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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %/A/dle 44»/19 %/q///\/f ’ZVF :

Name of corporation - must in({f/qt_c sufhix

[Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitied to register the
above relerenced foreign corporation to iransact business in Florida.

Please return all eprrespondence concerning this matter te the following:

2Us) o/ w1 Ky
U /l"\'ﬂnw aof Person
Low AR

174 4 Firm/Company

G5 WIS mgs B Sorke Y i

v %ddrcss : ‘

Lonwor  FL 30777

Citv/State and Zip code

KPPONASASY @ GmB 1/ € ernd

E-ntdl address: (to b used for future annual report notification)

iFor further information concerning this matter, please call:

Reonloighy . 4], 475 605

v Area Code Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N. Monroe Street. Suite 810 Tallahassce. FL 32314
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIBA DEPARTMENT OF STATE
O $70.00 Filing Feu U $78.753 Filing Fee & T $78.75 Filing Fee & $87.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

Certitied Copy

4 82 130 ¢dle
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION !()}l\‘? ACT BUSINESS IN THE STATE OF FLORIDA.

I \_%ﬂrm/()é L/ﬁ)ﬂ / /A/ﬁ ) I AL

(Enter name of corporation: must include “INCORPORA Td}). “COMPANY " "CORPORATION”
"Ine. "Col "Corp.” "Inc” "Co." or "Corp.™)

Chlorapo Gaoum LAND HoLdine, Th.

{1t name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

ﬂa/ﬂﬁﬁo 5. Al

o
(State or counyy undar the law of which it is incorporated) (FEI number, if applicable)
s 5127 [(79] 5
{Date of incorporation) (I3ate of duration. if other than perpetual)

6. U/Af TAMEANCTINE AT f1C6/S 7704 T cot)

(Date first ransacted business i Florida, if prior to registration}
(SEE SECTIONS 607.15301 & 607.1302, F.S.. to determine penalty liability)

(G Wl )9 50085 Ko Soyr822 Loneted /7

7.
U(I’nnupal office street address) 77?
L n
{Current mailing address, if different) ra
. (o ,
b o3 :
—_—
2. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) E}; P
Name: /@V/Aj ﬁw”E ! V e i
RPN - ,‘ -
Office Address: /49 Mek/t/‘g 5/?///1/?/“7/ S;"’é "‘)‘9';/ o ;
-2
L bt D . Florida '3‘2: : ?
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been numed 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 ay registered agent and ugree 1o act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

Lpor P ﬁaﬂﬂ;@ /,

Siered age nt's hl"[‘lﬂllll’t)

10. Auached is a certificate of exisience dulv authenticated. not inore than 90 davs prior to 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 it is incorporated.

li. Forinitial indexing purposes. Tist names. titles and addresses of the primary otficers andfor directors Jup to six {6) tal}:



A, DIRECTORS

'.'_.Péairman

mame:

THomg< GALVN

5776 A, o(M/J/a’f

O Vice Chairman

O Director

Address: L#t #) Conte )

55757

%sidunl

THompy EARVIN/

OVice Presidemt

CiSceretury

CiOther

O¢Chairman

O Preasurer

O xher

Nanie: Alé;)/ﬂj ﬂbﬂ"ﬁ é

O Vige Chairman

CHyirectar

95 Wk R /MWmﬂ

Address 5‘-)/

CPresident

L edlD 3&777

O Viee President

mcmr}'

O Treusurer

CiOther

Titnber
O Chairman Nuame:
OVice Chairman Address:

ODirector

O President

TVice Presiden

OSeeretary

Olrher

Y reasurer

Onber

ZChairman

1 Viee Chairman
O irector
CPresident

O Viee President
O Seuretary

Citnher

CiChainman
CiViee Chainman
Ohirector
CIPresidem
Divice President
Oiseceretary

CiOther

CiChairman

T Viee Chulrman
T Director
COPresident
OVice President
[dSeerctary

CiOher

Nume:
Address:
O Treasurer
Ci(rher
Name:
Address:
~oa
=
™3
L ]
N (o]
- £
- -
- . (]
O Treasurer L5 oo
— e
COther -
s e
N D
oy
Name:
Address:

CiTreusurer

Oxher

Imporant Notice: Use an attachment Ly report more than six t6). The attachment will be imaged tor reporting purposes only. Non-indeaed
individuals may be added to Y indes whengging vour Florida Depurtment ot State Annual Report form.

THart 15 G oy v s

Signature of Director or Officer

The officer or director signing this document tand who is listed in number 11 above) aftirms that the faets stated herein are true and that he or
she s aware than false intormation submited in a document to the Depariment ol State constitites a third degree felony as provided for in
8170535 P8

5 T HoMAS GHRVIN  CH B/d mga %@’f&ﬂﬂuf

(I'vped or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Seeretary of State of the Siate of Colorade. hereby certify that. according to the
records of this office.
SEMINOLE LAND HOLDING . INC.

isa
Corparation

tormed or regisiered on 08/27/1991  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this oftice. This entity has been assigned entity
identification number 1991 10674914

This certiticate reflects facts established or disclosed by documents delivered 1o this office on paper through
10/25/2022 that have been posted. and by documents delivered 1o 1his office clectronical!y through
102712022 @ 12:56:47 .

| have affixed hercto the Great Seal of the State of Colorado and duly generated. exceuted. and issued this
ofticial certificate at Denver, Colorado on 10/27/2022 (@ 12:56:47 in accordance with applicable law.
This centificate is assigned Contirmation Number 14421314

VT ey

o,
e
e, Aé:_—?:_

Sceretary ol State ol he Staie of Colondo

AL AR R A R R R R R R R R R R R R Py T A A s L1 1T (ohahiadal b b ekl bbb bbb fod
. d

Notce: A cernficate ssued electromcally from the Colorado Secretary ol Stae s websire s fully amd immedraredy vahd and_effectve.
However, as an ophon, the wswance and vahdiy of o ceriificate obtamed elecironicalle may be established by visiing the Talidate o
Certficate page  of e Secrewrry of State’s  website, dnips vwwwcolmadises oy iz CorgffeodeSearclCenter i Jdo entermyg e
certtficate’s confirmution number displuved on the certficaie. and Jollowng the mvtructrons duplaved Confirnung the isuance of o cernficate

s merely vpponal _and 1y nor necessury o e valid and effecnive isswance of o certificate. For more anformation. vist our website,
upy wwn colen adosns gov click " Busiesses, rademarky, trade names” and seleet " Freguently Ashed Onestienrs.”




