' FaloOoom 5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[] Pex-ue [] war [] man

(Business Entity Name)

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HHERIARRRA

900372750149

2

it
ERSRRAT

-y
.

et 3l

o T el

l-l! -’I-
s ]
g as

-_ri

¢:o Y €l

o

L S Rt oo The [l )
et T e
il B N BN

-

(I
on:HEY €1 930100

S. HAWKES
bee - 2021




CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhasgssee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 203117 ' 8355562
AUTHORIZATION
COST LIMIT
ORDER DATE : November 5, 2021
ORDER TIME : 5:43 PM
ORDER NO. : 203117-005
CUSTOMER NO: 8355562

FOREIGN FILINGS

NAME : ETERNABLU, CORP.

AXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLCWING AS PRCOQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




' 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 BUSINESS IN THE STATE OF FLORIDA.
i ETERNABLU, CORP.

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

{[f name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
N Delaware

3.
{State or country under the law of which it is incorporated)
08/11/2021

(FEI number, i’ applicable)
(Date of incorporation)

L

6.

{Date of duration, it other than perpetual)

(Date first ransacted business in Florida. if prier to registration)
{SELE SECTIONS 6071501 & 607.1502, F.S.. o determine penalty liability)
7 331 N Kentucky Ave Deland, FL 32724

{Principal office street address)
331 N Kentucky Ave Deland, FI. 32724

2

o
{Curreni mailing address, if difterent)

e ]

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

z o 3
-y - r.. i
Corporatien Service Company T
Name: T by PPN G
P N
.- 1201 Hays Street 2™
Office Address: ‘ Y @
Tallahassee - 32301
, Florida
(City)

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

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

Surther 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.

Corporation Scrvice Company

By: c”’/;,///&,.. (o —

{Registered agent's signature)

under the law of which it is incorporated.

10, Auached s a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custedy of corparate records in the jurisdiction

11

FFor initial indexing purposes, list names, titles and addresses ot the primary officers und/or directors [up to six (6) total:



1

A. DIRECTORS

!m‘p_o. rtant N otice: Use an atiachment 1o report more than six (6). The atach
individuals may be added 10 the index when filing your Florida Department 0

12,

OChsiman  Name: o) 905" OChaimian~ Name: —
Q\"i;c Chairman  Address: 331N Kentucky Ave [IVice Chaimman  Address: ————
W Director Deland, FL32724 S—

W President OpPnesidem

O Vice President CiVice President

@ Secrowy O Treasurce DSecretary O Treasurer
W Other .CE‘0‘ OOher COher Q0othe

L Chaimuwn Name: Adam S. Halperin CJChaimuan Nane:

MVice Choirman  Address: 4045 Cascina Way Vice Chairman  Address:

ODisector Sarasola; FL. 34238 Obirector

3 President IPresident

O Vice President {Vice President

OSccretary il Treasurer O Sccretary ClTreasurer
W Other cro QOther {O0ther OOther
DOChairman Name: OChiirman ‘Name:

{JVice Chainman  Address: {OVice Chairman  Address:

ODirector ODircctor

OlPresident Dresident

OVice President- OVice President

O}Secictary O Treasurer OSecretary i Treasuret
O0ther . OOther Cl0ther [10thes

merit will be imaged for reporting purposes only. Non-indexed
f State Asinual Report form.

-~ Signature of Director.or Officer

'nic_ofﬁc‘cr or director fig|1ing t.h'is dqcur.ncnt (and who'is listed in number 11 above) affirms that the facts stated herein are true and thay he of
s;h;];;, T;Sm:‘ lshal filsc information submitted-in a document to the Departrint of State constitutes o third degree {ctony as provided farin

Evan J. Gibson, CEO*
(Typed or printed name and capacity of person signing application)

I3




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ETERNABLU, CORP." 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 THIS
QOFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ETERNABLU,
CORP." WAS INCORPORATED ON THE ELEVENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

el
Uﬁﬂmm Butioch, Sevretary of Strs 3

Authentication: 204610653
Date: 11-05-21

6160127 8300
SR# 20213716473

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




