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APPLICATION BY FOREIGN CORPORATION FOR AUTHRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINVESS IN THE STATE OF FLORIDA,

BBQ Buddy Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY," “"CORPORATION,”
"Ine.," "Co.." "Cormp.” "inc,” "Co," or "Corp.™)

{If name unavailable in Florida, enter alternaze corporate name adopted for the purpose of transacting business in Florida)

, Delaware . 923005949

3.
{State or country under the law of whick it is incoroorated) (FE! number, if 2pplicable)

N
n 0321772023

rn

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

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.&., to determine penaliy liability)

; 2300 N. Scenic Hwy, House 104, Lake Wales, FL 33898

{Principal office street address)

{Current mailing address, if different)

5. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable}
Start Reid

Name: . o B3
:—-_:f__ 3

2300 N, ic Ewy ol
Office Address: 300 N. Seenic Ewy, House 104 i- Cc%
.. —

- T 1
Lake Wales Florida 13898 L:;
(City) {Zip code)

=
)

9. Registered agent's acceplance: -

MR
Having been named as reyistered agent and 1o accept service of process for the above stuted corperation at-the ﬁce
designated in this application, I hereby accept the appointinent as registered agent and agree (o act in-this-capdggy. [
P . sl .
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

s

(Registered agent's signature)

10, Atiached is & certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other officiel having custody of corporate records in the jurisdiction

under the law of which it is incerporated.

11. For initial indening pwpeses, iist names, titles and addreases of the primary officers and/on directors {up (o six (6) totail:
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A. DIRECTORS

Start Reid

[ Chairman Name:

) 2300 N, Scenic Hwy, House {04
TOVice Chairman  Address:

L.ake Wales, FL 33858

CiDirector

W Precident

CVice President

(((H23000353764 3)))

SChamrman Nams:

T Vice Chairman  Address:

CDirector

Teresidem

TIVice President

CSecretary O Treasurer Searetary O Treasurer
OOther 10rher COther OOther
CChairman MName: T Chainnan Name:

OVipe Chairman  Address: T Vice Chairman  Addrezss:

O Director CDirectwor .

L President CiPresideni

L Vice President C Vice President

Ti8ecrefary C Treasurer JSecratary TiTreasurer
O 0ther T Other C10ther CCrner

T Chairman Nams: [2Chairman Name:

T Vice Chairman  Address: TVice Chairman  Address:

O Director CDirecior

O Presiden: i President

Vice President TivV'iee Presitient

TiSecretary DO Treasurer O Secretary T Treasurer
C(ther TiOther T{her COther

mportant Wotjge: Lise an atachment 10 teport more than six {6}, The amachment will be imaged for reporting purpeses anly. Nomrindexad

individuals may ke added to the index when filing your Florida Depanmen: of Statz Annual Report form.

2. R’

Signature of Directer or Officer

The officer or direciar signing this document (and who is !isted in manber 11 above} alllzms thas the facts stated herein are cue and that he or
+he is aware that false informatian submitted in s document to the Depirtment of Statc constitutes a third degree felony as pravided for in
3.817.155. F8,

Stuart Reid, Presidant

{Typed or printed name end capacity of person signing ap plicasion)
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Delaware

The First State

I, JRFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "BBQ BUDDY INC." IS$ DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE 3HOW, AS OF THE NINTH DAY OF COCTOBER, A.D. 2023.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID "BBQ BUDDY INC."
WAS INCORPORATED ON THE SEVENTEENTE DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0Q DATE.

N aee & Authenticaticn: 204333389
SR 20233687631 R Date: 10-09-23
You may verify this certificata onling at corp.delaware.gov/authver.shtmi

7356790 8300
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