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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 0ThS # /)//Eﬁfc,ér JAVC.

Name of corporation - must include suffix

Dear Sir or Madany
The enclosed “Applicztion by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certiticate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation te transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

MATTH 0 MAne i/

Name of Person

Firm/Company

225y Y. Eroeapl Ko H 709

Address

Pasa Raron, P& 3343/

Cuy/State and Zip code

[1i7ARK 1 @ %7703//4/75&-‘;4- 7y

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

For further information concerning this matter. please call:

NATIHEN MARKkm, o S6/ , 413 PEF0

Name ot Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Taliahassce. FIL 32314

Tallahassce. FL 32301
Enclosed is a check for the following amount
O $70.00 Filing Fec O S$78.75 Filing Fee & O S78.75 Filing Fee & & SR7.50 Filing Fee,

Certificate of Status Certified Copy Certtficate of Status &
Certified Cupy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OQF FLORIDA.
1.

Porastt Apititcn, i/c.
"lne."

{Enter name of corporation: must include “INCORPORATED.” “"COMPANY." “"CORPORATION.”
'Co." "Corp.” "lne,” "Co." or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
2 NEVADA 5
{State ur country under the law of which it is incorporated) (FEI number. ifapplicable)
s Sl 3/ po# 5
7 - . 8 . . .
(Date of mcu"pur:mon) (Date of duration, if uther than perpetual)
6 Sourve 13 20,8

{Date first ransacied business in Florida, iF prier te registration)
{SEE SECTIONS 6071501 & 6071302, F.S., o determine penalty habihity)

£ (Principal office address)

1.L25G N FeOenae Hny F-Zoof, Boca AaTor, 160 3807y

{Current mailing address, if differeat)

-
- [V
("ﬂ -
..r' . f"o ':
™~ \"_
8. Name and street address of Flonda registered agent; (2.0, Box NOT acceptable) ‘ (SRR
Name: [TaTTH i [ Td R - E
Office Address: €& 54 /(/ /zeﬂ.(/?,é ¢ fthar ﬂ/ A e TR
7
[Socd fagpr

. Floruda 3 fé /Tg
(Citv) {Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree o comply with the provisions of all statutes refative to the proper and complete performance of my
dutios, and Iam familiar with and accept the obligations of my position as registered agent.

P

{Registered agent’s signuture}

under the law of which it is incorporited.

10, Aitached is a certificate of existence duly authenticated. not more than 9 davs prior to delivery of this application to
the Department of Swate, by the Secretary of Siate or other official having custody of corporate receords in the jurisdiction



11. Names and business addresses of otficers and/or directors:

A. DIRECTORS

Chanman: /ﬁfﬁ['ﬂ/ MA{LV’ /Ah/

Address: 2Ll ?74 /|/ ;2, O‘C A A/"’;’/ ;9/ Zo‘?/

Bocu LAT04  FE 587 %

Vice Chairman: /L/Wﬂ\/ /{4’M # /D

Address: Zzg(f /t/JZQOE//LA’L- My BE 2O 5

Boca Cagons  jEC 31",/5/

Ihrector: MM%&W Mféﬂﬂ/ f\/

Address: L % M ﬁ{nc N 4T %/ ﬂ/ 20 Z

[cA  Lagon , PL 3541/

Mirecior: WWM M’M/N -:.'.:— LS

Address: B 270.% {f A f'gﬂe/w-& P /:?&UOJQ = ;} Ti‘
boca fazon , FL 3% 3// - )

B. OFFICERS T 2

President: /4//477#5’7/\/ /Jf/c‘ralmf ;.) o >

Address: 22—34’ /V-— FQ_De/I/J -~ ,%WV ﬂZQD&D

Rocs fiator FL 3543/

Vice President: rﬁ/"ﬁ?/é""—/ [f/&ﬁt’«(///\t/

Address; 2l gé/ /t/— Feﬂeﬂdb /45*/1./ }ZZD?Z

Doca /24/7“0/\/ JeC 3}'4?/

Secretury: /‘(/? ﬂ‘/ﬁﬁ/ /‘7/}12,%,5 A

Address: ZZ g /t/ 606—/[4'4 /W/ /-9[ Z@O/?

Treasurer: R /7/477‘%5/&/ [Z‘}'ﬂ//ﬂr

Address: ;Z— 5% /0 %3 DA AT /%" - ,ﬂ‘/ 2,(702

NOTE: [If nceessary, vou may attach anaddendum ty the ¢ Wﬁ [1’1‘ additional officers andfor directors.
17, M :

Signature of Director or Officer
The officer or director sighing this document (and who is histed in number 11 above) atfirms that the facts siated herein
are true and that he or she s aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s. 8171535 F.8

/‘//4"7#4*“/ /ﬂ‘?ﬂ“c/!\/ //QJ/OZ/HV

{Typed or printed name dnd ¢ apacity of person signing apphication)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ 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, himted
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
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.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, POTASH AMERICA, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since July 31, 2007,
and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunte set my
hand und aflixed the Great Seal of State, at my
office on September 24, 2018,

Lodouf Cjwbzd

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180924-0939 RE—C E |VED

SEP 25 1018




