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(((H22000229515
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRRINSACT
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.
| Pacific Yard Plants, Inc.

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

{If name unavailable in Florida, enter alternate corporate name adopted faor the purpose of transacting business in Florida)
Delaware
2.

3 87-32441535
{State or country under the law of which it is incorporated)

4 October 20, 2021

(FE! number, if applicable)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

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

(SEE SECTIONS 607.1501 & 607.1502, F.§., lo determine penalty liability)
5 15310 Amberly Drive Ste 250, Tampa, Floids, 33647

{Principal office street address)

pet ="
= &
-t Ll
{Current mailing address, if different) I
R : ==
o - :
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = Y
, - =
] . —
Name: nCorp Services, Inc - — [
? e 2
Office Address: | 7888 67th Court North =y o
h
Loxahatchee Florida 33470
(City) (Zip code)
9. Repistered agent’s acceptance:

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

Jurther agree to camply with the provisions of all statutes relative to the proper and caomplete performance of my dutles,
and I am familiar with and accept the obligations of my pusition as registered agent,

¢ signature)
10. Attached is a certificate of pxigfence duly au
the Depariment of State, by th

enticated, not more than S0 days prior to delivery of this application to
cretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list namnes, titles and addresscs of the primary afficers and/or directors [up to six (6) total]:

(((F122000229913 1))
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A. DIRECTORS

OChairman

LIDIA MANDRYK
Nome:

[Viee Chainnan  Address:

15310 Amberly Drive, Ste 250

Tampa, FL 33647

ODircctor

@ President

O Vice President

OO Secretary

CE
B Other 0

CJChairman Namec;

O Treuasurer

OOther

OVice Cheirman  Address:

OiDircclor

1President

OViec President

[OS8ccretary

COther

{JChairman Name:

O Treasurer

O Other

OViee Chairmun  Addreas:

ODirector

OPreaident

{OVicc President

OSecretary

d0ther

O Treasurer

O 0ther

OJChairman

U Vice Chairman
ODircetar
OPresident
DVice President
OScerotary

O 0ther

OChaimman
OVice Chairman
ODircctor

U President
OVice President
OSecretary

OOther

O Chairman
Ovice Chairman
ODirector

O President
OVice President
OSecretary

OOther

goo3/end

{({H22000229913 3)}

MName:
Addres:s:
O'rreasvurer
CHther
Namc:
Address:
O Treasurer
O Other
Name:
Address:
O l'reasurer
OOther

Imponant Natice: Usc sn sttachment lo report more then six (8). The attachment will he imaged tor reporting purposes only. Noa-indexed
individuals may be added o the index when filing your Florida Department of Stale Annual Report form,

!
l2 (.L ~

Signature of Dircctor or Officer

The officer or dircctor signing this document (and who is listed in number {1 above) affirms that the fucts stsled hercin are truc und that hc or
she is aware that false intormation submitted in 4 doeument 10 the Depurtment of State constitutes a thizd degree felony as provided for in

5817155, PN

13

LIDIA MANDRYK, CEOQ

(Typed or printed namc and capacity of parson signing application)

WIH2TUW0229915 30)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oa:
DELAWARE, DO REREBY CERTIFY "PACIFIC YARD PLANTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICEX SHOW, AS OF TRE FIFTH DAY OF JULY, 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 "PACIFIC YARD
PLANTS, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF OCTOBER,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHAISE TAXES HAVE

BEEN FAID TO DATE.

Authentlcation: 203837514
Crate; 07-05-22

6321889 8300

SRR 20222906030
You may verlfy this certificate online at corp.delaware.gov/suthver.shtml




