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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

NATHANIEL VINCENT
87 FREEMONT TURN
PALM COAST, FL 32137

SUBJECT: NATHAN'S FORGE, LTD.
Ref. Number: W20000106954

We have received your document for NATHAN'S FORGE, LTD. and your
check(s) totaling $78.75. 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 20
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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please 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.

Yvette Scott
Document Specialisi Il Letter Number: 820A00017770
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

A THAN s esE | 2.

- . 7 . .
Name of corporation - must include suffix

Pear Str or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing

AaTHAMIG L Vo T S 3
Name of Person - = -
/ = S
NATHAN S Fo£ge , LTD. 3 .
Firm/Company e e
A R
s x —
E1__Freemont TypnN SR
Address 810
D n
Pamt ppasr _FL 5237 >
City/State and Zip code

Nigk @ nathansfrye,

E-mail addréss: (1o be used for future annuat report notification)
For further information concerning this maner. please call:

VATHANIEL INENT (M2 )
Name of Person Area Code

596 179 %

Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1, 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Enclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee  &F $78.75 Filing Fee & [0 §78.75 Filing Fee & O $87.50 Filing IFee.
Certificate of Status Certified Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

NATHAN'S  ERee |, LTR. X

(Enter name of corporation; must include “INCORPORATED
"Ine " "Col 0

D7 COMPANY.” “CORPORATION”
Corp.” "Inc.” "Ca." or "Corp.")
(If name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida)
2. _ MARYLAND 3. G2-\TZ0o8472
{State or country under the law of which it is incorporated) (FEL number, it applicable)
4. 2 - 22 - (44| 5.
{Date of incorporation) {Dute of duration, if other than perpetual)
6. (- 22 - 2020

(Date first transacted business in Florida. il prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. tu determing pu‘.alt\ lidhlllt\

-
EraMMeN T Tuen Coim  CoAST FFL. ﬁf}’/

7. 21

fig

{Principal office street address) oo -(‘:D;
o T
‘, ! 1 L
ey, (%] 3
{Curremt mailing address, if different) e o L
L e
I
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P —
- tal N 4
Name: NATHANIEL N INCeEAST

Office Address: 21 FREEMONT  Tueesl

oM CoasT Florida 324377
(Ciy) (71p code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce
dexignated in thiy application, I hereby accept the appointiment ay regisiered agend amd ugree to act in this capaciny

> ' L Py I
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my dutie
and | am fantitiar with and accept the obligations of my position as registered agent

e i

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehivery of this application w
the Department of State, by the Seeretary of State or other official having custody of corporate records in the Jurisdiction
under the faw of which it is incorporated
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For initial indexing purposes. list names, titles and addresses of the prinary ofticers and/or directors [up to six (6) total]



A, DIRECTORS

O Chairman
OVice Chairman
O Director
M’rcsidunt
OVice President
I Secrewary

ClOther

Address: ?1 FK&GEWNT TL’ﬂN

CALm  wasT |

FL 52137

O Treasurer

OOther

JChuirman

O Vice Chairman
Ol Director
Ceresident

O Vice President
CISeeretary

T Other

Name:

Address:

O Treasurer

JJOther

OChairman
CVice Chairman
Oirector

O President
ClVice President
O Secretary

O Other

Name:

Address:

CiTreasurer

O Other

T Chairman
{JVice Chairman
ODirector
ClPresidemt
ClVice President
CISeeretary

OOther

O Chairman

i 1Vice Chairman
Olyirector
CIPresident

Ol vice President
CJSecretary

ClOther

C1Chairman

O Vice Chairman
Cildirecior
ClPresident
CiVice President
ClSecreiary

CiOther

Numme:
Address:
O Treasurer
ClOther
Name:
Address:
= [
~ o
[ 3
v ==
T = =
AR o i,
holy . -
2T asure PR
> D I're isurer -
et Ll .
- OOtheg, B
- 4 o
DI
Name: w
Address:

ClTreasurer

CIOther

Important Notice: Use an attachment to report niore than six (6). The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Departnent of State Annual Report form,

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she s aware that false information submitted in a dociment o the Department of State constituies @ third degree felony as provided for in

s.817.1535 F .8,

15, NANMa2L \INCENT

PRES IDE T

(Typed or printed name and capacity of person signing application)



STATE OF MARYLAND

Department of Assessments and Taxation

LMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, PO HERERY CERTIFY THAT THE DEPARTMENT.BY LAWS OF THE
STATE IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO TIHE

FORIFEITURE QR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS T()
TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

TFURTHER CERTIFY THAT NATHAN'S FORGIEL LTD. (D03 16599, INCORPORATED FEBRUARY
221918 A CORPORATION DULY INCORPORATEDR AND EXISTING UNDER AND BY VIRTUE
BFTHE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
ARESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THE TIME OF THIS

CERTIFICATE [N GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZEDIFO &3
LS
EXERCISE ALL THE POWERS RECITED IN TS CHARTER OR CERTIFICATE OF - > -
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND. e 2 A
g . | i
oy (% '
IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED TTHE -
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT . o
BALTIMORE ON THIS OCTOBER 15, 2020, TNy e
ST,
pree)
N
Michacl L. Higgs
Dircctor
301 West Preston Street, Baltimore, Marclund 21201
Telephone Balte. Metro (410) 767-1 344 / Owiside Balto. Metro (888) 246-3941  oui223108s

MRS (Marviand Relay Service) (8S00) 735-2258 TT/Vuice

CRTGST




