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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IS SUBMITTED TO

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA TUTES, THE FOLLOWING
REGISTER 4 FOREIGN CORPORATION T0O TRANSACT B USINESS IN THE STATE OF FLORIDA.

Pope Communications, Inc.
{Enter name of corporation; must inclnde “INCORPOR ATED,™

“COMPANY,” “CORPORATION,”

"Inc.." "Co.." "Carp," "Inc." "Co.” or "Corp.™)

{Tfname unavailable in Florida, enter aliernate cotporate name adopted for the purpose of transacting business in Florida)

4 lowa 3 42-1519422
(State or country under the law of which it is incorporated) {FEI number, if applicable)
3/172001 '
4, 0 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)

- 1345 N Hwy A1A, Unit 510, Indialantic, FL. 32903

(SEE SECTIONS 6071501 & 607.1502, F.S.. 10 determine penalty liability)

(Principal otfice street address)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

(Current mailing address, if different)

Alison Pope

Name:
1345 N Hwy ATA, Unit 510

Office Address:
32903

9. Registered agent’s acceptance:
Having been named as registered agent and 10 accepi service of process

designated in this application, I hereby accept the appointment as r

, Florida

Indialantic
(Zip code)

(City)

2~ ADY 121

b

r.n
o

Jor the above stated corporation at the place
egistered agent and agree to act in this capacity. 1

elative to the proper and complete performance of my duties,

Jurther agree to comply with the provisions of all stututes r
and I am familiar with and accept the obligations of my position as registered agent,

10,
the

1]

U//;(’ /ﬁw?‘%w

(Rc{stered agent’s signature)

Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction

Department of State, by the Secretary

under the law of which it is incorporated.

. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6} 10tal]:



A. DIRECTORS

. Alison Pope
2 Chairman MName:

1345 N Hwy AJ A,
OVice Chaimnan  Address: »y '

CDirector Unit 510
B President Indialantic
(Vice President Florida 32903

[JSecretary B Tocasurer
UOther OOrher
[}Chairman Name:

OVice Chairman  Address;

ODirector

OiPresident

O Vice President

{JSecretary OTreasurer
OoOther OOther
{JChairman Narme:

OVice Chairman  Address:

O Director

OPresident

O vice President

(O Seeretary OTreasurer

CHOther O0ther

CIChairman

O vice Chairman
CDirector
[3President

B Vice President
W Secretary

OOther

{OJChairman
[GVice Chairman
ClDirector
C1President

3 Vice President
O Seeretary

TOther

OChairman

CIVice Chairman

Obirector

Ol President

OVice President

OSecretary

[JOther

W Scott Pope

Name:
1345 N Hwy ALA
Address: b4
Unit 510
Indialantic
Florida 32903
O Ireasurer
COther
Name:
Address:
CFreasurer
COzher
o
. —]
3
..C_jc_:
Name: —~
!
Address: o
L
NG
n
O Treasurer
CCnher

Important Notice: Use an attachment to report more than tix {6). The attachment wil| be imaged for reporting purposes only. Non-indexed

mdividw added 10 thedugex when filing your Florida Department of State Annual Report form.
12. /{%}1/\ { I/‘(

L

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in

5817155 F8.

3 Alison Pope, President

(Typed or printed name and capacity of person signing apptication)



[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issuc Date: 10/4/2021

Name: POPE COMMUNICATIONS, INC. (490 DP - 252654)
Date of Incorporation: 5/1/2001
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of Jowa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
c¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate 1D: €CS231266
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

ALISON POPE
1345 N HWY A1A, UNIT 510
INDIALANTIC, FL 32903

SUBJECT. POPE COMMUNICATIONS, INC.
Ref. Number: W21000140189

We have received your document for POPE COMMUNICATIONS, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is & balance due of $70.00.

We have received your document for POPE COMMUNICATIONS, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator letter Number: 821A00025819

RECFEIVED
NOV 0 2 2071

www.sunhiz.org

Division of Corporations - PO ROX 8327 -Tallahascee Florida 29214



