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COVER LETTER

TO: Registration Scetion
Division o Corpurations

. e UNDERGROUND AQUAPONICS. PBC
SUBJECT: ; QU

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Anihony Williams

Name of Person

Javaram lLaw

Firm/Company

54 West 21t Street

Address
New York, New Yark 10010

Ciuv/State and Zip code

awitliams@jayvaramtaw.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

at { )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
‘The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassec, F1. 323032

Enclosed is a check for the following amount:
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee T $78.75 Filing Fee & [0 $78.75 Filing Fee & 11 SR7.30 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy

{((H23000073245 3)))
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Underground Aquapenics. PRE

(Enter name of corporation. must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc." "Co.." "Corp,” "Inc.” "Co." or "Corp.")

Urderground Agoaponics. ‘Tal .

(If name unavailable in Florida, enter aliernate corporate name adapled for the purpose of tunsicting business i Florwda)

3 Detaware .
' 3.
(State or country under the law of which it 15 incorporated) (FET number, if applicabic)
2
. 02/01/2023 Perpetual

(Date of incorporation) {Date of duration, if other than perpetual)

(Date firat Uansacted business in Flonida, i1 prior w registiation)
(SEE SECTIONS 6071501 & 6507.1502, F.5 1o determing penalty lability)

Y744 Foadale Drive. Deliona. Flonda 33738

(Principal office street addiess)

(Current matling address. if different) ~3

e
LA §

8. Name and stireet address of Flonida registered agent: (PO, Box NOT aceeptable)

i Nickolas $. Rodd B
Name:

. 2744 Foxdale Drive
Ofhee Address: .
(A%
Deliona L, 32738 _
. Flonda 02
-t

(Citv) (Z1p code)

9. Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stuted corporation at the pluce
desipnated in this application. | hereby accept the appointment as registered agent and agree to act i this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my posuion as registered agent.

DacuSignad by:

Mkolas S. Fodd
W'Ra"fs?llc:?%?ﬁfﬁam's signature)

10. Artached is a certificate of existence duly authenticated, not more than 90 davs priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11 For initial mdexing purposes, list names. utles and addresses of the primary officers andror dueclors [up w s (o) tosel}
(23000073245 3)))
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A. DIRECTORS {((H23000073245 3)))
— . Nicholas 5. Rodd -
i_JChauman Name OiCharman Nanie
e 2744 Foadale Diive _
DViee Chaimman  Address. OvVice Chaymian - Address
. Delona, Flonda 32733 .
W Director ODirectos
Wiresident President
Civice President O vice President
W Secresary (I Treasurer Cisecreary Treasurer
CLEQ CFO _
= Other M Other L 0her OOther
OCharman Nane: CiCharrman Name.
OVice Chairmean  Address Divice Charman  Address.
CDiector Cirector
[ President JPresident
JVice President TVice President
OSecretary OTreasurer LI Secretary i Treasurer
TOrther OOther DOoidver TIOther
CiChairman Name: CiChanran Nane:
OVice Chairman  Address: OVice Chairman  Address.
ODurector O Director
TPresident CiPresident
O Vice President OVice President
OSecretary {dT1easurer D Secretary TTreasurer
OOther O0the: dother O Other

Important Notice Use an attachment to report more than <ix {6} The attachment wiil be imaged for reporting purpases only. Non-indexed
1:1di\‘i(}ualumgﬁm ppided Lo the index when fihing vour Florida Depanment of State Aanual Report form

12 l Mekolas S. Pold

N 853R81BEECARA Sigmature of Direciar or Officer

The officer or director signing this document {and who 15 listed in nurtber 11 gbove) affirms that the facts stated herein are true and that he or
she 15 aware thet false informaton subrirtted i a doctment to the Department of State constitutes 2 thard degree felony ag provided for in
5.917.153 F.8.

2 Nickolas S. Rodd. President and CEO

(Typed of printed nare and eapacity of person sigming application)

(((H23000073245 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNDERGROUND AQUAPONICS, PBC" 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 TWENTY-THIRD DAY CF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNDERGROUND
AQUAPONICS, PBC" WAS INCORPORATED ON THE FIRST DAY QF FEBRUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Qnﬂr-y W, Dufioch, Secevlary of Stie

Authentication: 202777537
Date: 02-23-23

7271885 8300
SR# 20230671579

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

(((H23000073245 3)))



