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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 684172 7337976
AUTHORIZATION g {
COST LIMIT : “$70.00
ORDER DATE : May 17, 2022
ORDER TIME : 12:24 PM
ORDER NO. : 684172-005
CUSTOMER NO: 7337876

FOREIGN FILINGS

NAME : PURE FISHING, INC.

XXXX QUALIFICATION (TYPE: CO)

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD 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 T()

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Pure Fishing, Inc.

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

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

7. lowa 3. 42-0784220
{Statc or country under the law of which it is incorporated) (FEI number, if appiicable}
1/2/1957
4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
51912022
6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 901 8 Dixie Fwy, New Smyrna Beach, F1. 32168

{Principal office street address)
7 Science Ct., Columbia, SC 29203

o
i =3
(Current mailing address, if different) ?: ::1; S
. =~ ..
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I — ..
Narme: Corporation Service Company : . %_’—: " “,
: w0 i
1201 Hays Street - T
Office Address: ays Stree - -—
Tallahassee

 Florida ~2=20!
(City) (Zip code)
9. Registered agent’s acceptance:

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

further 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.

- -
U &M\M_)
.\.uixmnt Viee Prevdent

(Re\‘g’istercd agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L, Four initial indexing purposes, list names, titles and addresses of the primary officers andror directors [up to six (6) tolal]:



A. DIRECTORS

JChairman

T vice Chairman

ODirector

W President

OVice President

Harlar Kent

WName:

7 Science Ct.

Address;
Columbia, SC 29203

[JChairman

OVice Chairman

O Director

O President

COVice President

N Gareth Moore
Name:

7 Science Ct.
Address:

Columbia, SC 29203

DSecretary O Treasurer W Sccretary O'l'rcasurer
DOther D)0ther DOther D10ther

O Chairman Namie: Kevin Jayson O Chairman Namec:

OVice Chairman  Address: 7 Science Ct DVice Chairman  Address:

ODirector Columbia, SC 25203 [CiDirector

O President CiPresident

O Vice President OVice President

OSccretary W Treasurer ClSecretary O Treasurer
OOther JOther COther OOther
OChairman Name: C¥Chairman Name:

OVice Chairman  Address: 1Vice Chairman  Address:

O Director O Director

OPresident I Presidem

COVice President OVice President

O Secretary OTreasurer O Secrctary O I'reasurer
OOther S Other O Other OOther

Impornant Notice: Use an attechment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the4 when filing vour Florida Depurtment of Siate Annual Report form.

. -
- il

//- ‘/{;///f

The officer or director signing this docurnent (and who is listed in number 11 above) affinns that the facts stated herein are gue and that he or
she is awarc that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in
s.¥17.155, F.5.

12,

Signature of Director or Officer

13 Kevin Jayson: Trcasurcr

(Typed or printed name and capacity of persen signing application)



516722, 1135 AM Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 5/16/2022

Name: PURE FISHING, INC. (490 DP - 4294)
Date of Incorporation: 1/2/1957
Duration: PERPETUAL

1, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the Iowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Anticles of dissolution have not been filed.

Certificate 1D: CS248013
To vaiidate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State

hitps:#/sos.iowa.govibusiness/caert/Print.aspx?7r=eKP8eJAhv45724x 6D SQIVuGAZIVWIPBVVRIBR_WIQ18c=I1FoNtgi2kBeBgCmEUTweWRIXBT4Lb...  1/1



