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AI’PI,ICA']'IOL‘.«’ BY FOREIGN CORPORATION FOR A UTHORIZA'E[ON TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
;. Concord Preservation Inc

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corpuration; must include “INCORPORATLED,” "COMPANY,
“Ine, "Cal" "Corp” Mlie,” "o or "Corp.™)

"CORPORATION.”

, Wyoming

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
{State or country under the law of which it is incorporated)
, 5/9/21

{FLEnumber, if applicable)
(Date of incorporation)

(Date of duration, 1 gther than perpetual)

(Dawe first transacied business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8 , 10 determine penalty lability)

; 1121 W Price Blvd #1033 North Port FL 34288

(Principal office street address)
1121 W Price Blvd #1033 North Port FL 34288

2
{Current maiting address, if different) L e L3
VI e
S S
S — T
8. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T m
i _|;'—1:| ':_:;‘L ;
vame. | Northwest Registered Agent LLC L5 L)
S =
% &
(Oifice Address: 7901 4th St N STE 300 ! F;j\ =
St. Petersburg Elorida 33702
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated corporation at the place

designated in this application, 1 hereby accept the appeintment us registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ol stututes relative te the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(e Glppe —

{Registered agent's signature)

10. Auached is a cenificate of existence duly authenticated, not more than 90 davs prior o detivery of this application ta
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Y1, Tor anitial indexing purposes. fist names, titles and addresses of the primary officers andfor directors [up to sis (6) totalh:



A, DIRECTORS

Paula Mayo

O Chairman Name: TChairman Name:

OVice Chairman  Address: DOWVice Chatnman  Addiess:

S 1121 W Price Bivd #1033 Abirector

i President North Port FL 34288 COPrestden:

OVice President TIVice Presiden:

M Seeretary KiTreasurer TiSecretary O Treasurer
Other Cinher CiOther ClUiher
OChatrman Name: T1Chairman Name:

CIVice Chairman  Address: CIVice Chatrman Address:

Cilizector Cilireetor

CiPresident Cresident

CIvice President C3Vice President

OSecrenry O Treasurer TiSecretary O Treasurer
ClOther O0ther T30ther Othher
CIChairman Name; CIChairmun Name:

OVice Chainnan  Address: TIVier Chainnan Address:

Ciireetor Oirector

OPresident TiPresident

OVive Presiden: TivVice President

CSecretary (OTreasurer TSecretary [ Treasurer
Cenher [DOther Juther Other

linportant Notiee: Use an atlachunent w report more than sis (6). The atachmen: will be imaged for ieporting purposes only, Noo-indeaed
mdividuals may be added to the index when filing yow Flerida Departinent of State Annual Repart form.

12 /Dau/a /Mayo

Signature of Director or Officer

The otticer or director signing this document (and whe is listed in aunsber 11 above) afMirms that the facts stated herein are tree and that he or
she is uware that false information submitted in 2 document to the Depaniment of State constiuies a third degree felony as provided for in
s.817 135 F S

.; Paula Mayo, CEO

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




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Concord Preservation Inc
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity bas been assigned entity
identification number 2021-001003457.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
althenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of September, 2021 at 3:27 AM. This certificate is assigned |D Number
047092028.

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and tollowing the insiructions displayed under Validate Certificate.




