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COVERLETTER
TO: Registration Scction
Division of Corporahions

Artisanal Mining and Blasting. acorported

SUBJECT:

Namu of corporation - must include suftix

Dear Sir or Madam:

The eaclosed “Application by Forcign Corporation for Authorization to Transact Business in Ftonda.”
“Certiticate of Existence.” or ~“Centificate of Good Standing™ and check are submitied to register the
above referenced forctgn corporation to transact business in Flonda.

Please retumn all correspondenee concenung this matter to the following:

Jason Deluisa

Name of Person

Artisamal Mining and Blasting

Firm/Company

15919 20t Sk

Address

Parrish, B, 34219

Caty/State and Zip code
artsanaliminingindblisting @ sl com

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

For further information concerning this matter, please call:

Jasan Del uisa S03 331-0293
at (

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Mooroe Street. Swte 810 Tallahassee, FL. 32314

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:
Please mitke check pavable to: FLORIDA DEPARTMENT OF STATE
TI$70.00 Filing Fee B $78.73 Filing Foe & QLS78.73 Filing Fee & OO $87.30 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPGRATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WETH SECTION 607 1303 FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)

RECGINTIER A FORFIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Artisanal Mining and Blasting, Incorporated

v {Enter name of corporition: must include “INCORPORATED.” "COMPANY.” “CORPORATION

“"Co." or "Comp."™

“lne." "Co " "Corp.” "Ine.

(U name unavailable in Florida, enter allemate comporat: wnne adopied for the purpose of transacting business in Floridi
3 A-2522530
(FE@number. if applicable)

Alaska
{State or country under the law of which it is incorporated)

‘h

[0 24 2017
{Date ol incorporation) {Date of duration, if other than perpetual)

0.
(Date first iransacted business tn Florida, i1 prior to registration)
{SEE SECTIONS 607.1301 & 6071502, F S w0 determine penally liabiliy)

13019 29th Sc b Parrish, L 34219
tPrincepal olTice street address?

(Currem mailing address, if difterent)

V107

S

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

Lo [ ] uisa

Name:
PAOIL 240k S b
Ofhce Address:
. Flornda

Parrish

21

92 Ny 2- g
g

(Z1p code)

(Ciy)

Y. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

v/ (Registered agent’s signalure)
10, Attached is a certificate of existence duly authenticated. not more than Y0 dax s prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is imcorporated.

11 For imttial mdexing purposes. st names. ttles and addresses of the prinsey otlicers and/or directors fup (o =569 total|:



A/ DIRECTORS

) Tazon Del uisit
OChaimun Name

] 13019 2Ah st L
OVice Chaimuun Address:

_ Parrish, I'[. 34219
| hrector

W resadent

CiViee President

Oisecreiary O Treasurer
¢ nher O nher

L Jennifer@eluisa
OChainman Name:

15919 29th St E

OViee Chairnan Addiess:

Parnsh, FL 34219
O irector

OMesidem

CIVice President

& Seerelary B [ reasurer
(Ot nher CJ¢ xher
C¢Chairman Name:

OVice Chairman Address

Onrector

O President

O Vice President

Oxeeretary O reasurer

O nher O kher

CChainnan
CViee Chatmuan
CdDmector
O*resident
CIViee Presudent
D) Seeretary

O

Nane:

Addiess:

Ofreasurer

Oluonder

JChmman
CViee Chainuan
Onirector
CiPresident
CIViee President
O seerelary

Clether

Nanw:

Address:

O Tteesurer

O sher

OChainman
CIVice Chatnman
CIirector
Cibresident
Civice President
Ol Secretary

CdOiher

Nuime:

Address:

O Trcasurer

Onher

Imporiant Notiee: Hse an attachment to report more than six o The wttachiment will be maged Gon reporting puposes onlyv, Non-indexed
mdividuals miuy be added wohe index when filing vowr Flosda D epartment of Steie Aamai Report toon,

12 _ 7N

U

signature of Thiector or 11T

The aaTicer or director signing this dociment Gnd wha is listed innumber E1above) attinns shat the facts stated berein e Goe and that he oz
she s e that false ntonanon sulanitied in a Jocument e the Department of State constituies a third dearee felony as povided Tor m

SRET S5 18

3 Jason Del uisa, President

CPvped or pristed name and capacity of person signing application)
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Alaska Entity #10070453

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commussioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Comphance for:

Artisanal Mining and Blasting, Incorporated

This entity was formed on October 24, 2017 and is in good standing. This entity has filed all ennial reparts and
fees due at this ume.

Mo information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIAONY WHEREOF, | execute the certificate and affix the Great
Seal of the: State of Alaska effective July 28, 2021.

%&W

Julie Anderson

Commissioner
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