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HBS FFiilngs Fax

B o002/0004
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE IWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
[

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Valkyrie Energy Inc.

(Enter name of corporation; must inclede "INCORPORATED,” “COMPANY,” "CORPORATION.”
"Inc.," "Co.," "Corp," "Inc.* "Ce." or "Corp.")

(i name upavailable in Florida. enier alicinate corporate name adopied for the purpose of transacting business in Florida)
3 Delaware

; 873705256
{S1ate or country under the law of which itis incorporated) . (FEI number, if applicable)
4 10/20/2021 5
{Date of incorporation) {Daic of duration. if other than perpetoal}
0.

(Mate first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. 5., 1o determine penalty lability}
7 2016 Painted Palm dr Naples FL 341 19

(Principal office street address)

1

{Cwrrent mailing address, if differcnt)

8. Nume and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Registered Agents Inc,
Name:

7501 +th Street N, Ste 300
Office Address: th tret N

Loy i ARYAA

St Petersburg

33702

, Florida
(City)

(Zip codc)
9. Registered agent’s aceeptance:

Having been nanted as registered agent and to aceept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative 10 the proper and complete perforniance uf my duties,
and | am familiar with and accept the obligatigns of my position as registered agent,

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Scerctary of Statc or ather official having custody of corporaic records in the jurisdiction
under the law of which 1t is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers andor directors [up to six {0) tal]:

({20001 73302 214
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Ao DIRECTORS

) Neal Weher
CChairman Name:

2016 Painsed Palm dr

DVice Chairman  Address:

. Naples FL 34119
ODirecior

W President

CVice President

CISecretary LI Treasurer

Bomer _CEQ COiher

JChairman Name:

Vice Chairman  Address:

ODircctor

O President

O Vice President

O Sccretary O Treusurer

O nher OOther

OcChairman Name:

O ¥ice Chainman  Address:

ODirector

Oresident

O Viee President

OSccretary O Treasurcr

Ciother COther

Fllings Fax

(((H22000373303 3)})

OChairman iName:

000370004

Vice Chairman  Address:

CIDirecion

CPresiden

JVice President

DS'.‘CI‘Clnry

Toiher

O Chairman Name:

O Treasurer

OOther

OVice Chainnan  Address:

O Director

O President

CIVice President

ClSecretary

CiGiher

e 1~

t CUSUTCTD
OTees urgr:
[

pory

COother _

o

1
. . ——
OChairman Name: -
_ =)

OvVice Chairman Address:

—
ODitector
Dfresident
CVice President
CISecrctary O Treasuret
O0ther CIQther

Important Notice: Use an atlachment 1o report more than sis {6}, The attachment will be imaged lor reporting purposes anly. Non-indexsue
individuals may be added 1o the index when (iling your Flerida Departimens of State Annual Repont form.

. -
12 s ./j'l'

Signature of Director or Ofticer

The officer or dircclor signing this document (and who is listed in number 11 above) affims that the facts stated herem are true and thal he or
she is aware that false information submitied in a document Lo the Departinent of State constitutes o thisd degree felony as provided forin

5. 317155, FS,
3 Neal Weber, CEO

{Tvped or printed name and capacity of person signing application)

({{+22000373303 31
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Dela \' » are Page 1
The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY “VALKYRIE ENERGY INC." 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 FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL REFCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALKYRIE ENERGY

INC." WAS INCORPORATED CON THE TWENTIETH DAY OF OCTOBER, A.D. 2021

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

~—
o
™2
—-—
—

6321356 8300

Qm‘u, vi. Hullocw, Seceviary of Siste )

% s Authentication: 204751020
\ 9_‘)\ t_'__' .-'c\:‘} Ay

SR 20223909572 N&aut S

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

Date: 11-01-22

({{¥122000373303 3)))



