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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Refelch Ine,

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

{IT name unavailable in Florida, enter altemate corporale name adopled for the purpose of transacting busincss in Florida)

Pelaware 3 87-3120688
{State or country under the law of which il is incarporaled) {FEI aumber, ilapplicable)
1041372021

4 5.

(Date ol incorparation) (Date of duration, if ather than perpetual}

{Date first transacted business in Flarida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o deterniine penalty liabiliy)

7 15723 NW 240th Street Okeechobee, FL 34074

(Principal office street address)

b
>

{Current mailing address, if different)

33

v
't

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

ASSVRHY WL

50 AHV Y

Mark Anthony Burgarell
Name: i

15723 NW 2401h Strecl

17
1S
L

ENIE

Office Address:

6h:G Hd 91 83102l

IRDAERE
Ty

Okeechobee Florida 14974
(City) {Zip code)

by
v

9, Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am famifiar with and accept the obligations of my pesition as registered agent.

-

'.v'i" _,_.:—Aj%r
i el -

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiclion
under the law of which it is incorporated.

[1. For initial indexing purposes, list names, titles and addresses of the primary olMicers and/or dircetors [up to six {G) total]:
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A. DIRECTORS

Mark Anthony Burgarelli

TJChairman Namge; {C3Chairman Name:

_ . 15723 NW 240th Streed
OVice Chaimman  Address:

Okeechobee, FL 34974

OVice Chairman  Address:

ODirector

OPresident

O Vice President

JDirector

CiPresident

OVice President

{JSccretary T Treasurer CISecretary O Treasurer
%lhcr CEO C0ther Cosher O Odher
TOChairman Name: TiChairman Name:

T1Vice Chairman  Address: OVice Chairman  Address:

T Dircetor [JDirector

IPresident OiPresident

O Vice President OVice President

DSecretary 3 Treasurer OSceretary DO Treasurer
OOther OOther OOsher Cl0ther
CiChairman Name: (IChairman Name:

Vice Chairman  Address: OVice Chairman  Address:

ODircctar ODircctor

T3 Psesident CPresident

TIVice President O Vice President

TSecretary CiTrcasurer JSceretary OTreasurer
O0uher D Other TiOther OOther

Impartant Natice: Use an atiachment to repart mare than sia (6). The atachment will be imaged for reponing purposes only. Non-indexed

individuals may be added to the index when filing your Florida Dcpanyn,l-of}_mc Annual Repont form.

T
re ,/// /:::”/
£ T "

12.

Signswre ef Dircetor or Officer

The officer or director signing this document (and who is tsted in number 11 above) affirms that the facts state€ herein are truc gnd that he or
she is aware that faise information suhmilted in a documens 1o the Department of State constisutes a third degree felony as provided forin

s.817155 F.S.

13

Mark Anthony Burgarelli, CEO

(Typed or printed aame and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "REFETCH INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ARND

HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REFETCH INC."

WAS INCORPORATED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3
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6305069 8300
SR# 20220536549

Yau may verify this certificate online at corp delaware.gm/aulhvcr.shzml

R

t"'n vi Quliogn, Fecociary of Sty )

Authentication: 202675402
Date: 02-156-22



