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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
4

. FARMAPRISA CORPORATION
(Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”

“Ine.” Col "Corp” Tine "Col or Corp.™)

U name unavailable in Florida, enter allernate comporate name adopted for the purpnse of transacting business in Florida)

2. Dataware 3
{State or country under the lw of which il i meopuratad) (LN number. 0 appheabic)
4. 8nFreo2s . R e -
{Date ol incorporationt tDate of dhration, i ather thae perpetual)
0.

(Date Hrst imansacied business in Flonda, i prior o registruion)
(SEL SECTIONS 6071301 & n07.1302, F.S. to determing penalty labibity)

7901 4th St N STE 200 Si. Petersburg FL 33702

(Erincipal effice street address)

7

7901 4in St N STE 300 Si. Pelersburg FL 33702

(Current maiting address. it dirferenn

2

R o |

gy

e . . . e - Cad
8. Namc and streel address of Florida regtsiered agent: (1.0, Box NOT acceplable) - = —
- [qae] oo
Registered Agents Inc m=t T
Nanw: 9 ¢ —_ .

I 7901 4th St N STE 300 !

OfTice Address: . - i
= LU
Sl Petersh oL, 33702 Y
FIersinig . Florida &2 bek

(Ciry) (Zip code) g

9. Registered agent’'s acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated corporation al the pluce
designated in this application, § Iiereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performanece af my dutios,
and { am fumiliar with and accepr the obligations of my position ay registered ugent.

Laid Bt

10 Auached 12 a certilicale o existience duly anthenticated, not mare than 96 days prior ta delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

(Regisiered agent’s signature)
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A DMRECTORS
—iChairman
TIVics Chairman
L Director
JPresident
[JWice President
Csecrotary

Comer _

TIChairman
“iVice Chaimman
Tlirector
CiPresident

o Vice President
fdSecretary

T ther

v Ta 18506176383

Name:

Titley, Maithew

Address: 7901 4th St N STE 300

81, Petersburg FL 33702

iZ¥Trepsurer

Other

Wome: Simpson, Jonn

Address: 7901 4th St N STE 300

St Petarsburg F1 33702

[ Treasurer

Orher

Page: 3/4

TiChauman
CiVice Clwunman
CiDirector

A President
ZVice President
CSecrctam

- EOD
e Cther ¢

IChairman
UiVice Chatrman
direcior
LAPresident
Wice IMrasident
Cixecretary

CHmher __

From: Repistered Agents Inc Fax. 8132365206

Name: Paz-Chow, Heynard

Addiess: 7901 4th S1N STE 300

SL Petersburg FL 33702

D Treasurer

ither

“ame: Pereira, Iza

Address: 7901 4th St N STE 300

Sh.Petersburg FLJ3702_

[ Treasurer

Dother

L2 Chuirman Namu i OChainman Name: __ _ e
CiVige Cheirman Address: TVice Chaimman Addvess: e
Cnrector B irector

OPresident Thresident o

T ¥ice President Tivice President

CSecrelary Clreasurer TiSeeruarny T I'reasurer

TOther _ _ COnher o Zthher e Outher __

lepertant Metice Use an attachiment to report more than siy (6)., The attachmeni will be imaged for reporting parposes vnly Non-indesed
individuals may he added 10 the index when l':li|1u 3 f;\}u P’F/') i\.|i"v/131,":l=ll'll‘.k'll: ol State Annuad Report farm.

|3 /s/Heynard L. Paz-Cnow, ‘/’/{{é—&; W

= e —
The ofticer or director signing this document {ang Wit

—~

— rd - Pory —
e =TT RN IR Of [/‘.Jruulm' or tlicey T -

A . . .
1S l’fs}cd mopmber F above) aflirms that the Tacts stated herein are true and Gial he or

she {5 aware that faise information submited in u ;:ouumcym the Uepaniment of State constiutes a thivd degree felony as provided for in

5.817.155 F.8.

13

fsf Heynard L. Paz-Chow - CEO
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ritsied TNz and C;l;?':{L‘il\ avfersan 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 "FARMAPRISA CORPORATION" 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 TENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FARMAPRISA
CORPORATION" WAS INCORPORATED ON THE SEVENTEENTH DAY OF AUGUST,
A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

ST
/ T?)Q

Authentication: 204339608

7628946 8300




