L0000 (6AYG

T H"“m nm"‘ll m 'II“I ‘N Ml”"“ M ”II"I “H'“I”III
(Address)
(Address)
3
(City/StatefZip/Phone #) _ -
.. -
A
PICK-UP WAIT MAIL ~N —
O L L] N
m
o= D
(Business Entity Name) W
(Document Number}
Cerified Copies Certificates of Status
Special Instructions o Filing Officer: i~ a2
TR
ix [
S )
I -—t
N
- o
2
™
>
Office Use Cnly
T. LEMIEUX
0CT 29 2021




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/28/21

NAME: NORDICA PSALMS. INC.

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE &/—t—w%




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: NORDICA PSALMS. INC.

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™”
“Certificate of Existence,” or "Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Name of Person

Puracorp Incorporated

Firm/Company

155 Office Plaza Drive, Ist Flour

Address

Tatlahaszee, F1. 32301

City/State and Zip code

E-mail address: (1o be used for future annual report novification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.0O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
0J §70.00 Filing Fee X §78.75 Filing Fee & [ $78.75 Filing Fec & L1 $87.50 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
Certificd Copy



~APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

NORDICA PSALMS, INC.

1.
{Enter name of corparation: must include “INCORPORATED.” "COMPANY " "CORPORATION."
“Inc,,” "Co..,” "Corp,” "Ine,” "Co.,"” or "Corp.”}
(If nanw unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
ILLINOIS L 26-3094209
2. 3.
{State or country under the law of which it is incorporated) (FEI neunber, if applicahle)
08/01/2008 }
4, 3.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first iransacted business in Florida. 1f prior to registration}
(SEE SECTIONS 6071301 & 607.1502, F.S. 10 determine penalty lability)

7 1601 EAST ALABAMA STREET. PLANT CITY, FL 33563

{Principal office street address)

{Current mailing address, if different)

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

J

T

Paracorp Incorporated
Name: P g

135 Office Plava Drive, 1st Floor

Office Address: ey
Tallahassce, FL 32301 . i
. Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
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.

SEE ATTACHED

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11. For initial indexing purposes. list names, ttles and addresses of the primary officers and/or diiectors [up 1o sia (6) total]:



A. DIRECTORS

DocuSign Eavelope 1D: 9FDESF 58-C56A-4198-97AC-384910B73F 35

TONY ORSINI

OChaiman Name;

OVice Chairman  Address:

MADEIRA BEEACH. FL 33738

W Dircctor

PO BOX 86008

W President

OVice President

W Secretary

LI0ther

CIChairman Name:

W Treasurcr

OOther

CivVice Chairman  Address:

O Director

CiPresident

O Vice President

OSccretary

DJOther

OChairman Name:

OTreasurer

OQther

OVice Chairman  Address:

O Director

OPresident

OVice President

CiSeeretary

OOther

O Treasurer

OOiher

CJChairman
[¥ice Chainman
O Director
EPresident

O Vice President
OSecretary

COther

OChairman
OVice Chairman
DO Director
[President

O Wvice President
OSecretary

J0ther

OChairman
OVice Chairman
Oirector
OPresident
Ovice President
(iSecretary

COther

O Treasurer

OOther

OTreasurer

3Onher

O Treasurer

T Other

Important Notice: Use an attachment to repont more than six (6). The atachment will be imaged for reporting purposes only, Nenrindexed
individuails may be added 1o the index when filing your Florida Department of State Annual Report form,

12 P 2 TONY ORSINI, DIRECTOR, PRESIDENT

P
A1 AME AT

Signature of Director or Officer

The officer or dircctor signing this docwinent (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State canstitutes o third degree felony as provided for in
817,155, F.5.

— TONY ORSINI, DIRECTOR, PRESIDENT

(-
2\ s astion)

13,

{Tvped or printed name and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/27/2021
ENTITY NAME: Nordica Psalms, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Reviscd Statues.

g@f%ﬂ //p/(/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




File Number 6678-197-6

LS &

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NORDICA PSALMS, INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON AUGUST 01. 2008. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, [S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

dayof OCTOBER A.D. 2021

: .‘r. ‘ ".;: “:'..
% P
Authentication #: 2130003636 verifiable until 10/27/2022 M

Authenticate at: hitp:/ivww.ilsos.gov

SECRETARY COF STATE



