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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Soccraltyhanicoldoral Scludens.inc.
Namedf corpr{rallon must melude sutfix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Judi e Biccw

Name of Person

Soeccra iy Raricut e Dolukiens T -
l'lrn{/(,ompany

190 NW _Soanisn Rwar Biud, Saile 1oy

Address =
_ =
Raco Rekon, T DA =
City/State and Zip code © e
~N
ACETENR
’\ b\oc;h@%eroc\ . Com -
E-mail address™(to be Ssed for future annual report notification) N S
For further information concerning this matter, please call: =
™
: N
Julhie Biloch W56 )y dlp-oHdoO
Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Dhvision of Corporations
.0). Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

Enclosed is a cheek {or the following amount:

ﬂ/$70.00 Filing Fee O $78.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certitied Copy Certificate of Swatus &
Certified Copy



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 OF FLORIDA

1B CU = (4[('4\}\} }"\f‘n NACAL TVEa R _—»{‘lh\_\ 1C \/)-')_,_\’\(

(Enter name ofcorporatl(’;n must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
“Inc Ll llCo L 'lCorp 1" l!Il_|C " "CO or I!Corp ")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Rauad oo

331191 04o
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transzcted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
— “ . . r — - — - "
1450 MW Doonaen Ravee Evel S 0de v Gy EX“C‘G_Q%’W‘Y\

(Pnncipal office address)

L, “=E
{Cwrent mailing address, if different) —
L it}
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘“:
. ~
Name: NoaWe Tlcowvy A
! T Lo e et = -
Office Address: LG WA SO v YRR IO A - '
el en RN A Florida _ =% 2413 | 03
(City) i

(Zip code)
8. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation alt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/‘) p

i .

Lt “"\\’F\).r‘ Py
[N *

~ (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, 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.



1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Craiman: A cacves Klevonm ol a/rfe Hocvey Kaye

Address: 1 A0 MW Soonion Ravet Bad, Saike VOL
AOCCa Qaﬁ:o\nICL AU AN

Viee Chairman: Ly sao v N Paacn

Addresss AAQ WW Soocnianm Rwer 2wd. Sanke A an
Bocen Rakon, L 224310

Dircetor: Plexeanvader e M. DBores

Address: A\ A0 N w S?anéh Ruec Bivd Suite ol
Poco Rakon , EL DU

Director:

Address:

B. OFFICERS

President:”_\ { wA_CaX ‘r\;.% A ?P‘QC_ )

=

Address: AAO NW  Spovrinsn Rwwer BHd. Soete \ol ::?3’
Yoco. Laken, T, 33031 N .

Vice President: ‘: - .

Address: i; )

5

Searetary: 3 WL € 1R1a A

address A A0 N SecvruenRaver Bivd, Suike 10 [ Roce Relen, ELAAY3)

Treasurer: \ey S 6 (S s \ SO S|

Address: WMAMMWB]

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

12. m; LA @mﬁ
7

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated hercin

are true and that he or she is aware that falsc information submitted in a document to the Deparniment of State constitutes
a third degree felony as provided for ins.817.155, F.S.

3 _daMme Biedh  Sec csdarn

(Typed or printed name and capacf{y of person signing application)




CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clecied 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,
nua-profit corporations. corporations sole, limited-liability compantes. limited partnerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Sceretary of Sate, at the date of this centificate. __,

[ ode)

evidence. SPECIALTY AGRICULTURAL SOLUTIONS, INC.. as a« DOMESTIC = i
I CORPORATION (78) duly organized under the laws of Nevada and existing under and by virtue: of
the laws of the State of Nevada since 09/25/2018, and is in good standing in this state. .

I further certify that the above DOMESTIC CORPORATION (78) has its formation document and -
no amendments on file in this office as of the date of this certificate. i -

AN

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on 11/19/2019. ﬂ

m«.%

BARBARA K. CEGAVSKE
Certificatc Number: B20191119375882 Secretary of State
You may verify this certificate

online at hip: Awww . nvsos.eoy




