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COVER LETTER

TO: Registration Section
Division of Corporations

L Ops C APy o Arnerre 4 CoRPO AT IO

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Trunsact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing’ and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

PN/ ErAREL R, CAREN , £5H,

Name of Person

B Tar €, fhufle R, ROBELTS \ Smigts,

/fdfﬂéy, O'marcey, w
‘ 4 Firm/Company A
“TIL S OREGo) AvE el St 7E /OO
Address
o B
T P4, Fy  3B3coc L0
City/State and Zip code & E_
nloM —
/L\ ‘—"“"t{/@/awcarébaﬂ-co.’ef’ '-.:‘i;: Lo :
E-ma:l address: (10 be used for future annual report notification) e o HE
L, =
=

For further information concerning this matter. please call:

at( 873 250~-0577

i cwrace AL CAaREY
’ Arca Code Daytime Teicphone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction

Registration Scetion

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Swreet. Sutie 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable (o FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee §78.75 Filing Fee & 0O §78.75 Filing Fee & L] $87.50 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, Lol avbon Ame-ica Cér,{}p/av‘{?bﬂ
{Enter name of corporation: must include “INCORPORATEN" "COMPANY.” “CORPORATION "
"Inc..)” "Co.." "Corp."” "Inc.” "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, D(/@w;. e 3, 5—;7“ ‘/(/fj“‘y??
{S1ate or country under the law of which it is incorporated) {FE! number, if applicable)
4. \/ﬁﬂ—na ~ o /‘7{, % I S 5.
{Date oi‘incorp/oratiun) (Date of duration, if other than perpetual)

6. /I///f—

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§.. to determine penaliy liability)

'_-" 1. g
7. S 20F Drange Strec i lLed) frmin g, DX, Aewtlas il  s280/ . o
(Principal office street address) i S s
[Fe R ™ he
(Current mailing address. if different) © Mez —, [T
Y. F -
S W
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _;,: w

Name: SHichae/ A Ca,ra?, )55 .
y . oL
Office Address: [‘(‘4’/‘?’ O At ey M 747&4/ 7rZ S ﬂf¢7en vernne e yye)
7

ﬁ/hﬂﬁ, o ri A Florida 3 3e0c
v (Cuy) {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 application, I herehy accept the appointment as registered agent and agree to act in this capacity, |
Sfurther 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.

{Registercd agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is tncorperated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:



A. DIRECTORS

OChairman Name: _ AN Vbns Jing OChairman Name:
<
[OVice Chairman  Address: /é C2brnAS L’ DiVice Chairmen  Address:
D) Director 772 5. oK Czon AvE ODirecter
/Cdpresidem TA#mes, Ff F320 & CIPresident
[1Vice President L SA DVice President
OSeccretary OTreasurer DSeccretary O Treasurer
OOther O0ther (0ther OOther
OChairmen Name: f/’fﬂé ol =3 OChairman Name:
DVice Chairman  Address: % LoL/rnRS LA JVice Chairman  Address:
, ‘2 5. OLEson AVE Diroctor
MDxrcctor 7 = | = 45_;
I
OPresident TArned, L 33co0c OPresident i
e
Vice President e SA C)Vice President i w2
CiSecretery O Treasurer OSecretary OTreasurer 7} ;_
2
COther D Other DO Other QOther S -x
r ™
O Chairman Name: O Chairman Name:
OVice Choirman  Address: OVice Chairman  Address:
ODirector O Director
OPresident O President
OVice President 1 Vice President
DOSecretary O Treasurer OdSecretary O Treasurer
OOther OOther D Other OOther
Important Notice: Use an artachment to repon more than six (6). The attachment will be imaged for reporting purppsg pnly ,Nqn-}udued
individuals may be added to the index when filing your Flofida t of State Annual Report form. Telens m|
12, " E -
Signditure of Director or Officer )
) ma
The officer or director signing this document (and who is listed in number 1§ xbove) affirms that the facts siated hcrun um.nn.d tha boG

she is aware that false information submittod in & document to the Department of State constitutes a third degree felony a8 pmvrded Torm—-~
s.817.155 F.S.

i Cheol /—"QQ Direofor) M A“'h M}La Cof}bnf} jan

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOWCARBON AMERICA CORPORATION" 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 OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOWCARBON
AMERICA CORPORATION" WAS INCORPORATED ON THE FOURTEENTH DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUESS

\Erﬁqwjmxthumndﬁm )]

Authentication: 204171275
Date: 08-19-22

6545352 8300

SR# 20223260273
¥You may verify this certificate online at corp.delaware.gov/authver.shimi




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2022

MICHAEL R. CAREY, ESQ.

CAREY, OMALLEY, WHITAKER, MUELLER ETAL
712 S. OREGON AVENUE, SUITE 100

TAMPA, FL 33606

SUBJECT: LOWCARBON AMERICA CORPORATION
Ref. Number: W22000102972

We have received your document for LOWCARBON AMERICA CORPORATION
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00017789

www,sunbiz.org
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