2500

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the tap and hottom of all pages of the document.

{((H23000084674 3)))

H2300008467434EC

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account MName : REGISTERED AGENTS INC.
Account Number @ 120090000081
Phone » (307)200-2803
Fax Number ¢ (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

s
— 7
E;i i’ -HFJJ FOREIGN PROFIT/NONPROFIT CORPORATION
. ReBLDing, Inc.
S |Centificate of Status ” 0 |
: o |[Certified Copy | 0 |
0 N [Page Count | 04 |
|[Estimated Charge _JL $70.00 |

Electronic Filing Menu Corporate Filing Menu Help



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. REBLDING, INC.
(Enter name of corpormtion; must include "INCORPORATED,” "COMPANY.” “CORPORATION."
*Inc..” *Co.,” "Com," "Ing,” "Co." or "Comp.")

(if name unavatlable in Florida, enter alternate comporate name adopted for the purpose of transacting business in Florida)

2. DELAWARE 3.
(State or country under the law of which it is incorparated) (FE] number, if applicable)
4, 03/14/2018 5.

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

{Date first transacted business in Flonida, if prior o registration)
(SEE SECTIONS 607.1501 & 6071302, F.5., w determine penalty linbility)

7. 3588 NE Ocean Bivd Jensen Beach, FL 34957
{Principal office gtrect address)

3588 NE Ocean Blvd Jensen Beach, FL 34957

{Current miling address, if different)

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

Name: Registered Agents [nc

Office Address: 7901 4th St N STE 300

, Florida 33702
(City) (Zip code)

S1. Petershurg

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, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [
further agree (o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Dm’tc? \@9{&@

{Registered age'r{l 's signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of _this u;{pli‘cut.ior) 10
the Pepartment of State, by the Secretary af Siate or other official having custody of corpomte records in the jurisdiction

under the law of which it is incorporated.

V1. For inital indexing purposes, list names, titles and addresses of the primary officers and/or directors Jup to six {6} oml]:




A. DIRECTORS

CIChmatman Namer GOOUroad, Mamee CIChnesan Mame | .
CIVice Chauman  Address: 7901 4th SEN STE 300 (Wice Chairman  Addeess
3 Director St. Petershurg, FL 33707 CInirecsor R _

A President . [APzesident

DVice President [1Vice President e
X Secretary X Vreasurer [)Secretary O reaaurer

C0ther [ 0ther Uit Hher . LG nher

DO Chatrman Name: D Chairman Name:

OVice Chairman  Addresy: [iVice Chairman  Address:

(1 0irector CIDirector

O President CiPresident

DOVice President OVice Presidemt

CiSecretary D Trcasurer DSecrelary Treaswrer

O0ther CJOther Gther C1Other

OChairman Name: OChaimman Name:

OVice Chaimman  Address: OVice Chairman  Addresa:

CIDirecar G Director

OPresident GiPresident

O Vice President (Viee President

D Secresury O Treasurer OSecreiary Z Treasures

OO0ther [Other OOther TOther

mpartant Notice; Use an arachment 10 report more than six (6). The anachment will be imaged for reporting parpases only Nog-imderod

indhviduals /Mﬁn} ta the index when Aling your i sent of Sute Annual Report form.
-
/
P
;r Tt P

12 =
Vd Signature of NDirecter or Officer

The officer o5 director signing diis document (and who is listed tn number 11 abave) afTirms that the facts suzed herein are e amd Bl ot
she is aware that falsc information submitted in & document tu the Department of $tate constitates 8 thind degroe feloy as provsded for
F.B17.155, F.5.

13, /244 LA KK (,?_uvlﬁ AcA D

(Typed ot printed name nnd capacily of pervan signng applicatsm)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REBLDING, 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 THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REBLDING, INC."
WAS INCORPORATED ON THE FOURTEENTH DAY OF MARCH, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

MU

J!Huy W Botioch, Secretary of Stae 7

Authentication: 202830543
Date: 03-03-23

6797615 8300
SR# 20230857042

You may verify this certificate online at corDAdeIaware‘gov/au:hver.sh:ml




