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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA

NSACT
BUSINESS IN FLLORIDA :

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN - CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Innovative Farms, ING

{Enter name of corporation: musi include “INCORPORATED,” “COMPANY,” "CORPORATION.”
*Ine.," "Co.." "Corp,” "Inc.” "Ca." or "Corp.”}

(If name unavailablc in Florida, enter alternate corporale name adopted tor the purpose of transacting business in Florida)

Delaware 30-1371827
2. 3
{State or couniry under the law of which it is incorporated) (FEI number, it applicable)
6/29/2023 -
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
b.

(Date first sransacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1301 & 607.1502, F.§., 1o determine penalty liabilityy
7 7901 4th St N STE 300 S, Petersburg FL 33702

(Principal otlice street address)
7901 ath St N STE 300 S:. Petersburg FL 33702

(Current mailing address, if differcnt)

o)
o~
8. Namc and street address of Florida registered ageat: (P.O. Box NOT acceptable) ca
-
Registered Agents Inc =
Name: =
: 7901 4th St N STE 300 o
Office Address: I .-
== :
t. Pelersb L. 33702 =
St Petersburg . Florida =
(City) {(Zip code) cn
[Sa)
9. Registered agent's acceptance:

Hlaving been pamed as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in 1his capacity. |
Jurther 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.

Dad ot

{Registered agent’s signature)

10. Attached ig a centificate of exisience duly authenticated, not more than 90 days prior to delivery of this application 10

the Departiment of State, by the Seeretary of State or other ofTicial baving custody of corporate records in the jurisdiction
under the law of which 11 is incorporated.

11, For initial indexing purposes, tist names, titles und addresses of the primary officers andfor directors [up to six (6} total]:

Fax; 8134385206
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A, DIRECTORS

¢C]mirmzm

CFVice Chairman
o Direcior
i}’luaidunl

0 Vice President
@ Scerctary

O Other

O Chairman
OVice Claisnan
ODirector

O President

O Vice President
OSecrelary

OOther

OChairman
OViee Chairman
ODireuto

O President

O Vice President
OSecretary

COOther

To: 18506175380

Bell, Ann-Marie
Name:

7901 4th St N STE 300

Adddress:

St. Petershurg FL 33702

J]‘rcasurcr

O0ther
Name:
Addiess.
O Treasurer
COOther
Name:
Address:
O Treasurer
CJOther

Page. i

OChairman

O Vice Chairman
LiMrector
LIPresident

DI Vice President
(ISeeretary

CiChher

CIChairman

I Viee Chainuan
ClDirector

D President
OVice President
OSeceretary

I Other

OChairman

O Vice Chairman
Cirector

(O Prestdent

O Viee President
CISecreiary

COther

From: Repistered Ageats Inc

Fax: 8134365208

Name:
Address:
O Treasurer
Onher
Name;
Addiess:
OTreasurer
O Other
Name:
Address:
DI Freasurer
O Other

Important Notice: Usc an attachment to report more than six (6), The attachment will be imagud for reponting purposes only. Non-indexed
individuals may be added to the indea when filing-your Florida Department of Staie Annuat Report form,

12

e ——, /"
< _,..4.5_-/‘/

The officer or director signing this document {and who is listed in number |1 above) affirms that the facts stated herein are truc and that he or

G2

Signature of Directer or Officer

she is awarc that false information submitied in 4 document 1o the Pepariment of State constitutes a third degree fetony as provided for in

5.517.155, F.S.

{Typed or printed name und capacity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE FQORMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
FORMS, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF JUNE, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

T

Authentication: 204857510
Date: 12-19-23

7544034 8300
SR# 20234272725

You may verify this certificate anline at carp delaware gov/authver shiml




