Note: Please print this page and use it as a cover sheet. Type the tax audit number
{shown below) on the top and bottom of all pages ot the document

(((1EV9NN0 1758 ,h M)

l||I||l|I\Illllllllll\lllllIIllIllIIImlgg[!jlylﬁlﬁﬁl!ﬁ!!ﬁl!lﬁlllllI||IIIIIIIllIIlllIIIHIII!IHIIII

Note: DO NOT hit the REFRESH/RELOAD buuon on your browser fIOl'n'th':- page:

3
=
. . r shee e )
Noing so will generate another cover shect. s &= :
T - -
S ED R
To: “,Jnif'-‘ &
. ! I3 -
Division of Corporations e -0 s
Fax Mumber : (8560)617-6383 i = o
£
From: -;1.\:5-’ N
Account Name : REGISTERED| AGENTS 1NC. E5:% )
Account Number : [200900000B1 =
Phone : (307)200-2803
Fax MNumber : (855)330-1010

*+fnter

the email address for this busine
annual report maitings.

55 entity to be used for future
Email Address:

Enter only one email address please.*®

— I
U FOREIGN PROFIT/NONPROFIT CORPORATION
o Regenesis Bioremediation Products
o I(:ertificate of Status ] i[ 0 1
'l hfcrﬂiiud Capy | ” 0 |
- Il’agu Count ' ” 04 ]
u__j ﬁ’-.stimaled Charge [ ﬂ $70.00 |
Y SCOTT
JUN 04 201
Electronic Filing Menu Corporate Filing Menu Flelp

ttpsy//efile sunbiz.orgfscriptsiefilcovr.exe

171



APPLICATION BY FOREIGN CORPORATION FOR. AUTHORIZATION TO TRANSACT”
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,

THE FOLLOWING {5 SUBMITTED TO
REGINTER A FUREIGN CORPORATION TQO TRANSACT BUSINESS

N THE STATE OF FLORIDA.
|. Regenesis Bicramediation Products

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc..” "Co..," "Corp,* “Ine,” "Co,” ar “Corp.™)

Regenesis Bicremediation Products nc.

(FF name unavaituble in Florida, enter altermate corporate name adopted for the purpose uf transacting business in Florida)
2 Calilcrnia

3.
(State or country under the law of which it i$ incerporated)

4. 311171994

{FEF number, if applicable}
5. Perpetual
(Bate of incorporation)

{Date of duration, if other than perpetual)
o

{Date first transacted business in Florida, ifprior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5., 0

determine penalty Iia'nilil)q; o =
—iT =
71011 Calle Sombra San Clemente CA 92673 o \
(Principal office adliress) '“i,_'; tOE
Pl 1 -
7901 4th StN STE 300 St. Petersourg FL 33702 AP R |
{Current mailing address, if different) rr'_"n- S — :'{1
WS E
2 S W
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) %—2—_ N
O WO
S Narthwast Registared Aganl LLC r
Office Address:

7901 4th St N STE 300

St Petersburg

, Florida 33702
(Zip code)

(City)

9. Registered agent’s acceplance:

Having been named as registered ugent and to accepl service of process for the above stated corporation at the pluce
designared in this application, 1 hereby uccept the appointment as registercd agent and agree fo acl in this capacity, |
JSurther agree (o comply with the provisions of ail statutes relative (¢ r:ke proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as regiztered agent.

- I Naorthwest ngistered Agent LLC
m Wr - Assistant Secretary

{Registered agent’s signalure)

10. Adached is a certificale of existence duly authenticated, not more than 90 days prior to detivery of this applicationto. .
the Depanment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the faw ot which it is incorporated.




1.

A. DIRFCTORS
Chairman: 5avin Herber v
Address:

1011 Calle Sombra

Sun Clemente CA 92673

Names and business addresses of ofTicers and/or directors

Vice Chairman:

Address;

Dircctor:  Gavin Herbert, Jr, \/

Address: 1011 Cate Sombra
Sar Clemente CA 92673
Director:
S S
Address: ?‘_7..5’. -
< . - ._’
P &
T d—
B. OFFICERS S )
v s —o Yt
President; Scott Wilson i L S .
- -
|3}
Address: 1011 Calle Sombra g’_; £
SRt o
San Clemenle CA 92673 om Lt
Vice President: Rick Giliespia /
Address; 1011 Cake Sormbro
San Clernonte CA 926/3
Secretuny: AMY Dickersanv” I
Address: 1011 Calle Sombra San Clemente CA 92673
Treasurer: Amy Dickarson \/ |
Address: 1011 Calls Sombra San Clemente CA 92673
NOTE: If necessary, yo ay attach an addendum 1o the application listing additional officers and/or directors.
o Ao it T

Signature of Director or Officer

a third degree felony as prowdud for in s.817.155, F 5,

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

}qyrvt.{

|
------- . are true-and 1hat-he-or-she-is aware thal-false-information submiticd-in 2-document 1o the-Bepartment-of-State constitutes
13

I %{,((Q O~ , Treasurer

(Typed or prmled name and capaul) of person

siyning application)




State of Califolrnia
Secretary of State

CERTIFICATE OF STATUS

ENTLTY NAME:

REGENESIS BIOREMERIATION PRODUCTS

FILE NUMBER: Cc1883862

FORMATION DATE: 03/11/1994

TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA — ~—

STATUS : ACTLIVE (GOOD STANDING) Pt =
;S o
i & .
WE -
o ow
™o .
e ; rl t

I, ALEX PADILLA, Secretary of State of the sState of Caliiflorngg, -

hereby certify: DU [
22 o
Srn (N

The records of this office indicate the ¢

Fntity is authorfized to
exercigse all of its powers, rights and privileges in the State of
California.

No information is available from thig of:fice regarding the financial
condition, business activities or practices of the entity.

LN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of

california this day of May 29, 2019.

-

!
AL!I'..\' PADILLA
Sceretary of State
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