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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STr!TE OF FLORIDA.

1 BED OF NAILS, INC.

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY
"Ine.,” "Col" "Corp,” Tine,

Corp,'

¢, "Co," ar "Corp.")

“CORPORATION,”

38

CALIFORNIA

3.,
{State or country under the faw of which it is incorporated)

{if name wnavailable in Florida, enter alternate corporate name adopted for the purpose of tr

ansacting business in Flarida)

(FE! number, if appliceble)
E 7, 2012
4 JUNE 7, ' 5
(Date of inco-poration) (Date of duration, If other than perpetual)
6,
(Date first transacted business in Florida, if prier to rcgnstrauon)

(SEE SECTIONS 607.1501 & 607.1502, F.S., (0 determine penahy liability)
7, T

411 WALNUT STREET, #20798, GREEN COVE SPRINGS, FL. 32043

{Principal office sfreet adcress)

411 WALNUT STREET, #20798, GREEN COVE SPRINGS, FL 3

{Current mailing address, if different)

77
=0 2
—x =
8. Name and street addpess of Florida registered agent: (P.O. Box NOT acceptable) r-;,'u-« -«
g T 1

: CARINA TANNENBERG 'i; oW

Name: <
A -0
~ 411 WALNUT STREET, #20798 r*‘g =

Office Address: M
Ve &
GREEN COVE SPRINGS ., 32043 A o
, Florida f = D

(Citv) (Zip code) v
9. Registered agent's acreptance

Having been named as registered agent and to uccept service of process for the abov

e stated corporation ot the place
designated in this applicarion, I hereby accepr the appeinunent as registered agent and ugree (o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative 10 the proper and campte:e performunce of my dutles,
and I am familiar with and accept the obligations of my pasition as registered agem

(Registered apent's signawre))/

10. Attached is a certificare of existence duly authenticaied. not more than 90 days pri

or to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corpomle records in the jurisdicton
under the law of which it is incorporated.

For initial indexing purposcs, list numes, [ilties and addresses of the primary officers and/or dire

i:
I

ir ctors [up to six (6) total]:
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A. IRECTORS
CARINA TANNENBERG

CCheinnan Name: OChairman Name;
OVice Chairman  Adcress: H1WALNUT S;T' #0738 O Vice Cheirman Address:
SDirector GREEN COVE SPRINGS, FL 32043 IDirector 5‘
W President OPresident ’
OVice President Vice President
B Secreury W Treasurer ] Secresary CTrzasurer
[JOther COtker CCther COther |
OChairman Namec: C:Chaiman Narne:
IWice Chairman  Addiess: Cvice Chaiman  Address:
OIDirector CIDirecior
O Presidem CiPresident
]Vice President {OVice President
{J Secretary O Treasurer TdSecretery OTreasurer
Other OCther 0ther I COther
(IChairman Narne; CiChairman Nune:
Vice Chairman  Address: [Vice Chairman  Address:
OIDirector ODirector
TiPresident CPresideant
O Viee President CIVice President
OSecretary TiTreasurer D1Secretery O Ticasure:
OOther CiOther COther | 2 Other
Lmportant Notice: Use an atachment to repost more than six (5). The attachment will be inaged for reporting purposes only. Noa-indexed
individuuls may be added to the index when filing vour Florids Department of Stare Annual Reportiform.
. /I.A/u Al N aAgoa g
Signature of Dircetor or Officer /f
The officer or directar signing this document {and who is listed in sember 11 above) a%firms tha th: facts stated herein are rue and that he or
:h8c1|75 ;:;\Sarf z:m false information submitted in a document fo the Departmen: of Stare constitutes s third degree felony as provided for ia
1 CARINA TANNENBERG
(‘I'yped or printed name and capacity of person signing application) li !
i
[
i
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify.

Entity Name: BED OF NAILS, INC.

Entity No.: 3477644

Registration Date: 06/07/2012

Entity Type: Stock Corporgtion - CA - General
Formed In: CALIFORNIA '
Status: Aclive

The above refarenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, fights and Jrivileges in California.

This cedificate relates to the status of the entity on the Secretary of State’sirecords as of the date of this
certificate and does not refiect documents that are pending review or other events that may impact status.

No infarmation is available from this office regarding the financial condition status of licenses, if any,
business activilies or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate anc affix
the Great Seal of the State of|California this day of April 20,
2023.

SHIRLEY N, WEBER, PH.D.
Secretary of State

Certificate No.: 101657722

To verify the issuance of this Certificate, use the Centificate No. abo:va with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov!
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