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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTON 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FORIICGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Carson Beving, Ine

{Enter name of corporation, must wclude CINCORPORATED. “COMPANY," “CORPORATION,”
“hee " 00" o, Mine” T o Tlmp

U name wias miluble in Flonide, enter alterate corporate name adopted fon the perpose o wansacting bustness in Flornda)
DNelaware
2.

3.
(State o1 country under the law of which it 15 incorporaied)
| February 3, 2017
£,

(FED number. 1f applicablc)

U

(Dute ol imcorporation)

(Date of duranion, £ other thun perpelual)

(Date first ransacted husineas in Florida, it prior 1o regisiration)

(SEE SECTIONS 607 1301 & 007 1502, 1.5, to determine penalty habibiy)
1170 Kane Cnneaurse, Suete 30 Bay Harbour, FI 33184

3
L=r=ay
[}
0
o
(Poncipal office sireet address) -
- ~
—
(Cuirent mailing addiess. it ditterent) =%
8. Nuwne and stregt addiess of Floida registered agent (P.O. Box ¥OT avceptable) r’:
CI Corporaton Svstent
Name: P :
I 1 200 8 Pine Tsland Rd 5250
Office Address: )
Plantation ... 33524
. IFlortda N
(City} {Zip cede)
9. Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this upplication, 1 hereby accept the appointment as regisiered agent and agree o uct in this capucin. {

Surther agree tw comply with the provisions of all statutes refutive to the proper and complete performance of my duties,
and Fam fumilior with and accept the obligations of my position as registered ugent.

‘e Stephanie Henez
4z
,dt‘(;,/o‘«w,u Hone. .

Assistant Secretary

(Registered agent’s signature)

16, Atached is a cenificaic of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of S1ate or other ofticial having custody of corporate recards in the jurisdiction
under the law of which 15 incorparated.

L1, For il indexing purposes, DSt nemes, utles and addresses af the pomary officers andior directors [up w s (6] wial:
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A. THRECTORS

. . Guy Blachman ‘

“ICharrman Naume . TCharman Name,

) 1170 Kane Concourse ) )

JVice Chatrman Address OVice Chaitman Addiess.

_ . Suite 301 )

LDnrecton “IDrecton

_, . Bay Harbour, [L 33154 i )

P eydeni CAPresident

CTVice Iresidenr “IWice President

I iSecretary TTreasure TIRecretary TTreasueer
“1ther TJOther Jinher TJonher
_IChaseman Name. I hairman Nanme

[ Vice Charrman  Address: “iVice Charman  Address:

ODirecton TDuector

TPresident JPresident

OWice President TIVice Tresident

JSecretary JTieaswer TJSeeretary OTieasuter %::3

—
20thes J01Iher O0sher J0ther S=
I'\J'
¢ hanman Name. _hareman Name o
OVice Chairman Address. Vice Chainman Address, "
, o o

HDivector _Mirecto

CiPresident CIltesidemt
C1Wice Mresident TTViee President
OISecrelary TITreasuret Secictary TITreasuer
T her Il 10t T0rher

Imperant Notge: Uise an atiachment 1o repot more than siv {0) The arachment will be imaged for reparting purposes anly, Non-indexed
individuals may be added 10 the indes when filing your Florda Qepartimens of Siate Annual Report form,

£t
) /i

Signature of Ricetor or Gffiee

The efficer o1 ditevtor signing thes document fand who is bsted in aumber 11 above) affims that the facts stated herein are true and that heoor
she 1s aware that fakse inf mateon sulmutted in 2 decument to the Department of State constitutes a third degree felony as provided for m
s 317185 F.5,

v Blarhman Preeident
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
r

DELAWARE, DO HEREBY CERTIFY "CARSON LIVING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

BEEN FILED TO DATE

OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022
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

6304490 8300

N

am-, W Dulkeah, Sacvetsry of Siate )

Authentication: 204006239

oy~ - -



