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APPLICATION BY FOREIGN CORPORATION EOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mo, Ing

(Enter name ol vt poration, must wclude “INCORPORATED,” "COMPANY," “CORPORATION”
e Col" Corp,” "ne” "Ca,)" o "Corp™d

lour FL, Ine,

(If nane unws wiluble in Florida, enter alicinate corporate name adopted for the puspose of nansavting business in Flurida)

Diclaware . B3-0752308
2. 3.
(State or country under the law of which it s incorporated) (FEI number, i1 applicabie)
[4/16:2020 5
{(Dute of incorporation) {Dute ol duration, :f other than perpetual )

{Datc first transacied husiness in Florida, if prior.to registration)
(SEE SECTIONS 6071501 & 607 1502, F 5. 10 determine penalty hability)

7 #5160 NW 751h Sireet, Ganeaville, FEL 32006

{Principal ottice sireet addiess)

{Cwrent mailing address. it difterent)

.y 52
T ~5
¢ - -
$. Name and sueet address of Flotida registered agent: (P.O. Bux NOT acceptable) - X -
¢ e
. Erik Chnsvansen LN -
Name: & 4 @ i
, 4316 NW 751h Soreet L T
Ortice Address: ’ - The oE i
L - LA
ainesvill 32606 @ 3
Gainesville Florida o c.:)
{City) (Zip code) w5

4. Resistered agenl’s acceplance:

Having been named as registered agent and 1o accepi service of process for the above stated corporation af the pluce
dexignated in this upplication, I herehy accepr the uppointment as regisiered agent and agree 1o act in this cupacity. |
Surther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and Fam fumitiar with and accept the obligations of my position as regiviered agent,

{Registered agem's signarure)

10, Anached is a certificate of evistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it iz incorporated.

({({H20000159682 3)))

1}, Formatial indesing purposes, List names, utles and addresses ot the primary ofTicers and/or directoss fup w six () total:
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A, DIRECTORS

Erik Christiansen

T Chairman Namie 1 hairman Nime,
) ) 4316 NW 75th Strect . .
TVice Chairmun Address ice Chauman  Addeess.
Gaineaville, ¥, 12000
ODireclor e Tbvirector
W President TiPresident
DIVice Tesident TVice President
1Secretary i Treasurer “I8ecretary Treasucer
.. CEO -
N (the “JOther JOsher Other
Ui hairman Name- “IChairman Name:
Wice Chirman  Address: ZIVice Chairman  Address:
ODirecton Tlirector
O Preyident TPresident
CIVice President “TVice President
DSecretary T Treasnret TSecretary OTreasurer ‘
e E
T10mves 0ther Tithee A0the ! e
- =4
“ e
. - —
I
I hawrman Name: IChairman Name: Lo @ ;‘
R
e Charman Addiess OVice Chairman  Address; ce..  F L o]
Pre < I
e .
UDirector “lirecter Lt M Y
ClPresident ZiPresident
TIWiee President THWice President
UlSecreny I Treasurer TISecietury Treasuser
il J0the Tuher S0thes

Important Notice _Use an attaichment to 1epoit mote than six (0) The anachment will be imaged for reporting pinipeses only, Non-indexed
individuals may be 3dded (o the index when filing your Flarida Department of Siate Annual Report furm,

Signature of Director or Othicer

The officer or ducctor signing this document {and wha is histed in number 1t above) affirms that the facts stated herein are truc end that he or
she 15 aware that false infarmation submitied in a document v te Department af State constittes a third degree felony as provided for in
5817153 F S,

Erik Christisnsen, CED

{Typed ur primed name and capacity of person signing application)

I3

{{(H20000159682 1))
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POUR, 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 RECURDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Authentication: 203007100
Date: 05-28-20

7937290 8300

SR# 20204942545
You may verify this certificate online at corp.delaware.gov/authver shtm!




