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From: James Tarks

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TCH TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Sustainable Management, Inc,

L.

(Enter nunse of carpuration: must include “TNCORPORATED,” "COMPANY " "CORPORATION”
et U Co "Curp tlne” TCo " ar "Comp.™)

(i name unavailable in Florida, enter afiernaze corporate name adopted for the purpose of transacting business in Florida)
Delaware
2. 3.
(State or country under the faw of which itis incorporated) {FEI number. it applicable)
047204202
4 3.
{Date of incorporation) {Doae of duration, if other than perpetual)
f.

{Date nirst tmnsacted business i Florida, if prior 1o regisiration)

{SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty liability)
1743 Easi Hollandde Beach, BLVD. Apt 1002W . Hallandale Beach, FL. 33009
7.

{ Principad office address)

{Cwrent mailing address. it diffcrent)

%, Name and sircet addiess ol Florida registered agent: (P.O. Box NOT acceptable)

) C T Corporation Syslem o =
Name: g = )
S5 = \
1200 Sowh Pine Island Roud 22 ‘:Pf- {li !
Office Address: A —
Plantation. 33324 L : ~ i
. Florida =l
- = T )
(City) (Zip code) cr g
an = O
. 19 I
Y. Registered agent’s acceptance: s
Having been named as registered agent and to acce

— o

. -n 3
it service af process for the above stated :-urparﬁm " aiﬂm place
desipnated in this application, | herehy accept the appoinument as registered agent and agree to act in Hhis capacity. 1
Surthor agree to comply with the provisions of all starutes relative to the proper and complere performance af my
dutios, und T am famitior with and accept the obligations of iy position ax regisiered agent,

By

(Hegistered agent's signature}

cT CGI‘put‘:ﬂU’ml System L\}N\/
~ - _;W‘-‘F\" Scott White, Assislant Sccretary

under the law of which it s incorporated.

10, Attached is a certiticate of existence duly authenticated. not more than YU days prior 1o delivery ol this application to
the Department of State. by the Secretary of State or other official having custody of corporate records i the Jurisdiction
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11, Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Cliairmun;

Address:

William Moushey
Director:

1745 Cast Haliandale Beach, BLVD, Apt 1002W  [adlandale Beach, L. 33009
Address:

Direclor

Addiess

B. OFFICERS
William R Moushey 1
President:

1745 Eaw Haltandule Beuch, BLVI. Apl INO2W  Hallandale Beach. FLL, 33009
Address:

Vice President:

Address:
Willin R Moushey [T
Scerciary:
1745 East Hullundale Beoch, BLLVD, Apt 1002W  Hallanciule Beach, FL. 3309
Address;
Ticasurer:
Address:

NOTE: l necessary, vou may attach an addendum o the application listing additional officers and‘or directors.
12 M/}‘ﬂ
Signature of Director or Officer

The olficer or director signing this document (and who is listed in number 11 above) alTirms that the lacts stated herein
are true and that he or she is aware that false infonmation submitied in a document to the Nepariment ot Staic constituies
a third degree felony as provided for in s.817.135, F.S,

William Moushey. President and Chief Executive Officer

(Typed or printed name und capacity ol person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUSTAINABLE MANAGEMENT, 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 TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Mu’ W Ruflecn, Tecrakary of §1

Authenﬂcanon:203253079
Date: 05-20-21

5853470 8300

SR# 20211927550
You may verify this certificate online at corp.defaware gov/authver.shtml




