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\PPLI( ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FTRANSACT Tl w

RUSINESS IN FLORIDA ~

IN COMPLIANCE W SECTION 6071303, FLORIDA STATUTES, THE $FOLLOWING IS SUBATTTED 10
RECGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIC STATE (N FFLORIDA,

New Brave World, Inc.

(Enter name of corpuiativn, mwst include “INCORPORATED,” “COMPANY " “CORPORATION”
“Ine.” " Co " "Corp "lne,” 0" o1 "Corp. )

(I e unavailable in Florida, enter alternate corporate name adopted fon the puspose of transacting busingss in Floride)

elaware

2. 3
(State or country under the law of which it is incorporated} (FEI number, if apphcable)
07222005
4 5.
(Date of invoerporation) {Date ol duraton, 11 vther than perpelual)
6.

(Date first wansacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1301 & 6071502, I $., to detecmnine penalty liability)

)1 Pennsylvania Avenve, Suite #3497 Mismi Beach Florida 33138

7.

{Principal office street address)

{Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -~

Y Services, LLC
Name: carp Services

.. 5011 South State Road 7. Soite 106 -
Oftice Address: e ’

Pavi 3l
e _Florida =7

(City) (Zip code)

ol

[
9. Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this upplication, 1 hereby aceept the appoiniment as registered agent and dgree to act in s cupaciy. !
Sfurther aree to comply with the provisions of all stututes relative to the proper and complete perfornunce of my dutiey,
and I am famitiar with and accept the obligations of my position as registered agent.

) e
- - R -
NN SV i

{Registered agent's signatuece)
[0, Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department af 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.

11, For mtial indeving purposes, Iist names, titles and addresses of the primary officers and/or directors [up to sr¥ (6) total]:
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A. DIRE{TTORS

Fage 4 of 4

Jordan English

901 Pennsylvania Ave, Ste #397

Miwmni Beach Florida 33138

W Chasirman Name
OVice Chaitman  Addiess
Disector

W lesident

ClVice Tresident

{1Secretary

TOther

T Chairman Name;

C1Treasurer

O Other

ClVice Chairman

ZIDirection

Address:

TPresident

CIWVice President

TSecretary

diher

I hairman Name.

TTreasuet

IO her

OVice Chanman  Address:

ZJDirector

Clrresidem

“Wige Presidemt

ClSectetary

O Other

T easurer

O Other

2020-06-08 21:05:06 (GMT)

JChairman
Vice Chainman
TIDirector
TIrsesident
TVice Presidemt
“18ecretary

TJOther

TIChairman
—I¥ice Chairman
Director
JPresident
“Wice President
JSecretary

TOther

Z1Chairman
IVice Chairman
Abirector
ZIPresident
“IWice Pigsident
TiSecretary

“J0ther

18886118813 From: Vcorp Services, LLC

Name
Address
“ITreasurer
Other
Name,
Addiess
Treasurer
Jher 0
Name: |
Address:

1
[

-~

ITressurer

T0rther

[mportant Notige: Use an attachment to report more than six (6) The atachment will be imaged for repoiting purposes only, Non-indexed
mdividuals may be added ¢ the index when filing your Flarida Department of State Annual Report form.

12, _2 gﬁl& \\é\
S - Signature of Ditector or Officer

‘The officer or director signing this decument (und who is listed tn munber 11 above} aifirs that the facts stated herewn are bue and thal he o
she is aware that false infonmation submitied in a dncument to the Department af State eonstitutes a third degree felony as pravided for in

5. 817155 F.S.

3 Jordan English

(Typed or printed name and capacity of person sitning applicativn)



To: FL DIVISION OF CORPORATIONS  Page 2of 4 2020-06-08 21:05:06 (GMT) 18886118813 From: Vcorp Services, LLC

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW BRAVE WORLD, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW BRAVE WORLD,
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 203069328
Date: 06-08-20

5789386 8300
SR# 20205566534

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




