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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TU
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Nordvast Holdings

"o

{£nter name of corparation: nist inclwde “INCORPORATED. “COMPANY.” “CORPORATION"
e, "Col" tCop Mne” "Cot e TCarp.™)

Nordivast Holdings Inc.

3 Wyaming

(1f name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
3 | puiy E

(State or country under the Jaw of which it is incorpoerated )
1 10/1/2015

(FET number. o applicable)
(Date of incorporatici)

O,

(Date of duration, i1 other than pempeiual}

{Dase firstirensacied business m Florida, i prior wo regisiration )

(SEE SECTIONS a07.1301 & 6071302, F 8. o determine penalty liabiliy)
. 7901 4th St N STE 300 St Petershurg FL 33702

tPrincipal otfice street address) “
7901 4th St N STE 300 St. Petersburg FL 33702 =
(Current matling address. tf ditferenty .
S
8. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) >
Registered Agents
Name: g 9 Inc
Office Address: 7901 4th StN STE 300
St Petersburg

.., 33702
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desigrated in this application, | hereby aceept the appointment as registeved agent awd agree to act i this capacity. 1
Jurther agree to comply with the provisions of all statites relative o the proper and complete performance of my dutics,
and Fam fumiliar with and accept the obligations of my position as registered agent.

T e

| )afe-r?]\ oeite

it
‘ et

-

{ Registered agent's signature)

10, Auached s a certificate o existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L,

For inidal indexing purpsses, list names. tittes and addresses of the primary ofticers andfor directors [up (o six (61 10tad]:



Ao DIRECTORS

Justin Hill
CiChairman Nume: Z Chairman Name:
DIVice Chairman  Address: CVice Chuirman Address:
P 1621 Central Ave .
UiDirector _Birector
, Cheyenne WY 82001 o
Fresident CPresident
Vize President T Vice President
K Seereiary & Ireasurer CSeeretary CiTreasurer
Clther Ciother ther TOther
TIChairman Name: .Chairman Name:
CiViee Chairman  Address: Cvice Chaicman  Address:
Cilhrector CDirector
Tilreaident Cresident
Civice President T Wice President
TiSerreiary Cilreasuier CSecrenny CTrensurer =3
Tnher Cenher tiher Ciinher ‘-
1
c".
Chairman Name: [ Chairman Name: e
OVice Chaimuan - Addiess: CVice Chainman Address: tT
=
_ _ ™
(I hrector £ Director
DiPresident CPresndem
Civice President T Vice President
CiSecreiary [ reasurer T Seeretary
COther CiOther

OTreasurer
T Uther

CiOther
Bnportang Notice: Use an attachiment o report more than siv 163 The attachment will be imaged Ter teporong purposes enly, Non-indewed
i Al

individuals may be added 10 the Indes when filing vour Flonida Diepantment of State Annual Report fonm

Signature of fXrector or Offices
The afTieer or direetor signiny this document (and who is histed in number 1 above) atfinms that the facts stated herein are true and that be or
she is gware that false information submitted in 2 document v the Departiment of State constitutes a third depree felony as provided forin
S I R

3 Justin Hilf. President

k3

CTyped or printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the Stale of Wyoming, do hereby ceriify that
according to the records of this office.

Nordvast Holdings
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on October 1, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000695980.

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 5th day of January, 2023 at 9:19 AM. This certificate is assigned ID Number 057517419.

AL

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web siie is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Ceriificate Confirmation screen of the

Secratary of Slate's websile htips://wyobiz.wyo.gov and following the insiructions displayed under Validaie Certificale.




