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COVER LETTER

TO:  Registration Section
Division ot Corporations

Caricom Holdings. Corp

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization i Transact Business in Florida.”
“Centificate of Existence.” or "Centificate of Good Standing™ and check are submilted 10 regisier the

above reterenced foreign corparation to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Michaela Gregory

Naime of Person

KKOS Lawvers

Firm/Company

1383 West Roval Hunte Drive. Suite 200

Address

Cedar City, Utah 84720

City/State and Zip code

michaela.gregory@kkoslawyers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

Michaela Gregory y 435 ) 386-0633
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2413 N. Monroe Street. Suiie 810 Taltahassee, FL 32314

Tallahassee, FLL 32303

Enclosed 15 o check for the feblowimg amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
w £70.00 Filing Fee O $7875 Filing Fee & T3 878,753 Filing Fee & () $87.30 Filing Fec.
Certificale ol Staus Certilied Copy Certificate of Status &
Certitied Copy



UGCLISIgn E'nv.clone 1D 6D964423-2C3B-4F C8-B233-E2C3341 58881
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO3 TRANNACT BUSINESS IN THE STATE OF FLORIDL

Caricom Holdings, Corp

{Enter name of corporation; must include "INCORPORATED.” “COMPANY " "CORPORATION.”
"Ine." "Col "Corp.” "Ine.” "Co." or "Corp."}

(I name unavailable in Florida, enter alternate corporate name adopted for the parpose of transacting business in Florida)

, Wyoming L 824530279
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
02/18/2023 -
2.
(Bate of incorporation) 1Date of duration, if other than perpetual)

6.

{Date first transacted business i Florida. it prior to registration)
(SEE SECTIONS 6071301 & 6071502, F.8., to determine penalty liability)

F361 Cheshire Oaks Lane. Orlando. Flerida 32823

7

(Principal office street address)

{Current mailing address, i different)

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agent Soiutions, Inc. B
Name: ° - §
- 2894 Remington Green Lane, Suite A gg .
Office Address; ~ a?
Tallahassce Flarid 32508 T :,; f_-.xg,
. Floruda s
. - il .
(Catyy (Zip coded ﬁ:; 53 ::\:J _.,w?
Sis ¢
I
Y. Registered agent’s acceptance: AN, :T-:’

Faviag heen named as registercd agent and to aeeept service of process for the ahove stated wrpﬂmnm@ the pluce
designuted in thiv application, § herehy accept the appointment as registered agent wid agree to wct in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and 1 ame familiar with and accept the abligations of nnye positicnn as registered agent.

Aot 'Gn:'il,;. i;-}t{f Samanthua Nicls, Assistant Secretary
Al S b

(Registered agent’s signature)
10, Anteched is o certificate of existence duly authenticated. not more than 90 davs prior io delivery of this application 1o

the Departnent of Stie, by the Sceretary of State or other otlicial having custody of corporate records in the jorisdiction
under the law of which it s incorporated.

L Forimgial indesing purposes, listnames, titles and addressos o the priminy officess and o directors [ugr lo siv oo tosal )



A DIRECTORS

DocusSign énvelope 1D: 9D064423-2C3IB-4FC8-B233-E2C 334 158981

David Saleck

I Chairnym Nane: O Chairman Nume:
) ] 1361 Chesshire Oak Lune o
TiVice Chairman Address: OVice Chairman  Address:
o Orlando Florida 32825 )
1 Hrector irector
O President CiPresident
OVice Presidemt CWice President
B Secretary D Treasurer CISecretary O1'reasurer
OOther Citnher OOther OOther
o . Gabriella N. Safeek e
OChairman Nuamwe: CIChairman N
o 1561 Chesshire Oak Lane o
OVice Chairman  Address: CIVice Chatrman Address:
o Orlando Florida 32825 ‘
™ Director Obirector
P resident OPresident
OWVice President OVice President
U Seerctiey [ reasurer OSecretary Cllreasurer
Cionher Chonher Cionher ClOther
CIChairman Ninne: DChairman Nume:

O Vice Chatrman Address: OVice Chaimum  Address:

DO irrectar Obircctor

D President P restdent

OVice Presidemn OVice President

O8eeretary O Freasurer CiNevretary CiTreasurer

dOsher ClOther Tlether Oher

Important Notive: Use an attachnent wo repon more than sis (6). The aitachment will be imaged tor reporting purposes only, Non-indescd
individuals may he added w the indes when Tiling souwr Florida Depariment of S1aie Annual Keport torm,

DecuSipres iy

TRTMLALLAAL

Signature of Direetor or Othicer

The oflicer ar director signing this document Gind sohoe is fisted in number TEabove) alfirms that the facts stated hercin are oree and that he or
she 1 aware that fidse information submitted in o document to the Depariment of State censtitutes @ thind degree felomy as provided fonin
SRUFARS S,

Gabrielia N. Safeek, President

Uy pred or primted nonwe sond capacity of person signing applicanon)



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Caricom Holdings Corp
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on February 23, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000790670.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of November, 2023 at 11:07 AM. This certificate is assigned |D Number 0666644 30.

Secretary of State

Notice: A cerlificate issued elecironically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of Stale's website hiips:/fwyobiz.wyo.gov and following the instructions disptayed under Validate Certificate.




