Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below} on the top and bottom of all pages of the document.

(((H22000310635 3)))

D AT A

H2200031063538BCwW

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.

Florida DepartmentofStaS'[ 8 y {

b 3

To:
Bivision of Corporations
Fax Number : (858)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone ¢ (307)200-2803
Fax Number ¢ {855)330-1018

*Enter the emzil address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

= Oarnaut Enterprises, INC Tes S
o AP
& |Centificate of Status | 0 | @ -
i [Centified Copy L0 S50 wm X
. IPa ; 2 @ =
oo ge Count Ii 04 J T mITZ=
‘ . T =
— [Estimated Charge | s70.00 | SAPUN ~
& T\ &
= T O
= . o
Electronic Filing Menu Corporate Filing Menu Help



bl

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'l'RANSAC'i‘

BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

 Oarnaut Enterprises, INC
(Enter name of corporation; must include “INCORPORATED.” "COMPANY,” “CORPORATION.

“Ine,” "Col "Corp,” MIne," "Co," or "Corp.")

(If name enavailable in Florida, enter alternate corparate name adopied for the purpose of transucting business in Florida)

, Wyoming 5
(FEI number, if applicable)

{State or country under the law of which it is incorporaied)

n

(Bxate of duration, if other than perpetual)

, 08/11/2020

{Date of incorporation)

6.
(Date first trunsucled business in Floridy, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1302, F 5., 10 determine penalty hability)

. 21050 NW 14th PL Apt. 306 Miami Gardens FL 33169

{Principal oftice streel address)

21050 NW 14th PL Apt. 306 Miami Gardens FL 33169

(Cuerrent inailing address. if different)

8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) EE, 5
wne  REgistered Agents Inc. o
e s 7901 4th StN STE 300 2
St. Petersburg Florida 33702 o

(Citv) (Zip code) ¥

00:6 WY 8- 435 720z

03714
__ ONy
TAAONA Y

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 hereby 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 { am familiar with and accept the obligations of iy position as registered agent.

Bl

(Registered agent’s signature)

b0, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other otficial having custedy of corporate records in the jurisdiction

under the taw of which it is incorporated.

I'l. For initisi indexing pusposes. Hst names, titles and addresses of the primary officers and/or directors [up to six (6] wtal]:



A, DIRFECTORS

O3 hairman
MV Chairman
Kildirevton
KiPresidens
LivVice President
WSecretary

Meaa, o
r— kG

£1Chuinnan
Ls'Vice Unawrman
ODieector
Corvenidan
DVice President
MSecrenn

DOOther

GCmnrman

O vice Chairman

CHresidem
CIVice Presidem
OI8ecretary

Ointher

Fredrick Campbell

Name:

Adedrees

21050 N.W. 14th Place , #306

Miami Gardens FL 33169

B Treasuser

ree
_.\.rlln.:

Name:
AT
M lreasurer
O0ther
MNane
Address

OFreasurer

OOther

CIChairman
[TWWine Mhnirman
Direetor
DiPresident
LiVice fPreswent
CiSecretary

Ol

CIChairman
Livige Chairman
ODireetor

| LR TR
[ L N YL TR Y
OVice President

[ISecretary

Ctnber

LI mpmnun
CVice Chairman
Mniresn:
OPeesident
Clvice President
OSecretary

Oother

Name:

Aldence

D) Treasurer

— Akt

Nimg:

Address:

T VTimesurer

DOnher

Manw.

Address:

CYreasurer

COher

Impopiang Nopige: Use an auachment to report mure tian six (6] The atwenment will be imaged for repocting purpeses only. Nokemndexed
individuals may be added 1o the index when filing your Floads Department of Sate Annual eport form.
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“Signature ¢f Director or OlTu:cr/

‘The officer or director signing this document {and who is listed in sumber |1 above) affirms that the {acts $toted herein are inse and that he or
she is aware that false infurmation submitted in a document to the Depariment of Stae constitutes a third depree Gelany as provided for in

jrﬁcjr‘wl/ Camphell JD;m, ﬂ;}

sBIT 185 F5.

(BR

{Typed or printed nume and capacity of person sigmng npr‘hxatumb



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Oarnaut Enterprises, INC

isa
Profit Corporation

tormed or qualified under the laws of Wyoming did on August 11, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000936347.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of September, 2022 at 10:20 AM. This certificate is assigned ID Number
054838729.

Soiant N, sk

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hitps //wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




