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) Inco‘rporating Services, Ltd. i n C S e r\75’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 5/19/2023 PRIORITY Regular Approval
ORDER ENTITY .
NAX DEVELOPMENT GROUP, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
NAX DEVELOPMENT GROUP, INC. (FL)

File the attached foreign qualification document

NOTES:
$70.00 Autharized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)- 1150742

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC oraers, please indude the thru date on the results.

Friddav, May 19, 2023
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COVER LETTER
TO:  Registratton Section
Division of Corporations

. . NAX Development Group, ing,
SUBJECT; 77 ereepmemheip

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida,”
“Certificate of Existence.” or "Certificate of Good Stunding”™ and check are submitted to register the

above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

karen Ruby

Namve of Person

Femwick & West LIP

Firm/Company

191 Second Avenue, 1Oth Floor

Address

Scattle, WA 08101

City/State and Zip code

krubvidfenwick.com

E-matl address: (to be used tor future annual report notification)

For further infuormation concerning this matter, please cail:

Kiren Ruby ( 206 389-4506
it )

Name of Person Arca Code NDaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327
2413 N Monroe Street. Suite 810 Tullahassee. FL 32314

Tallahassce. FI. 32303

Enclosed s a check tor the Tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee U $78.75 Filing Fee & U S78.75 Filing Fee & 00 $87.50 Filing Fee.
Certificae of Staws Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

SNAX Development Group, Inc.

tEnter name of corporation: must include "INCORPORATED,” “COMPANY,
“Ine.” "Col” "Corp,” "ne” "Co” or "Corp.™)

T CORPORATION”

(I name unavailehle in Florida, enter abiernate corporate name adopted for the purpose ol eimsacting business in Floriday
;. Delaware

3.

(State or country under the law uf which 1t incorporated)
SH 42020

4,

{(FEI number, ifapplicable)
3.
(Date of incorporation}

6.

{Date of duration. i other than perpetual)

{Date first transucted business in Florida, it prior o registration)

(SEE SECTIONS 6071301 & 6071502, F.5., to determine penalty Liabilizy)
o 1104 Highland Avenue, Manhawan Beuach, CA 90266

(Principal otfice street address)

(Current muhing address, iF differenty

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

v B
=7 35
A
P g i
a— Y
Name: C T Corporation Sysiem g ——: =
1200 5. Mne island Road, 52 o
- 200 8. Mine sland Road, £230
Office Address: e -0 ET'%
= O
Plantation o, 33324
- Florrda =
{(Cuv) (Z1p codey
9. Registered agent’s acceptance:

gl

Having been named as registered agent and to accept service of process for the ahove stuted corporation at the place
designated in this application, I hereby accept the appointment ax registered apent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutics,
and I am familiar with and uccept the obligations of my position as registered agent,

Nichol McCroy, Assistant Secretary
pteted agent’s signature)

under the law of which itis icorporated.

10, Adtached s a certificale of existence duly authemicated, not maore than 90 days prior to delivery ol this application {o
the Department of Suue. by the Sceretary of State or other ofTicial having custody of corporate records in the jurisdiction

Tt.

For initial indexing purposes, st nanes, tides and addresses of the primary ofticens and/or directors [up w six (6) 1tal]:



A, DIRECTORS

Jett Schumacher

O Chairman Name: OChairman Name:
Ovice Chairman Address. 14 Highland Avenue JVice Chairman Address,
) Manhattan Beach, CA 90266
ODireetor CIDirector
O President President
Cvice President TIVice President
OSceretary OTreasurer TISeeretary O T'reasurer
W Otlier CEO OOther TOther CiOther
CChairmzn Name: JChairman Nume:
OVice Chairman  Address: Vice Chairman Address:
Clivirecior CIDuector
C1President IPresident
JVice President TIVice Presidemt
OSceretary OTrcasurer OScerctmy O Treaswer
OOther CiOthe Ot O0Other
O Chairman Name: TJChairman Name:
CVice Chairman  Address: ClVice Chairman  Address:

E1Director
OPresident
OVice President
OSccretary

O Other

O rreasurer

COeher

IDirector
CPresident
TVice President
ClSceretary

TJOther

O Treasuter

Onher

Iportant Nuotiee: Use i attachment to report more than six (65, The attachment wall be imaged for reposting purposes ondy, Son-indesed
individuals may be added e the index when Niling your Florida Departinent of State Annual Repoet furm

12 HF demadux

Signature of irector or Ofticer

The officer or director signing this document Gind who s listed in number 11 above) attinms that the facts stated herein are true and that be or
she bs wware that fulse infommation submited ina document w the Department of State constitutes a third degree felony as provided o in
ARI7155 F.8,

13 Jeff Schumacher. CEO

(Typed or printed nime and capacity of peesan signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAX DEVELCPMENT GROUFP, 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 EIGHTEENTH DAY OF MAY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAX DEVELOPMENT
GROUP, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF MAY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7970128 8300
SR# 20232170904

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

Authentication: 203377471
Date: 05-18-23




