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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Flint Consulting Inc.

(Enter nume of corpordtion; must include SINCORPORATED.” "COMPANY.” “CORPORATION”
“Ing..” "Col” "Corp.” "Ine,” "Ca.” or "Corp.™)

(1T nume unavailable in Florida, enter aliemate corporate name adopted for the purpose of trinsacting husiness in Florida)

, Delaware

{State or country under the kew of which it is incorporated) (FEI pumher. if epplicabie)
, 03/18/2021

{Date of incorporation)

3.

in

(e of doration, i other than perpetusl)

(Pate rirst transacied business in Florida, if prior lo registtation)
{SELE SECTIONS 607.1301 & 607.1502. F.5.. to determine penaly Hability )

., 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal otfice street address)

{Current mailing address, if differenty __hf: %
b= e
™ x
8. Wame and sireet address of Florida registered agent: (P.O. Box NOT acceplable) ':_" %
came.  Northwest Registered Agent LLC =4

w
Office Address: 7901 4th St N STE 300 rff -3%
St PeteerUrg _Florida 33702 ;:—": ":'_
{City) (Zip code) AN

9.

Registered agent’s acceptance:

Huaving been named as registered agemt and to gecept service of process for the above staied corporation af the place
desigrated in this application, | hereby accepl the appoiniment s registered agent and agree o act i this capacity.

i
Sfuirther agree to comply with the provisions of all sratutes relative to the proper and complete performance of my duiies
ared 1 am familiar with and accept the obligations of my position as registered agent.

(o Glpye

{Registered agent’s signature)

10. Auached is o certificate of existence duly authenticated, not inore than 90 days prior to delivery of this application to

the Departmen: of Siate. by the Secretary of State or otier official having custody of corporate records in the jurisdiction
under the 1aw of which it is incorporated.

11, For initial indexing purposes. list names. lites and addresses ol the primary ofTicers andéor direclors [up siy (6) o]



A DIRECTORS
Z+Chaimian

{0 Wice Chaiman
§ Director

P residem

o Vice President
seeretary

Cither

T haimman
TIViee Chairman
TiDirecter
President
Vice President
W Seeretary

T 0ther

T3 hainman

L3 Viee Chadrman
o rector

C President

T3 Vice Prosident
Clseeretyy

TSlnther _

Neil Burbidge

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

ITreasueer

{dnher

Colin Levey

wame;

Address:

425 Quessy Drive

Martensvill SK SOKQOAZ

(3 Treusurer

O Other

Name:

Address:

O Treusurer

ZHonher

TIChaimman
TVice Chairman
Thirecar
TiPresident
CiViee President
.
CSeereiuny

THOther

COChmrman
ZVice Chainnn
ODirveior

T President

O Vive Presudent
T secretany

Styther

DChainen
MvViee Chairman
Tiirector
TIPresident

TV ice President
T Secretany

OO0ther

Peter Blake

Namg:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

W reasurer

tnher

Wi
Address:
D lneasurer
C10ther
Name:
Agldress:

T Treasurer

ZCOther

sl Notice: Hise an alliehment 10 repen more than six (63, The attachment will be imaged for reporting purposes only, Non-indexed
faual< many be abded 10 the index when fling your Flerida Department of Siate Annual Repon fom.

12'_ //7 Zv«, s ‘-:{f(’

Signature ol 1rector or Ofticer

I'he otficer o directar signing this document (and who is listed in number Habove) alfioms that the Tacts stated herein ure sruc and that he or
she is mware tha false information submitied in a docunyent to the Department of State constitutes a third degree felony as provided tor in

ER SN B RN LS

W AEIL AETRcK BuaBibed

(Tyvped or printed name 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 "FLINT CONSULTING INC." IS DULY
INCORPORATELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLINT CONSULTING
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I,

Authentication: 202828243
Date: 03-04-22

5568849 8300
SR# 20220886058

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




