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{((H23000353797 3)))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBALUTTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Big Kid Inc.
(Enter name of cotporation; must include “INCORPORATED." "COMPANY,” “CORPORATION.”

“Ine.,” "Co.." "Carp,” "Ine," “Co,"” or "Corp."}

Big Kid Fiorida Inc,
(If name unavailable in Florida, enter alternate corporate name acopted for the purpase of transacting husiness in Florida)

Delaware 3 92-3234076
(State ar country under the |law of which it is incorporated) (FEL number, if applicablc)

2.

Lh

G3/28/2023

Date of incorporation) {Date of duratien, if other than perpetual)
po 1 pemqre

.
{Date first transacted business in Florida, If prior 1o registratipn)
{SBE SECTHONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 2300 . Scenic Hwy, House 104, Lake Wales, FL 13808
{Principal office street nddress)

(Current mailing address, if different)

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

Name: Stuart Reid
200 N, 1 o a
Office Address: 2200 N. Scenic Hwy, House 10
[.ake Wal . 34
- . Florida 33368
(Ciy) {Zip code)
rr, ~o
. [ §

9. Registered agent’s acceptance: = ~
fHaving been named as registered agent and to accept service of process for the above stated corporgtion at theplace

designated in this application, I hereby accept the appointment as registered ugent und agree to act in this c@city. {
further agree to comply with the provisions of all statutes relative to the proper and complete perfoFmance ofyny dutiet=
and I am familiar with and accept the obligations of my position as registered agent. S

(Regisiered agent's signature)

T
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P
A

L& 1Y ¢

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of State, by the Secretary of State or other official having custodv of corporate records in the jurisdiction

under the law of which it is incorporated.

t1. For imitial indexing purposes, list names, titles and addresses of the primary ofticers andior directors fup to si (6) total):
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(((H23000333797 51
A. DIRECTORS

C{hairman

G vice Chairman

T Director

W Presiden

iVice President

Stuart Reid
Name:

Address:

2300 M. Scenic Hwy, House 104

Lake Wales, FL. 33898

CChayman Name;

CVice Chairman  Address:

CiDirector

President

—Vice President

TiSecretary {ZTreasurer ZSecrelary CTreasurer
Cohe COther —Othe: Dther
(GChairman Name: ZChainnan Namz:

OVice Chairman  Address: OVice Chairman  Address:

ODirector JiDirector

CIPresident Tipresident

I Vice President “IWice President

U Segretary O Treasurer O Secretary T Treagurer
i) Other ther O Other C(nher

T Chairman Nate: JChairman Name:

CVice Chairman  Address: ZVics Cimurman Address:

CDirector _'Director

T President — JPresident

TVice Presidont TWice Prasident

CSecretary CTreasurer = Secretary TiTreasurer
COther C Othar Z(her ZiQther

mpgrtant Ngtice: Use an attachment to report more than gix (8). The anachmeat will be imaged for reporing purposes oniy, Nomrindexed
individuals may be added to the index when filing your Florida Departrent of State Annual Repont form,

12,

Signature of Dircctar or Officer

The officer or director signing this document (and who is listed in number 11 abave) 2ffirms that the facts stated herein are truc and that he o
she is aware that false information submined in a document <o the Depariment of State constitutes a third degree feleny as provided for in
$.B17.133, F.5.

| Stuart Reid, President

"

{Typed or printed namne and capacity of perspn nigning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY (CERTIFY "BIG KID INC." IS DULY INCORPGRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORAIE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTCBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG KID INC.”
AAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Authentication: 204331086
Date: 10-09-23

7375488 8300

SR# 20233684823 et
You may verlfy this cerilficate onfine at corp.delaware.gov/authver shimi




