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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

INCOMPLIANGE WITH SECTION 607 SO3VLORIDA STATUTES. THE FOLLOWING IS SUBNITTED T6)
RECISTER 0 FOREICGN CIRPORATION T0) TRANS (¢ TRUSINESS IN T STHrE OF FLORID
PauredRock, Inc,

tEnter name of corporation: must include CINCORPORATER” "COMPANY ~ “COR PORATION
“Ine Col "Corp MTne.” "Col” or “Corp.")

(1 mare unavailable in Florida, cnter aliernate corporate name adopted for the purpose of iransacting business in Florida
- Delaware 3 93-1988803
{Sqate or cauntey wnder the law of which i i incarporated) (FEDL number. iF applicable)
3 (6/20/2023 <
(Nate of fncoeporatinn} (Date o duration. if ather than perpetual)
6,

Date fisst transacted business in Florida. if prior o registration}
{SEE SECTHONS 607.1301 & 607.1502, F.8.. 10 determine nenaliv liabiing
1618 Nw 2 Ave, Boca Raton, FL 33432
LI -

{Principal office street address)

{Correni maiting addiess, if differenty

& Name and sirect address of Flogida registered agenl: (P.O. Boa NOT acceptable)

Name; Amy Sexsmith
Ofiee Address; 1618 Nw 2 Ave -
Boca Ratan Fari, 33432
L Horida
(Cnv)

(Zip code)
9. Registered agent’s acceptance:

Md 22 NP E10

Having been named ay registered agent and to aceept service of process for the abeve

stated corporgfion af e /Jlum.m
designuted in this application, herehy aceepr the appoiniment as repistered agent and agree to aceeThis o iy, |
Jurihier agree to comply with the pravivions of all statuftes retative to the prope
wd L am fantitior witlh and aceept the

rand complere pcrﬁ;ﬁmr:‘fg'c LD dutics,
: Hive oI
abligations of my position as registered agent.

it Fe |
Sn D 1
/Q Y VB’ %% ﬂ o

(Reyistered agent’s sipnatureh

10 Attached is o certificate ol existence duly authenticated. not more than 90 d
the Department of State. by the Secretary of State or other oificial k

avs prior o delivery of this application 1o
under the law of which it s incorporated,

aving custody of corporaie records in the jurisdiction

.

Forinival indexing purpases. list names, titles and addresses of the primary ofticers wandsor diseciors fup 1o ~is (6) wtal]:
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—Chairman Namy: U ainnag Moo

—Vice Chuinman Addrese: O Vice Chaimman Addros:

T Director 1618 Nw 2 Ave TiDreeny

Mirciden Boca Raton, FL 33432 ZPresiden

Ve Preaident SIVicy President

ZSeeret 2 Ireasurer JSecretan i Treasurer
CUkher JHhher ZrOher Other
—Clhainnan Nimg: Chairman Namg:

Ve Chaitiem Adddigss: TVice Chairman Address:

o Hpecior Zhirector

L3President ihresident

Ve Presiden Vel President B
CiNeereary ZFlreasurer & Reeretans T Tecasurer
Zther Zrher ZOthe Cother __ .
- Chainman Name: TIChairmuns Name:

TVice Chainman Address: C2Vice Chairman Address:

ZDirectar CiDircelor

TiPresident CPresident

Ve Presiden L Vice President

Deerctny lcasurer Cixeertary T Treasurer

—inher . Orher _ Other Titnher

Buporint Notice; Ese an attachment o tepert moee than sis (6} The alachment wilt be imaged for reporting purposes only, Non<dndesed
indgis idduals may be added 1o the fndes w hen Bfing your Flazida Departiment of Stre Annual Rueport [opm,

g

P

O
.

|2

Stgeaiue of Birector or Officer

Che slicer o dieccior signing ihis document Gud who is Bisted in namber 1 above) alfirms shin the Giets stated berein e ruc g that e
she s avare that Gabse information submitied i a dociment 1o the Departmant of Stale canstitvies o Ukrd degree felony as provided for in
SEITRE PN

1, Amy Sexsmith. President

{Tvped or printed name aned capaein: of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PQUREDROCK, INC." I5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "POUREDROCK,

INC. " WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXFES

HAVE BEEN ASSESSED TO DATE.

2R

Jt'lrry W Buligch, Jrivetary of Stole

Authentication: 203579194
Date: 06-20-23

7521968 8300
SR# 20232798286

You may verify this certificaie online at cora.delaware.gov/amhuer.sh:ml




