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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 025633 8355404
AUTHORIZATION
COST LIMIT : W35\10.00
ORDER DATE : September 22, 2021
ORDER TIME : 10:17 AM
ORDER NO. : 025633-005
CUSTOMER NO: 8355404

FOREIGN FILINGS

NAME : REYNOLDS VENTURES CORP.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLUWING IN SURMITTED 10O
REGIETER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIA

REYNOLDS VENTURLES CORP.
Enur name:of corparntion; must inclade “INCORPORATED,” “COMPANY,” "CORPFORATION,

o "Corp.”)

*Ine..” "(?o:..“ "Corp,” "Ine,” *Co.

Reynolds Applications Corp.
(If maune unavailabte in Plorida, coter ulternate curposute e adopled for the purpusc of trimsacting business in Florida)
3.
(FE! number. irapplicabic)

|

Debiaware

a
{Stmt ar country under the Jaw of which it is incomporated’
P12 .
4; s 192021 3.
{Date of incorporatian) (Dare of duration, if other than perpetuz])
6.
(Llate firsd mnsacted businesy in Florida, if prive 1o registration)
(SEE SECTIONS 6070501 & G0T.1562, P.5, 10 detcimine poty labaliy)
7 0SS KINGS LAKE BLVD. NAPLES.F1. 34112
(Principal uffice pfrese addsess)
i
(Curront mailing addross, i different) - I
-~ 7]
. ™ ~
8. Name and sireet address of Florida registered agent: (P.0), Box NGO acceptable) - &g oy
Name: Corpuorathm Sérviee Company | - —:: ‘{_ -;
. . - f‘}
- - 1201 tHavs § S - —
Office Address: 201 Hays Steeet ~ ;
Fullnhazeee ., 42301 en
: e , Florida 1230
(City) (Zip ende)

9. Remistered aigent's weceptance:

Having been named av regivtered agent and to accept service of process for the above stated car;mruuun at the p!a.-.e
devignated in thic application, I hereby accept the appointment as registered agent und agree 1a act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and 1 am familiar with and accepi the obligations of my position as registered agent.

E%wm Badari

Curpuration Service Company
B)’: Assistant Vice President
{Registered agé‘ﬁ:‘s signaure)

10. Amachod is a cenificaie of exisionce duly anthenticated, aor more than ) days prior to detivery of thls application in
the Departimicat of State. b) the Secretary of State or other official having custody of corporate records in lhc jurisdiction

under the law of which it is incorporated,

11. For initial indexing purposes, list names. titles and oddresses of the primary officers and/or directors {up to six (6} total}
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A. DIRECTORS

I3Ckaimsan
CWice Chaiman
MW (Xitector
DPresidem

CIVice Prevident

Chatrmian

O vice Chairman
ODirector
EXinesidem
OWVice President
OSecretary

Tl Qnlver

D haiman
C1Viee Chairman
Opirector
OPresident
Chvice Presidom
OSecrerdry

OOther

MITCHELL REYNCH DS
e

AN KINGS 1 AKE BRIV
Address:

NAPLES FIL W2

L Fnsnrer
Cicnher
Name:
Adkireea:
D Treasancy
lj()l her
Name:
Address:
T ressurer
30xhes

Chairman
LIViee Chairman
G Yirector
[Z)President
OIviee Presidem
CiSecretiry

Ficnher

(SChairman
MVice Chainnan
LiDYiscetor
OPresident
F1vice Precitent
UdSeortary

O0ther

FIChabmizn
CVice Chairmen
Drector
Elittesietam
OVice President
{JSecretary

[iCrber

Name:

Address: -

GTrepsurer

CHOmher
1

Name:

Adilre:

FlPreasure

Cixher

Niries

Aditress:

L
- ——— e —mmmr e m c e

O Treasurer

Cltnbver

Imporimt Molicg;,Use en anachment to ecpont more than zix {6} The atachmem will be pvaged for reponting purposes mﬂy Non-indexed
mdt\ldual: may he added tw e indes when filing yaus Fluridis Deparment of Stale wnrual Répon form.

Sismaie of Director or Offiver

The officer or dircceos sigring this doctanent (and who is Bued in number 11 above) aftinns that the ficts staed herein arc lru:: mnd that he or
ghe i aware that (ke information submitted in o document to the Deparmment of State. constitures a third depree febony as pﬂmdcd for in

s.817.155. F S.

MITCHELL REYNOLDS, CEC

[R3

(Typed or printed name and capucity of person signing applicasion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REYNOLDS VENTURES CORP." IS DULY
INCORPORATED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REYNOLDS
VENTURES CORP." WAS INCORPORATED ON THFE NINETEENTH DAY OF AUGUST,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6179063 8300
SR# 20213312601

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204220429
Date: 09-22-21




