(Requestor's Name)}

EUFRURRAOR]

S 800325582098

(City/StatelZip/Phone #)

[Jrekur [ war [] ma

D205 3--010241--00%

T
(Business Entity Name)
(Document Number)
- - s
e W
AT
Certified Copies Cenificates of Status EETRI :55 i
1:“‘ ‘:- — 1:""
[ o
o m
Special Instructions to Filing Officer: o =2 -
%7 &

Codnans pden -85

Office Use Only




03-19-"19 0S:52 FROM- Bonneau Accounting 581-575-2793 T-052  PO003/0007 F-814

COVER LETTER

TO: Registration Section
Division of Corporations

sutecT: _ N aleatus  Taag..

Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum ali correspondence concerning this matter to the following:

Fetee L. Ronneay CPA

Name of Person

__j ~
\30(‘:(\6‘6{(1 A‘L,r_,c;ruﬁ—l-{nq <S«-0|"L}'1C,€5 —IMQ-

Firm/Company
\01S w. T ndiantacon T’xﬁoa/:f SHe 20
Address
Shpilepr Pl 33U5Y%
City/State and Zip code
_ Feler @ Bonncad opa. (o
L- E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

o
Peter Boanecad Sk ) TI47-01o
Name of Person Area Code Daytime Telephone Number

e

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬂ $78.75 Filing Fee & O $78.75 FilingFee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Valentus Tc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"h'lc.," "CO.." ucorp’u ”IBC," ”CO," or “CDI"D.")

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

°__ Newada 3. Ha- ShlABS
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Sp | 201k 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hability)

7.

2018 Car Son_cdresl

Suite Qom-4 Cacean Cola,

(Principal office address) f

NV 8970)

(Current mailing address, if different)

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

.., ©
Name: Petep LBnaneauy O £ A - % r..'::

- R
Office Address: LoV 0. Tudian 4non Becd Ske S0 SRR g

-t g

Sipikee L 33 Foida_3345% 27 =

(City) (Zip code) o

Plod w

9. Registered agent’s acceptance:

Having been named as registered agent and 10 uccept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

o '
7

(Regisrered agent’s signatwe)

10. Attached is a certifiCate of existence duly avthenticated, not more than 90 days prior to delivery of this application 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,
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:
Director;
Address:
Director; —
Address: e N
t “,’. — r-
- M
B. OFFICERS Lo %
President: Dave Trcapn : Too=
T =
5 o

Addresss _ e 1S Feahuoad
- 7

Exmeradoe  an SRan®

Vice President: _B@ﬁ\:}am A G \ s ‘E’;K:B
Address: 1000 S E Rewrin Island Ly
Tupidee Tl 33usg

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing sdditionz] officers and/or directors.

12. é <
Signature oéﬁ'imé;/{r Officer

The officer or director signing this document (and who is listed’in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.§,

5. Pensamin Gligsky VHesident
(Typed or printed name and’ capacity of person signingapplication)
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SECRETARY OF §144,,

Fadls R -
7 : A N

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corperation soles, limited-lisbility compartes, limited
partnerships, limited-lability parinerships and business irusts pursuast to Title 7 of the Nevadz
Revised Statutes which are either presently in a status of good stading or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

AT T TN e TRe e ha gt e

e N SR

—

RS W A

1 further certify that the records of the Nevada Secretary of State, 3t the date of this certificate,
evidence, VALENTUS, INC., as a corporation duly orzanized under the laws of Nevada and
existing under and by virtue of the laws of the State of Nevada since May 6, 2014, and is in good
standing in this state,

R P T R R AN RS S0 i

Sk

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Grest Seal of State, at my
office on March 2, 2019

MK%@

Barbara K. Cegavske
Secretaty of State

A e

=

Electronic Certificate
Certificate Number: C20180302-0038
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