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COVER LETTER

TO:  Registration Section
Division of Corporations

ProducelQ. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autherization te Transact Business in Florida.”
“Centificate of Existence.” or ~Certificate of Good Standing™ and check ure submitted to register the

above referenced toreign corporation to transuct business in Florida,

Please return all correspondence concerning this matter to the following:

Mark Campbeli

Name of Person

Finance of Food

Firm/Company

1935 Tudor Road

Address
North Palm Beach, FI. 33408

Citv/State and Zip code

mark@@tinanceoitfood.com

l--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mark Campbell 561 252-6102
at ( )

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
(J £70.00 Fiiing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2020

MARK CAMPBELL
1955 TUDOR RD
N PALM BEACH, FL 33408

SUBJECT: PRODUCEIQ, INC.
Ref. Number: W20000027759

We have received your document for PRODUCEIQ, INC. and your check(s})
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemigux
Regulatory Specialist I Letter Number: 620A00005756

www . sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS INTHE STATE OF FLORIDA
ProducelQ, foe.

(Enter name of corporation: must include “"INCORPORATED.”

COMPARY,” "CORPORATION.”
“ine.” "Col" "Corp.” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida. enier alternute corporate name adopted for the purpose of transacting business in Floridu)
Delaware L B-4950661

3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
027172020 -
J.
(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., 10 determine penalty lability)
1955 Tudor Road. North Palm Beach, FL 33408

(Principal otfice street address)

{Current maiiing address. if different)

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

Name: Mark Campbelt
-1
1955 Tudor Road o
Office Address: neor oa A §
5
A 1§
North Palm Beach L 33408 o
. Florida > 23 —
Citv Zip code Uit .t |
( . ) ( P ) ;'{'. - wn
9. Registered agent’s acceptance: :,""‘ I !

Having heen numed as registered agent and to accept service of process for the abave stuted wrpa’jhlm afﬂh:' plcge"'
designated in this application, I hereby accept the appointment as registered agent and agree to act30; “this égpac i,

Jurther agree to comply with the provisions of all statuies retutive to the proper and complete pc.'_'f(u'mam ey my duties.
and I am famifiar with and accept the obligations of my positiun as registered agent.

(Registered agent’s signature)

10. Attached is a certieate of existence dulyv authenticated, not more than 90 davs prior 1o delivery of this application 1o
:partment of S

’ < & 1 \
the Department of State. by the Secretary of Siate or other official having cusiody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1. Forinitial mdexing purposes. list names, tides und addresses of the primary ofticers andéor disectors Jup io sis (03 towl]



. Ar DIRECTORS

W Chairman
CiVice Chairman
& Dircector

& President
CVice President
CiSceretan

Ot nher

Chairman

I Vice Chairmun
ONirector
Opresident
OVice President
= Scereuny

Oher

JChairman
CIVice Chairman
O Director
TiPresident

U Viee President
O Sceretary

1Other

Mark Campbell
Name:

1953 Tudor Road

Address:

North Palm Beach, FIL 33408

M Treasurer

OOdher

Carlos Meneses
Namie:

1955 Tudor Road

Address:

Norih Palm Beach, FL 33408

O lreasurer

OOther

Name:

Address:

3 Treasurer

0iher

TChairman

DI Vice Chairman
O irector

O3 President

O Vice Presidem
O Sccretary

O Other

CChairman
DVice Chairman
Ciirector

I Presicdent

O Vice President
CIsecretary

OOther

TiChairman

3 Vice Chairman
D Direetor

DI President
CIVice President
D Secrenary

OOther

Nume:
Address:
O Treasurer
Oinher
Name:
Address:
' Treasurer
Tnher
Name:
Address:

O Treasurer

Onher

Important Notice: Use an atachment to report more than six (6), The astachment will be imaged for reporting purposes only, Non-indeaed
individals muy be added tp e indes when tiling your Florida Depariment of State Annual Report torm.

{2,

N 7

AT

Signature of Pircctor or Officer

The vificer or director signing this document (and whe is listed in number 11 above) afiirms that the facts stated herein are true and that he or
she is aware that false mformadion submitted in 2 document w the Department of State constitules a third degree lelony as provided for in

S8IT.055 K8,

03 President
Sd.

Mkl (AMPOELL

(Typed or printed nume and capucity ol person signing application)



Delaware

The First State

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

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2020.

Jaftrey W, Qutleck. Pecreisry of Siaty

7856140 B300
SR# 20201163826

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

Authentication: 202464002
Date: 02-26-20




