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3i13/2024 08:58:27 POT To: 18506176380
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T o
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hamham Inc.
(Emcr vam¢ of corporation; musi include “INCORPORATED,” “COMPANY,” "CORPORATION,™
"Ing.," "Co.," "Corp," "Inc,” "Co," or "Corp.™)

1.

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

5 Delaware 3 47-2370381
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 11/18/2014 s
(Datc of incorporation) (Daze of duration, if other than perpetual)
6.

{Nate first transacied business in Florida, if prior to registratior)
(SEE SECTIONS €07.1501 & 607.1502, F.S., to determize penalty Liability)

7 7901 4th St N STE 300 St. Petersburg FL 33702

(Priccipal office street address)

73G1 4th St N STE 300 St. Petersburg FL 33702
{Cuzrent mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC

Name:
Office Address: 7901 4th 5t N STE 300
8t Petersburg  Florida L Q.@
(©) (Zip code)

s
2
——

l-ﬂ

3. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated coq)oranon,m the p’_lg_urce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete per;formaﬁ‘&e af my durz&v

and I am familiar with and accept the obligations of my position as registered agent. i h

--‘.

_ -
vidle

(Registered agent’s signature)

Gl 1Y

10. Atached 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the [aw of which it is incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/er directors [up (o six (6) total]:
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A. DIRECTORS

To: 18506176380

Clarke, Simon

T Chairman Nume:

MVice Chaimman  Address;

7801 4th St N STE 300

5t. Petersburg FL 33702

& Dircctor

President

[JVice President

[ Secretary

CiOther

O Chairman Name:

A Treasurer

OOther

OVice Chaimman  Address:

CDirector

O President

{OVice President

CiSeccetary

O Other

T Chairman Name: __

[OVice Chairman  Address:

O Treasurer

CiOther

Ul Director

{IPresident

[OVice President

CSecretary

COther

CTreasurer

Dl Other

Page: 3/4

{JChairman
i_}Viece Chaimmuan
O Director

(C President
CiVice President

DJSecretary
[GOther

Name:

Fex: 8134365208

Address:

O Chairman
TVice Chaimman
C Director
ClPresident
CVice President
TSecretary

LiOnher

‘Name:

O Treasurer

COther

Address:

TiChairman

5 Vice Chairman
O Director

O President
THVice President
O Secretary

OOther

Name:

Treasurer

OOther

Address:

O Treasurer

TJOther

Important Notice: Uise an attachment to report more than six (6). The attachment will be huaged for reporting purposes only. Non-indexed

individuals may be added to th

12.

Wniﬁnwyﬁm Deparnent of State Annual Report form.

&=

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
ske is aware that faise information submitted in 2 document to the Department of State constinutes a third degree felony as pravided for in

s.817.155, F.5.

Simon Clarke - President

13.

{Typed or printed narne snd capacity of person 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 "HARNHAM INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T¢ DATE.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "HARNHAM INC."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

N

)mny W, BLenach, BTNy o S1a1e )

Authentication: 202956387
Date: 03-12-24

5641715 83006
SR# 20240962874

You may varify this certificate onling at corp.delaware.gov/aathver shtmi




