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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: STACE RuRLAL. Com coRRORLATIe N

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application hy Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Name of Person

SPACERIR\ A\ . comr_oRP o AT oW

Firm/Company
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Address
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City/State and Zip code
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1--mail aE]drcss:'('to\bc used for future annual report notification)

For further information concerning this matter, pleasc call:

wa A7, A\~ 0630

*

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Strect, Suitc 810 Tallahassce, FI. 32314

Tallahassee. FI. 32303

tnclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT O
(1 $70.00 Filing l'ce O $78.75 Filing Fee &

Certificate of Status

STATE

8.75 Filing Fee & $87.50 Filing Fec.
Cemndjed Copy Certificate of Status &
Certificd Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l.

SPACCRDURIAML. ccom coRP?ORATIow
(Enter name of corporatior; must inciude “INCORPORATED.” “COMPANY.,” “CORPORATION.™
||]nc“.|" "CO_.'“ IIC‘)r_p.If "II]C.II "Cl)‘" (jr VPC()rp‘II)

{H nume unavailable in Florida. enter alternate corporate name adopted for the purpose ot transacling businegss in Florida)
2. ;2 L \awr oy R

3.
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. ﬁculus-\t \©, 20273 ;s
(I)SQ of incorporation)

(Date of duration, if other than perpetual)

—_——
\ AT L AN o «\-
ss in Florida, i’ prior to registration)

502, FS. w det

¥los Qa./\a.\be.wq\ E\\I

~
ginc penalty liability)
(I’rincipal oftice street address)
3
C D e Q

AAGU € Lo\ :\_:\a/\‘& a

(Current maiting address. it ditferent)

(SEE SECTIONS B07.1501 &'6
7.

8. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

=)

S
zS M N
LR - ‘;-‘T;” o P
Name: Sltf\l | L JV-QJ(\ S '::,_:-ﬁ. e
i j-?' S 4 .
0 ~ S’)V T "'_‘ - ﬂ
Oftice Address: (] 30 R R w:;

— alet S
S+ va Yt Florida S B Y R, =
(City) {7ip codu) g
9. Registered agent’s acceptance:

[

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree t¢ act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

D ELL

(Registercd aécm“s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the Jurisdiction
undcr the law of which it is incorporated.

L. For initial indexing purposes, list names, titles and addresses ot the primary ofticers and/or directors [up to six (6) lotal|:



. A. DIRECTORS

_ N -
ﬁhairman Name: € ‘l:-ef v \I:Shairma.n Name:

[Vice Chairman  Address: ?Oa'-k S 6 OVice Chairman  Address:

FDireclor ’—S -~ ST-—(— Cr SO A Q k‘ O Director
-\%P.resident | g\’\ \J°\ /‘)'V ¢ :(:\ \

{JPresident

(3 Vice President

24937\

[(Vice President

OSecretary O Treasurer O Secretary O Treasurer
OOther (3 Other O0Other OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director DDirc;:lor

OJPresident [IPresident

O Vice President O Vice President

O Secretary - O Treasurer OSecretary OTreasurer
O0Other CiOther OOther OOther
{IChairman Name: OChairman Name:

OVice Chairman Address: OVice Chairman  Address:

ODirector [ Director

OPresident OJPresident

O Vice President [ Vice President

OSecretary CiTreasurer OSecretary OTreasurer
OOther O Other OOther D 0Other

Important Notice: Use an attachment to report maye than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed
individuals may be added te the iffdex When §linglyour Florida Department of State Annual Report form.

12,

7 Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, FS. (-\ | \ \
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SPACEBURIAL.COM CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND I5 DULY AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TENTH DAY OF AUGUST,
A.D. 2023, AT 11:06 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NCR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

T

Jlﬂny W Bufloca, Secretary of Sisie 3
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