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COVER LETTER
TO: Registration Section

Division of Comorations

SUBJECT: BOeoocs Lnc

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “~Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “"Certificate of Good Standing™ and check arc submitied 1o register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter (o the following;

(\V\rls\(\'\}\mr— (Y,r\sbq_(b

Namé of Person

U470 G‘lr’\? NS

Firm/Company

DO MW Tad oue Py 1S

Address

V\\C\M‘\ R 33\6\

City/State and Zip code

Contac ¥ &) sr‘sbﬂﬁn_._cem ,
E-mail address: (10 be uscd fok-Hiure dnnual report notification)

For further tnformation concerning this matier. pleasc call:

C ~ncit¥aphe 12::.@(5 a(_28S ) U3 ST\

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Scction
Division of Corporations Division of Comorations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Street. Suite 810 Tallahasscc. FL 32314

Talizhassec. FL. 32303

Enclosed is a check tor the following amount:
Please muke check pavuble to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fce O $78.75 Filing Fec & O $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certificd Copy Ceruficate ol Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATIOI\' FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L.

Cheoace Tne.

(Enter name of corporation; must include “INCORPORATED “COMPANY.” "CORPORATION
“Ine. "Col" "Corp,” Mne.” "Co” or "Corp.™

CIE name wmavanluble in Florida, enter allemate comporate naune adopted for the purpose of transacting business in Florida)
2 Palawere

-

3.
(State or country under the law ot which s incorporated)

DA - W M GO

(FEL number, if applicable)
4. 1O-Ta -7 ¥ 5.
(Date of incorporation} (Date of duration, it other than perpetual)
6. {19 -1

(ute first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502_ .S, 1o determine penalty Iability)
7 1AL Ve o

Vioar V1 Mitard =i K]
(Principal oftice street address)
1t7384

(Current mailing sddress, if ditferent) ;-_ ': =3
A
- ".‘ ?_;; A iy

8. Name and street address ol Florida regssiered agent: (P.O. Box NQOT acccptable) -
LD E s
e 1!
Name: (enruguy 1ass et e % :““
t . - R ._._’J'

OfMce Address: JHYl Bridatt oo Hloer 17 [ RS A

- lie)

: s L N

M e . Flonda 23173) ?
(City) (Zip codc)
9. 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, | heredy aceept the appointment as registered agent and agree fo act in this capacity, {

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performaence of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/DE(W pleue HPGAAP/‘?L
\—-7 ]

(Registered agent’s signature)

10, Attached s a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Depariment of State. by the Scerctary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

For initial indexing purposes. list names, titles and addresses ol the primary ofTicers and/or directors {up to six (G) wotal |:



A. DIRECTORS

“haimman
O Vice Chainnan
l?fﬁ.:clor
D’Iﬁ.i(luu!
O Vice Presudent

(Secretasy

El(/llhur

Name: C\ﬂt‘ib"&'\?‘r\ﬁf ’ZQ')&{.S
14y !

Address: 3riitd) e e

Fr /7

Ma ﬁ(—‘ KNy

Mele

O lreasue

OOther

B Chaioman
EVice Chainnan
O Director
Ofnrestdent
Ovice President
OSeeretary

JOther

Nime:

Address:

O lreasurer

Onher

O Chaimmum

1 Vice Chainnan
CIDirector
OPresident

O Vice President
OScctetury

O thet

Name:

Address:

O Treasurer

Clonther

C1Chainman
EVice Chaimman
ClDirector

OPresident
E‘J(IICL' President
ﬂﬁrcmly

ClOnher

Name:

Tzc...bs L -

Address:

=

C::Jmt— vy

MAL 13mc gl Gar

17

m e e, ;

T~ 331731

OChaiman
OVice Chainnan
O nirector
OPresident
OVice President
OSeerctary

ICther

Nane:

E Treasurer

[Jnher

Address:

OChairman
OVice Chatnman
ODirecton
OPresident

1 Vice President
COSeeretary

ClOther

Name:

[ Treaswer

O nhet

Address:

O Treasurer

Clonhes

Important Notice: Use an attachment o report more than six {6), The attachment will be imaged for reporting puarposes only. Non-indexed

mdividuals tay be added to the index when filing vour Florida Departinent of State Annual Report forin.

12

/ﬁm

Signature of

irector or Otficer

The officer or director signing this document (and who is listed in number T aboveatTinns that the facts stated herein are true and that he or
she is aware that false information submitted ina document to the Departmoent of Stade constitutes a thicd degree felony as provided for in

s 817135 8.

13,

C\Ar-.'sj—c.pl\._l.,a— ?O:xu-_h

CA-« ol e LY ) / P"{d'.d&-r'll— / CG‘O

(T'ypedor pnmcd name and L.i]‘hluly of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GROACO INC." IS DULY INCORPORATED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2020.

T

Jerfrr-, W OUTocs, BeCreldny of State

7125143 8300
SR# 20200074507

You may verify this certificate online at corp.de aware.gov/amhver.shtml

Authentication: 202142947
Date; 01-08-20




