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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FTLLORIDA

INCOMPLIANCE WEH SECTTON GO7 1503, FLORIA STATUTES, THE FOITLOWING IS SUBNITTID 10
RECGISTER A4 FORFION CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF NLOKIDA.
Flow Carson Inc.

{Enter mame ol corporation; must include "INCORPORATED.” “COMPANY”

“CORPPORATION
“Ing." "Col "Corp,” "Tne" "Co" or "Corp.)

(1t name unavailable in Flotida, enter aliernate corpoate name sdopted tor the purpuse of wansucting busingss m Florida)

5 Delaware 3
(State or country under the law of which it is incorporated) (FEI number, it apphicable)
August 3, 2021 .
{Dawe of incommation) {Date of dwaunon, i other than perpetual)
G.
(Date first ransacted business in Florida, 1t prior to registration) =2
(SEE SECTIONS 6071301 & 6071502, F.5,, to determine penalty liabiliny) :EJ}
7 1170 Kane Coneourse, Suile 201, Bay Harhour, FI 33154 L"_
{Principa! oitice street address) o
—d
(Current mailing address, it ditferent) faid
8. Nine und street address of Florida registered agent; (PO, Box ROT acceplable) ~

C T Comporation System
Name; " ’

311 1 200 5 Isfand R 250
Oftice Address: tne Tshand R &

Plantation R K5 P2
. Florida

(City) (Zip cude)

9. Registered agent's acceptance:

Having been named as recistered ugent and to accept service of process for the ahove stated corporation at the pliuce
desienured in this upplication, T herchy accept the appointment as resistereif agent amil agree lo gt in this capucity. [

Surther agree (o comply with the provisions of all statutes relative to the proper and complefe performance of niy duties,
and I awmi familiar with and accepr the obligutions of my position as registered agent.

Meredith Hellwig, Assistant Secretary I H ‘ ‘ g

{Rewistered agent’s signanic)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this applicanon o

the Department of State, by the Secretary of State or other ofticial having custody of corparate records in the junisdiction
under the baw of which itis incorporated.
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A, MRECTORS

o Mariesiella Templo ) )
JChaimman Namie. C1Chaoman Name,

o 1170 Kane Concourse ) ]
TVice Chattman  Address. CiVice Chainnan Addiess.

) Suite 301
TDniector CIDirector

Bay Harbour, FL 331354

TPresident OPresident
CIVice President [1Vice President
W Secretary U Treasurer i 1Secratary Treasurer
TOthe other 10ther JOther
TJChairman Name, OJCharman Name:
JVice Charrmar  Address: ClVice Chairman  Address:
Directo CIMector
IPresident OPresident
—_— ‘- . 3
~1Vice Prestdemt I MWice Presidem =
-
- . o
JSecretary ITreasumier OSecretary JTreasties
-
- . - ™2
J0ther JOiher CiOther _ithe i
=
T hawrman Name. O C'hairman Name: s
o
TVice Chairman  Address: OVice Chairman Address
TBirector [(Director
Ilresident L President
TIVice Presidem CTVice President
ZiSecretary TTreusures Seeretary TTreaswer
hther “J0ther O0the: Tl

[mporiant Notice Use an atechment o 1eport more than six (5) The attachment will be imaged for reporting pusposes onty. Non-indexed
indiprduslenzghebayndded 1o the index when filing your Flonda Depariment ot State Annual Report form.

12 | Manutdla Tumels

AIQAFEA3 A14FY

Signatute of Ditector an Offices

The officer or direcion sigming this document (and who is listed in number 11 above) ufficms that the facts stated herein are true and that be or
she s aware that talse infarmation submitied in a document to the Depariment of State constituies a third degree felony as psovided for in
5317155 F 8

Mariestella Templo, Secretary

(Typed or printed name and cupacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DQ HERERY CERTIFY "FLOW CARSON INC." IS5 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
2

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022
BEEN FILED TC DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

Lo st

?,b‘\ '.\\l'-‘-\l L

6138316 85300

SR# 20223084719

=R

Jcﬂny W Multech, Sacomtary of State

e
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204006237

Date: 07-26-22



