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Sunshine State Corporate Comﬁlz’ance: Comj}any'

» 3458 Lakeshore Drive, [ ablluhassee, Florida 32372
(850) 656-4724
DATE 2/14/2020

ENTITY NAME NOONTIDE SERVICE CORPORATION USA INC.

DOCUMENT NUMBER

2y B
B O
2x Tk
LEASE FILE THEATTACHED AND FETURN ™ :‘5?‘. = E:;
¢
%z &
XXXX Plaix Capy gm e
@:M’.«ﬁéa’ Cjafog‘
ﬁeﬂ{fﬁbaé‘é ao‘ Status
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
&’r&'ﬁcc/ (f%; a[f Arte & Arerduerte
ﬁer&ﬁbai’a of é’aaa’ ffaﬁdfkf
VAROSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBER OF CEPTIFICATES REQUESTED

TOTAL OWED 70.00

ACCOUNT #: 120160000072
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Hlease call Tina al the above number fa& any (SSuES 0F CORCErAS, Thank o 50 much!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Noontide Service Corporation USA Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION"
"Inc.," "Co..," "Comp," "Inc,” "Co." or "Corp.")

(If name unavailable in Florida. enicr aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2

3 35-2661630
{State or country under the law of which it is incorporated)
4 (#4/23/2019

{FE! number, if applicable)
5. = B
(Date of incorporation) {Date of duration, if other than péipétial) =
LR | T
roloom
6. =7 e
(Date first transacted business in Florida, if prior to registration) iné’ ";'_"__ r
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penaity liability) ?‘-?""(. i-T-a‘
™
7 1603 Capitol Ave., Suite 310 A465. Cheyeane, WY 82001 __‘_‘C‘j\ ’:?: E:l
(Principal office street address) E:* =
25
om o
]
(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

I e
Name- nCorp Services, Inc.
]
Office Address: 17888 671th Court North
Loxahaichee Florida 33470
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,
and [ am familiar with and accept the obligations of my pesition as registered agent.

W‘;‘ .{g//’ \ Sarah Balen. Assislant Secretary

{Registered agent’s signature)

10. Artached 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.

't For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors |up 1o six (6) wotal]:



A. DIRECTORS
Michaet ('Brien

QO Chairman Name: O Chainman Name:
1603 Capitol Ave., Suite 310 A465 . .
O Vice Chairman  Address: {JVice Chairman  Address:
Cheyenne, WY 82001 )
W Direclor ODirecior
W Presiden OPresident
OVice President D Vice President
B Sceretary O Treasurer OSecretary O Treasurer
OOther O Other DOiher COher
O Chairman Name: O Chairman Name:
(5 Vice Chairman  Address: OVice Chairman  Address: ,-;—* L _'%
=
o2
C1Director ODircctor = :11 {.
ol E_,i i
O President OPresident s — f
mes
M~ ‘ 1)
OVice President OViee President - = 2 F
—o o S
. . Q= A
O Secretary O Treasurer OSeeretary ) _'@‘ 1 rca&rurcr
om o
DOther Cl0ther DOther ¥ DOother
CIChairman Name: OChairman Name:
Cvice Chairnan  Address: OVice Chairman  Address:
O Director Obircctor
O President OPresident
CiVice President Vice President
OSecretary O Treasurer CSecretary O'Treasurer
C10ther OOther DOiher D Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes onby. Non-indexed
individn&jzs::hiaddcd to the index when filing your Flerida Department of Stale Annual Repon form.

12

¥ . - - -
Signature o Direetar or Officer

The oflicer or dirccior 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 aware that false information submited in a document to the Depantment of State constitutes & third degree felony as provided for in
s.B17.155 F.8.

3 Michael O 'Brien, President

{Tvped or printed name and capacity uf person signing application)



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NOONTIDE SERVICE CORPORATION USA INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY,

A.D. 2020,
= -~
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS.HAVER
—c =2 .
-z T
BEEN FILED TO DATE. == 3
T —
ni, — r—
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOONTIDE)SERVATE
Mo o 111
CORPORATION USA INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OP J
o= £
APRIL, A.D. 2019. 2F
=0

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

UGS

Mnny W fLdlocs, Sacietary of htate

7387766 8300
SR# 20201087469

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202381743

Date: 02-13-20



