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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2023

AARON SHOAF
PO BOX 761
BEAVER, UT 84713 US

SUBJECT: JACK HERER BRANDS
Ref. Number: W23000076261

We have received your document for JACK HERER BRANDS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews

Regulatory Specialist |l Letter Number: 323A00012326
g
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COVER LETTER
TO:  Registration Scection
Division of Comporations

Jack Herer Brands

SUBJECT:

Name of corporation - must include suthx
Dear Sir or Madan:

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

Please return all correspondence concerning this matter to the following:

Aaron Shoaf

Name of Person

Firm/Company
PO Box 761

Address

Beaver UT 84713

City/Siate and Zip code

staftf@shieldeorp.net

E-mail address: (Lo be used for future annual report notification)

For lurther intformation concerning this matter, please call:

Aaryn Shouf o 775 N 220-7774
: a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.(). Box 6327
2415 N. Moenroe Street, Suite 810 Taluhassee, FL 32314

Tallahassee, F1. 32303

Enclosed 1s a check fur the following amount:
Please muke cheek payable 10: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee [0 $78.75 Filing Fee & L1 $78.75 Filing Fee & W S87.30 Iiling Fec,
Centificate of Stutus Certified Copy Centificate of Status &
Certitied Copy



.
y

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING IS SUSMITTEL T
REGINSTER o FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Jack Herer Brands
i Enter name of corporation; must inelude “INCORPORATED.” “COMPANY.” “CORPORATION”
“Ine MCol" "Corpl” Mlue” "Co" or "Corp™

Jack Herer ’afcb?cpd TN,

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Floseln

Nevada N
= S. I
(State or country under the law of which it is incorporated) (FET nwmber, if applicabley
053710/2023 -
D- ——— m———— ey =
(Dute of incorporaiton) e of duration, i vther shan perpeiuat
0. —

(Date Nest transacted business in Florda, i1 prior w registration)
(SEE SECTIONS 60715301 & 6071502, F.8. o determine penaliv habilinv

7 4390 Deodar St Silver Springs. NVEO429

tPrincipal office street address)

PO Box 3540 Silver Springs, NV 89429

{Current mailing address, ifditferenny

{

= [=1
i =
- o
8. Name and street address of Flonda registered agent: (2.0, Box NOT aceepable) - &=
- =
Brandv Aplin el ()
Name: AP = o
(_r*
- 2070 Melody Lane . I~
Oftfice Address: - £y =
"f]'
Pensucola Elosid: 32503 Ja— -
_ - Flonda - O
(Ciy) t2ip code) L

9. Registered agent’s acceptance:

.~\'PI’LICA'I'I()N BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Having been named as registered agent and to accept service of process for the above stated corporation ar the pluce
designated in this application, | hereby accept the appoinnment as registiered agent and agree to act in this capucity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dictios,

and [ am familiar with and accept the obligations of my position as registered ugent.

{ chjjlu} ed ::g('m s signatuie)

100 Attached is o centificate of existence duly authenticated, not more than 90 davs prior to delivery oi this application
the Departmient of State. by the Secrctary ol State or ather official having cusiody of corporate records i ihe jursdicion

tinder the law of which it s incorporied.

1. Foranital imdexing purposes, Hat names, tithes and addresses of the primary officers widror directons fup to a8 00 wtad 2



2

A. DIRECTORS

Aaron Shoat

OChairman Name: CIChainman Nome:
IO Box 35340 . .
OVice Chairman  Address: OVice Chaimun Address:
H Dircctor Silver Springs. NV 89429 Obirector
& President OPresident
O Vice President CiVice President
OSecretary O 'freasurer O Seeretary (I Treasurer
COwer COther COther Cinher
CIChairman Nane: CIChairman Name:
O vViee Chairman Address: OVice Chairmian Adddress:
ODirector CODircctor
ClPresident Orresident
OVice President CVice President
CISeeretary O Treasurer O Sceretary ClFreasurer
OOther COther OOther COther
DO Chairman Namc: COChairman Name:
CIVice Chairman  Address: OVice Chaimman Address:
ODirccror ODircetor
O rrestdem OPrestdent
CIvice President Chvice Presidem
OSecretary OTreasurer O Seeretary Ui Treasurer
Cither COther OOther Cinher

Impoertant Notice: Use an attachment to report more than six {(6), The atachment will be imaged for reporting purposes only, Nan-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

12. ////—/

= Signature of Director or (ificer

The officer or director signing this document (and who is listed in number |1 above) affinns that the Facts stated herein are true and that he or
she is aware that false information submitted in a document w the Depatment of State constitutes a thind degree feleny as provided for in
s.817.155, F.8.

13 Aaron Shoaf, President

{typud or printed name and capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualificd and vlected Nevada Secretary of State. do

hereby certify that [ am. by the Jaws of said State. the custodian of the records relating to lings

by corporations, non-profit corporations, corporations sole, limited-lability companics. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this centificate.

[Hurther certtfy that the records of the Nevada Seerctary of State. at the daie of this certilicate.
evidence. Jack Herer Brands, as 2 DOMESTIC CORPORATION (78) duly organized under the
laws of Nevada and existing under and by virtue of the laws ol the State of Nevada sinee 05/10/2023.
and is in good standing in this statc.

IN WITNESS WHEREQF, ] have hereunto sel my
hand and affixed the Great Scal of State, at my
office on 03/10/2023.

THRE e

FRANCISCO V. AGUILAR
Certificate Number: B202305103643902 Secretary of State

You may venfy this certiticate

——

online at hiip:/www nvsos.gov




