsctors.

, frmve Cocm? | -

1w —

Signature vf [')iflccmr or Otficer
The officer or director signing this document (and who is hsu:c, in number |1 above) aifinms that the facts stated herein

arc true and that he or she is pware that false informaton submitted in a document 10 the Deparument of State constilutes
a third degree felony as pmvldcd forin s. 817,135, F.5.

(Typed or printed name gad cap: n:n\f of person signing apphm[mn)



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Best Little Soap Company, Inc.
is a A
Profit Corporation

formed or qualified under the laws of Wyoming did on June 15, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2015-000688961.

This entity is in existence and in good standlng in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticaled, issued, delivered and communicaled this official certificate at Cheyenne, Wyoming
on this 3rd day of October, 2017 at 7:55 AM. This cerlificate is assigned 024300317,

a7t

Jecretary of

MNotice: A gertificate issued electronically from the Wyommg Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing lhe Certificate Confirmation screen of the
Secrelary of Siate's website hitp://wyobiz.wy.gov and 1ollowmg the instruclions displayed under Validale Certificale.
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