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COVER LETTER

TO: Registration Section
Diviston of Corporations

Todd Enterprises Inc

SUBJECT:

Name of corporation - must include suffix

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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeremy Todd
Name of Person -
Todd Enterprises Inc §
- -
Firm/Company i I 'y
12394 Glimmer Way o = F:
Address o O
Jacksonville. FL 32219 o, T
City/State and Zip code ' é_”'
jeremy{lgotpopeye.com
E-mail address: (to be used for future annual report notification)
For further information concernming this matter, please call:
Jeremv Todd 425 2440579
. at{ )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations o ——
The Centre of Tallahassec P.0. Box 6327 =T
Tallahassee, FL 32314 s

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $87.50 Filing Fee,

O $78.75 Filing Fee & [ $78.75 Filing Fee &

vt b od £ anr r

(3 $£70.00 Filing Fee
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE Of FLORIDA,

Todd Enterprises Inc

{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “"CORPORATION.”
"lnC.." "CO.," "C(er." "InC." "CU.“ or "COl‘p.")

Popede, Energy Inc

{If name unavailyble in s[ﬂ)rida, enter alternate co\rﬁ)ral.&lame adopted for the purpose of transacting business in Florida)

1.

WA a
2. 3.
{Stale or country under the law of which it is incorporated) (FEI number, if applicable)
4 March 2, 2016 5
(Date of incorporation) {Date of duration. if other than perpetual)

{1ate first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaity liability)

. 60 E Monticello Dr Camano Island. WA 98282

{Principal office street address)

12394 Glimmer Way Jacksoaville, FL 32219

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: Jeremy Todd

1 12394 GG W
Office Address: ilimmer Way

Jacksonville, F .y 32219
acksonville, FL, . Florida

(City) (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 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with undl accept the obligations of my position as gegistered agent.

e 7/ 7

{Registercd agent's signature)

10. Anached is g’certificate of exjstence duly authenticated. not more than 90 days prior to delivery of this application to
the Departmenyof State, by the Jecretary of State or other official having custody of corporate records in the jurisdiction
under the law/of which it is incorporated.



A. DIRECTORS

. Jeremy Todd
[JChairman Name:

. . 12394 Glimmer Way
O Vice Chairman  Address:

Jacksonville, FL 32219
O Director

W President

{JVice President

O Secretary OTreasurer

OOther OOther

CJChairman Name:

[ Vice Chairman  Address:

O Director

[ President

T Vice President

CJSecretary OFreasurer

OOther CJOther

CIChairman Name:

OVice Chairman  Address:

UDirector

3 President

O Vice President

CSecretary ) Treasurer

OOther O0ther

Imponant Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
ir Florida Department of State Annual Repont form.

individuals m éyyrddcd to the mdcxy filing

) Holley Biffle
CJChairman Name:

12394 Glimmer Way

Ovice Chairman  Address:

] Jacksonville, FL 32219
O Directar

OPresident

OVice President

W Sccretary O Treasurer

OOther OOther

OChairman Name:

OVice Chairman  Address:

O Director

[OPresident

OVice President

ry

[(JSccretary OTreasurer T_‘

OOther OOther . =

5
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CIChairman Name:

hd L1 NP g2z

-

g

i
Fy

OVice Chairman  Address:

Clbirector

CPresident

OVice President

(O Treasurer

[Secretary

COOther O Other

Signature of Director or Officer

The officef or director s

s.817.155, F.S,

laramsyy TrAA

ing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

ERTR
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Secretdry of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

TODD ENTERPRISES INC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 03/02/2016.

1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  01/04/2023
UBI Number: 603 590 839

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

PR Al

Steve R. Hobbs, Secretary of State

Date Issued: 01/04/2023




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

JEREMY TODD

TODD ENTERPRISES INC
12394 GLIMMER WAY
JACKSONVILLE, FL 32219

SUBJECT: TODD ENTERPRISES INC
Ref. Number: W22000150342

We have received your document for TODD ENTERPRISES INC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc..," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The registered agent must sign accepting the designation.

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 caill
(850) 245-6051.

Mel Soiomon
Senior Section Administrator Letter Number; 422A00027122
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