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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Carefree Group, In¢

Name of corporation - must include 3ulTix
Dear Sir or Mudam:
The enclosed “Application by Tarcign Corparation for Authorization w Transact Business in Flonda.”
sCortificats of Taistence,™ or “Ceartificaie of Good Standing” and cheek are submitied 1o register the

above referenced foreign corporativn to trimsact business in Flonda.

Please returs all eorrespondence concerning this mauer 1o the following:

Karen Gibson

Nume of Person

InCorp Services, Inc.

Tirm/Company
3773 Howard Hughes Parkway Suite 500s
Address
Las Vegas, NV 85165

Cirv/State and Zip code

documents@incorp.com

Timmatl address: (1o be used for future annual repost notfication)

For further infomutivn concerning this matter. please call;

Karen Gibson for InCoip Services, Inc. Al 702 ) 866-2500
Name of l'erson Ared Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRFESS:
Repiztration Seetion Regization Scetion
Divizion of Corporations Division of Corporations
The Centre of Tallahassee 1.0. Box 6327
2418 N, Monroe Streer, Suite 810 Tallahassee, FL 32314

Tallahassee, FT. 32303

Enclosed is a check for the following amount;
Pleuse muhe check payubiv fu: FLORIDA DEPARTMENT OF STATE
W 37000 Filina Foc M 87875 TilingTee &  T1878.75Tilinpg e & 1 S87.30 Tiling Tec.
Certiticate of Stuts Certified Copy Certificute of Status &
Ceonificd Copy
(((H22000152700 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.

] Carefree Group, Inc

{Later mune ol corperativn: wust include "INCORPORATED " "COMPANY " "CORPORATION.”
e "Co)” Corp” Tl "0 ur TCurp.”)

(1 e wiavailable in Florida, coter alierste corpotate nase adopted Tor the purpuse of transacting business i Floridu)

. Delaware -
2. 3
{State or caumtry under the law of which it is incorporated) (FEI number, if appheablcl
4115/
n 2004 <
{Daute ol incorpuration) {Dute of durution, uther than perpelual)
6 Upon Registration

(Dare first trunsacted business in Florida, if prior to regisirznion)

(SEL SECTTONS 6071501 & 607.1502, .5, w delermine penally liability)
111 NE 1st Street, Btn floor suite B959, Miami, FL 33132

(Mrincipal nffice street addross)

{Current mailing address, if differont)

8. Name and sireet address of Tlorida registered agent: (P.O. Box NOT aceeplable)

InCorp Services, Inc.

Nimne:
Office Addross: 288 67th Count North P
. Th pee
Loxahatchee . l_-lorid;l 334?0 . '_" _:_ tast
{City) (Zip cude) o _‘ —_
T @

9. Registered agent’s acceptance:

Having been named ay registered agent and te accept service of process for the above stated corporation at the place
dosignated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1
further ugree to comply with the provisions of all statates relative to the proper und complere peeformunce of my duties,
and I am familiar with and accept the obligations of my position as regis tered agent,

-~

. {/ / -
C,.'k"f_ LAL A ,.EEL_";,!«:’,--":_ ——<Karen Gibson on oehalf of InCorp Services, Inc.

(Registered agent’s signatiud)
10 Auached is a cortilicate of existence duly authenticated, not mere than 90 days prior 1o delivery of this application 1o

the Neparment of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law ofwhich itiz incorparated.

{({H22000152700 3)})

31, Farinitial indexing puepases, list names. tidles and addresses of the primary officers and/or directors [up o i (6) togal |
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A, DIRECTORS

({(H22000152700 3)))
T Chairman Nam: Paul Bruncle CiChairman Name
TiViee Clinionan  Address: - Ovice Chairman  Address:
Hirector 111 NE 1st Street Bth floor suite 8559 ] D Yirector
P resident Miami, FL 33132 Opresident i
IWice President CVice President
W Scerctury W Tredsurer TiSecretary OTreaswrer
Ciwaer . Ci0ther TOther _ OOther .
I Chaieman Name: TiChairman Name:
U Viee Cheirman Address: wiVice Chainnon Address: _ . e
Ohirecior . iDireelor
Sresident I President .
C1Vice 'resident JVice President
MSceretary D Tressurer Secreiary TiTreasures
TiOiher Cinher Modher D0ther
JChairman Nume: ) O hairman Nume:
1Vice Chuoinman Address: CiVice Chrinman  Address:
Ciiceclor _ o CDirector _ -
CiPresident . _ CiPresident i . e,
(Vice tresidem Ulvtice President
OSeererary L reusurer OSacrerary JTeasurer
Lierher CiOther ClOther e I:'U'.-her —_—

Important Notive: Lise an attachment t rcport maro than six (6). Theaiidehment will he imaged for reperting purposes oniy. Non-indesed
individuals muy be adaed L the index w hen filing \uur Fi urdu D-’purutv.au ol $lule Annual Report furm.

- /
2 R T IRV e

%lona.ure ﬁl'Ulr\.ctor nr ()rmer

e plfeer 0r disecior signing this documnent (and who is listed in number 1t abave) afirms that the facts stated he rein are true and that be or
she 13 awane thet false information snbmitted in a document L the Deparment of Siate conssinnes a thicd degrze felony as provided Joria
sB17.155 F.&5

3 RPaul Brunelle, President

(Typed or primed name and crpacity of person signing application)

(((H22000152700 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREFREE GROUP, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D.
2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAREFREE GROUP,
INC" WAS INCORPORATED ON THE FIFTEENTH DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ﬁ :am,n‘umn.mwanm b

Authentication: 203286420
Date: 04-27-22

3790690 8300

SRE 20221660444
You may verify this ceruticate online at corp.delaware.gav/authver shiml

(((H22000152700 3)))




