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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Natural Crafts, Inc.

Name of corporation - must inclwude suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation {or Authorization to Teansact Business in Florida.”

“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the foilowing:

Eric Steenstra

Name of Person

Natural Crafts, Inc.

Firm/Company

8635 Midnight Pass Rd., Apt. C202

Address

Sarasota, FL 34242

City/State and Zip code

ericsteenstra@gmail.com

E-mail address: (1o be used for futire annual repuort notification)

For further information concerning this matter, please call:

Eric Steenstra 703 ,538-2736

Nume of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monrae Street. Suite 810 Tabtabhussee, FL 32314
Tallahassee, F1Lo 323013

Enclosed is a check for the following amount:
Plepse make cheek payvable 0: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Feu O S78.73 Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certiticate of Status &
Certufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI3A.

. Natural Crafts, Inc.

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” "CORPORATION”
"I "Col" "Corp” "ne, "Co” ar "Corp.”)

(1 name unavailable in Florida, enter abternate corporate name adopted for the purpose of transacting business in Floriday

, Virginia

2 3
(State or country under the law of which it 15 incorporaied) (FEI number, il applicable)
. 03/22/2016 s
(Date of incarporation) (Lxate of duration, 16 other than perpetual)
6.

{Date first wansacted business in Flonda it prior w registration)
(SEE SECTIONS 607.1501 & 6071302, F.8., to determine penaldty hubility

4445 Corporation Ln. STE 264 Virginia Beach VA 2

™~
’ =
{Principa! office street address) —i o

. . . T~ [ S H

4445 Corporation Ln. STE 264 Virginia Beach VA 23462 g I

{Current mathng address. if dilfferentl L 1 P—

N i o ¢ !

Th oo B

8. Name and street address of Florida registered agent: (2.0, Box NOQT acceptable) = = J
: SN
vae. | REQIStered Agents Inc. L0
o ro

Oftice Address: 7901 4th St N STE 300
St. Petersburg Florida 33702

{City) {(Zip code)

9. Repgistered agent’s acceptance:

Having heen named us registered agent and to aceept service of process fur the above stated corporation at the place
designated in thiy application, 1 herehy accept the appointment as regisicred agent and agree o ot v s capaciey. 1
Surther agree to comply with the provisions of afl statures relative to the proper and complete performance of my duties,
and I anr familiar with and accept the obligations of my position as registered agent.

B

10, Anached is a certiticate of existence duly authenticated, et more than 90 davs prier 1o delivery of this application w
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

(Registered agent’s signaturey

11, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directons Jup o six (6) total]:



A, DIRECTORS

I hiirman Name:

OVice Charman  Address:

O Direcior

OPresident

OVice President

Osecretary O Treasurer
ClOther Cnher
CiChainman Nume:

OVice Chairman  Address:

ODirector

President

Civice Presidem

CiSeerctary OTreasurer
UOther Oher
OChairman Namie: Erlc SteenStra

OVice Chairman  Address:

8635 Midnight Pass Rd, Apt. C202

DO ircetor

et Oarasota FL 34242
AYice President

CSeeretary CiTreasurer

OOther CiOher

CIChairman
OVice Chairman
ODirector

O Presiden

O Vice Presadem
CISeeretary

Cother

OChainan

O Vice Chatrman
[Shirector
\rﬁ'\l’rcsidcnl
OVice President
O Secectary

OOther

OChairman

O Vice Chairman
O Director
CiPresidemt

D Vice President
Rﬁcc:clur}'

OOther

Name;
Address:
CiTreasurer
CIOther
e EFIC Steenstra
Address:

8635 Midnight Pass Rd, Apt. C202

Sarasota FL 34242

O Treasurer

DOiher

. Eric Steenstra

Nanmw

Addiess:

8635 Midnight Pass Rd, Apt. C202

Sarasota FL 34242

O Treasurer

OOther

Signature of Director or Officen

The officer of director signing this docnment fand who is listed in number 11 above) affirms that the Faets stated herein are true and that he or
ohe is aware that false infonnation submitied in a document o the Department of Siate constitutes o third degree felony as provided far in

S S17 055, FS.
Eric Steenstra

(Tvped or printest name and capacity of person signing application)



G ommantoealthos Wivginia

ot ™ Pl i iRt

- State Uorporation Commission

CERTIFICATE OF GOOD STANDING

I Ccrny the Fo”owingﬁom the Records of the Commission:

That Natural Cmﬂs. Ine. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was im:orpomtcd on March 22. 2016G;
That the corpomiion’s pcriod ofduration is pcrpcfuu[; and

That the corporation is in cxislence and in goor,[ s{unding in the Commonwealth o_j

Virginia as of!he date set forth below.

Nothmg more is herchy ccr[g}cd.
< 4

Signcd and Sealed at Richmond on this Date:

May 22, 2022

[ Gk S —

chach. Logan. Clerk oflhc Commission

CERTIFICATE NUMBER : 2022052217321350



