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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUS]NES& INTHE STATE OF FL ORIbA
| Four C's Trading Company

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “CORPORATION."
“Inc.." "Co.." "Corp," "Inc,"” "Co.” or "Corp.")

{(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
4 Delaware

87-2494264
3.

(State or country under the lew of which it 1s incorporated)
09/02/2021

(FEI number, if applicable)
5.
{Dane of incorporation)
6.

{Date of duration, if ather than perpenial)

{Date first transacted business in Florida, it prier to registration)

(SEL SECTIONS 607.1501 & 607.1502. F.5. to0 dctcnninc‘-pu\allv liability)
395 Pine Grove Lane, Naples, FL 34103

(Principal office sireet address)
. -3
595 Pine Grove Lane, Naples, FL 34103 =
{Current mailing address, if ditfereni) - 23 ‘,?i ':‘;
" ey —
- ' X X -
. ¥ 5
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) el - sz
b =
Corporate Creations Network [nc PN T reemt
Name: rporate Creations Network [t ‘._‘_.! (f; o~ L‘
il T
N 801 US Highway 1 i
Qffice Address: gy r":—:t‘ c;_g
North Palm Beach .. 3008
h alm Bea Florida
(City) (Zip code)
9. 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 hereby 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 1o the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent

L=

Jenisa Ifzamry, Special Secretary
h‘:«.buurcd agent’s signature)

10. Atached is a cetificate of existence duly authenticated. not more than 90 days prior to delivery of this application w
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the faw of which it 15 tncorporated

I'1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors fup 10 six (6) total]
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A. DIRECTORS

Tracy H. Chocol

OChairman Name: CChairman Namie:

595 Pine Grove Lane

OVice Chainman  Address: O Vice Chairman  Address:

Naples, FL 34103

B Dircctor

i President

OVice President

O Director

O President

CIVice President

OSecretary [ Treasurer ElSecretary Ul Treasurer
QOther CiOther OOther O Other

T Chairman Name: {1Chairman Name:

OVice Chairman  Address: OVice Chaimrman  Address:

O irector OiDirector

O President O President

OVice President OViee President

OSeactary OTreasurer {O3Secretary O Treasurer
OOther Grnher OGther f10ther
OChairman Name: OChairman Name:

{JVice Chainnan  Address: CiVice Chaiman  Address:

Ob¥recior ODirector

{Presidemt OPresidemt

OVice President Civice President

OSecretary OTreasurcr O Secretary O Treasurer
O 0ther Other OOther OCnher

12

—;—/\-—'—\V

n filingyvour Florida Department of State Annual Repont fon,

Important Notice: Use an aztachmcn/l'ifan mywre than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ex whe

individuals may be added to the Di
%

N

Signawre of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that faise information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s.817.455. F 5.

13

Jenisa Irizamry, Altorney-in-Fact for Tracy H. Chocaol

{Typed or printed name and capacity of 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 "FQUR C'S TRADING COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF TRIS QFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

Authentication: 204069823
Date: 09-02-21

6211364 8300
SR# 20213142046

Yau may verlfy this certificate onling at corp.defaware gov/authver.shtml
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