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H22000357857 2
APPLICATTON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.
Pyreseat [nc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," “Corp," "In¢,* "Co,” or "Corp."

1

(If name unavailable ie Florida, enter alicrnate corporate name adopted for the purpose of transucting business in Floridu)

2 Delaware 3
(Statc or country under tho law of which it is incorporated) (FE! number, if applicable)
4 97712023 ) 5
{Date of incamporation) {Date of duratian, if other than perpetual)

6 upon qualification

(Date first transactod business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiiity)

31024 LEESTDE COURTFERNANDINA BEACH, FL 32034
N {Principal officc street address)

8/07,({ LeeSide Coulr+ Fer/mm‘mq,_ﬁﬁacﬁ,_MB%

(Curent mailing address, if different)

7

| ' d
8. Namec and street address of Florida registered agent: (P.0. Box NOT acceptable) o=
C) Ty
i & E
Narme- Jonathan Mitchell 2 ‘
™o 4o
(%3
Office Address: 81024 LEESIDE COURT -
= q % g
FERNANDINA BEACH 32034 = ;'-..
- ., Florida . =
{City) (Zip code) w
—]

9. Regivtered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation o the place
devignated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1
further agree to conply with the provislons of all statutes relative to the proper and conplete performance of my dulies,
and { um fomiliar with and accept the obligations of my position as registered agent.

Fudon o

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Dopartment of Stale, by the Scoretary of State or other official having custody of corporate records in the jurisdiction
wuder tho law of which it is incorporated.

11. Forinitial indexing purposes, list namea, titles and sddresses of the primary officcrs and/or dircctars [up to six (6) total]:

i
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A. DIRECTORS

[ Chairman Name: 3_()04']‘}9&,1 M itehe | CiChairman Name: __90n0tha s AniTrhe |l
OVice Chmirman  Address: 31O Y _l€eside  Coury OlVice Chalrman  Address: g[Q] I AAY -,
DiDirector Fetnasdiga __heach FL, OlDisector Felasding heach L
glpﬂ:sidcnt 27203Y CIPresident _2703d

[ Vice President mgvm President N .
Osecretmry (I Treasurer C1Secrotary OTeeasurer

LiOther Q0ther OCther Oother _

OChaimnan ~ Name: _f a : écamm Name: Mﬁ_ﬂﬁﬁe /)
DVies Choiman Address:_RIC2Y __1EES14E DVice Chairman  Address: S5/0Z4_EESIAe
Oowetr  (u(H, Felngadion beah  Ovieess  (OUPY Fefaeadioa hede
OiPresident EL_f 27034 OPresident FL, 32034

Ovice Prosident [Vice Prosident

ﬂls.mmy DT reasurer ClSccrctary OTreasurer

Cower Ooter OOther _ . CI0ther _

N Chairmun Name: @ t L]‘lls 0 E:l_ﬂ r CMqu\G OChairman Name: .
fsgvmc Chairman  Address: B[22 4 1EES ,fd@ Ovice Chairman  Address: _ ) o
ODirector @MWM&@M ODircstor —

DiPresldent F L,' 3 2103 Y CIPresident

OViee President CIVice President

1 Secretary O Trensurer {1Secretary CITreasurer
{10ther OOther __ . QOther O Orther

Important Notice; Use an atachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-indexed
individuals may he added to the index when filing your Florida Department of Stats Annual Report form.

12. ‘S-’.MJA/C, M{W

The officer o director signing this document (and who i listed in aumber 11 abave) affirms that the facts stated herein un: (rue and that he or
ghe is gwarg thar false information submitted in a document 1o the Department of Staic constitutes a third degree felony as provided for in
1817155, F.8.

3 Soncthag. Mirehell

(Typed or printod name and capacity of person signing application)

Signature of Director or Officer
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FYRESTAT INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DEZELAWARE AND XS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS CF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FYRESTAT INC."
WAS INCORFORATED ON THE TWENTY~-SEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQO DATE.

NS

Jll‘hl‘! W OHaioct beerrtary of Sl )

2410681 8300
SR# 20233925657

You may verify this certificate online at corp.delaware.pov/authver sheml

Auzhenncatlon: 204547670
Date: 11-08-23




