% Pgh 18506176383 From: 19165767036 Date: 04/05/22 Time: 7:15 PM Page: 02/05

324 2:45 AM Division of Corporaters
200000203 7

Eleetronie

——

“1ling Tover Shect

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000109058 3)))

0 0O A

H22000109058348C.
Note: DO NOT hit the REFRESH/RELQAD button on vour browscr from this page.

Doing so will generate another cover sheet

. =2
F [~}
To: E:L -3 .
Division of Corporations - = R
Fax Number : (850)617-6383 T 2 30
- ' Chantl
1
From: , o g
Account Name @ PARASEC o = i
Account Number : I20188860886 o G
Phone . (916)}576-7000 S 9@
Fax Number : (809)683-5868 ' - =
i o

sscnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: RLOPSEPARASEC , COM

':; .

;:; FOREIGN PROFIT/NONPROFIT CORPORATION
= Havmaukers, Inc

U T —— ety

(" Certificate of Status 0

por Certitied Copy 0

%:;_"-; = Page Count

04 |

|
| _s7000 |

Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

w2l-45s543

Mmoo

nuogflelle SUNDIZ O g/SCrDINe SOV BRE



.

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.
Haymukers, Inc

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

Haymakers Fl. Inc.

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transaciing business in Florida)

5 DE 3
{State or country under the law of which it is incorporated} (FEI number, if applicable)
03/14/20722 -
4, 3.
(Date of incorporation) (Date of duration, if other than perpetual)

(Datc first ransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determune penalty liability)

7 10 E Yanonali Street #1343 Santa Barbara, CA 93101

(Principal office street address)

10 Yanonalt Street #1342 Santa Barbara, CA 93101

(Current mailing address, if different}

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

. INCORP SERVICES. INC.
Nime:

.- 17888 67T COURT NORTH
Oftwce Address: ’ ¢ "

LOXAHATCHEL o 33470
. Florida

(City) {Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent 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,
und [ am jmmhnr w:rh and uccept the obligutions of my position as registered agent,

/ "? \_f"/{_‘\\ /

/L i/MQc/?_) Jackie DeFilippis on behaif of InCorp Services, Inc.

{ /-' RLL]'»(LH.d apent’s signature )

—

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application 10
the Department of State, by the Seeretary of State or other otficial having custody of corporate records in the jurtsdiction
under the luw of which it 15 incorporated.

I'1. Forinitial mdexing purposes. list names, titles and addresses of the primary officers andfor directors [up to six (6) wal]:



A. DIRECTORS

OChaiman

O Vice Chairman
W Dircctor
OPresident

O Vice President
OSeerctary

Oather

CiChairman
[IVice Chatrman
Oirector
OPresident
CVice President
OISeeretury

OOther

OChairman
OVice Chaiman
ODirector
[OPresident
OVice President
[dSecretary

C1Other

Scoit Schubiner
Name:

Address:

10 £ Yanonaly Streel #134

Santa Barbura, CAY3 101

O Treasurer

OOther
Name:
Address:
O Treasurer
OOther
Name;
Address:

[ Treasurer

OOther

CIChairman
CHVice Chainman
Oirector
ClPresident
Cvice President
CiSecretary

O Other

CChairman
CiVice Chairman
Cbirecior
C}President
ClVice President
CiSceretary

COther

CChairman

D Vice Chairman
CDirectan
CJPressdent

O Vice President
OSeeretary

ClOther

Name:
Address:
I Treasurer
ClOther
Name;
Address:
O Treasurer
ClOther
Name;
Address:
ClTreasurer
OOther

Important Notice: Use an attachment tw report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

Gt XL fonez

|2

Signature of Dirccior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated berein are true and that he or
she is aware that false information submitted in ¢ document to the Department of State constiwutes a third degree felony as provided fac in

s 817155, K5,

-

13.

SCOTT SCHUBINER

{ Tvped or printed name and capacity of person signing apphcation)
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Delaware ..

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "HAYMAKERS, INC” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAYMAKERS, IN
WAS INCORPORATED ON THE SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N5

Authentication: 202949422
Date: 03-18-22

6648634 8300
SR# 20221061969

You may verlfy this certificate online al corp deloware gov/authver.shunl




