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{{{I121000129272 i
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.7303. FLORIDA STA TUTES. THE FOLLGWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Thee Mane Iac.
(Enter patme of corpocation: must include “INCORPORATED.” CSCOMPANY. “CORPORATION

"t T Col Corp” T MCo or "Com.")

(11 name vnavailable i Floridi, enter shiernate curporite name adopted for the purpose of iransacting business in Flond
99-15167658

5 Detaware
£Staie r couniry under the Taw of whicli it s mcorporated} (FLE number, if applicable)
(2,2272024
o s
{Duwie uf incarporation) (Date of deration. if uther than peepetuat)
0,
(Phate first tansacied business in Floridu, it prior to registration)
(SEE SECTIONS 6071301 & G07.1302, 1.5, w deicrnine penalty liability)
28016 SW 3 Ave, Nowberry, FL 32660
tPrincipal office street address)
(Caurrent matling uddress, if different
§ Name and street address of Flosida registered agent: (P.0. Box NOT accepiable) g
=
. Gregory Hembeee -
Nume: s o
= -
O \dld IRGHO SW R0 Ave 'I
Hice Address:
A hh @
~owhbermy IR e &Y £
’ . Florida = .
(City) (Zip; code) - =
- et
Y. Registered agent’s acceptance: S
ice of pracess for the ubove stated corporation at the pluce

Having been named as registered agent and to accept servi
designated in this application. 1 hereby accept the appoinment us registered agent and agree to acl in this capacity. 1
further agree ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent,

D, )

Pl LS, 7/
(REmisicted :achmlum

L0, Astached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this appheation to
the Department of State, by the Seeretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indening purposes. Hiat maumes, tities and addresses of the primary officers andior dirgeions fup to sia (0) ezl

{({H24000129272 3)))
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A MRECTORS

Gregony Hemibree

ZIHChairmman Nne:

28016 SW 0 Ave,

TIViee Chaonan Address:

_ Newberry, FL 32668
= irector

o President

-—

2V iee Presidiont

o Secreany T reusurer

i 3nher . Z0ther

CiChairnnn Name:

TiWice Chanrman Address:

Tirector

" iPresident

Ve President

i Secretany Treasarer

“3(hher

LoOther

—_— e —————

I haimnan Name:

Toiee Chatnman - Address.

£ Director

iMesident

_ Vige President

Scerziary Trlreasere

T2 Oslwer _ SOther

Fillngs Fax

T Chaiennan Nne:

i#0003/0004

T Viee Chairman Addiess:

TiDircctor

xPresiddent

ZVice President

ZiSceretan

. Other

———

Nuamwe

CiTreasurer

TiOthe:

TiVWice Chairman Address:

MiDirector

President

TiVice Presiden:

TiSeerctany

TOther

TiChaioman Name:

{3 reasurer

iZ Other

TDViee Chairman Address:

ixrector

Z President

ZVice President

Zisvererary

TiOther

T reusuaret

Ti00ker

Lmpostant Notive: Use an ailachmeit o seport mare Han % (6). The sttachment will be imaged lor reporting pumosces anly, Non-indexed

individuals may be gddzd o the imlc;\/\\!hcn filing vour Florida Depastment of State

Annual Repont form,

P N
P2 TN Ot
T =~

I'he officer ar direcior signing this dogument tand who is listed in pumber 11 above) affirme thai the facts stated herein
hie is awiare (it false information submilled i a document 1 the Department of Stae ¢

SRITEAS S

2 Gregory Hembree, President

Signature of Dircetar or Officer

arc tree and that hie or
onstitutes a third degree felony as pravidud for in

(Tymed or printed name and capacity af person signing application)
p I X o gapp

(24000129272 3))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CELAWARE, DO HEREBY CERTIFY '"THEE MINE INC." IS DULY INCORPORATED
{NDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THEE MINE INC."
WES INCORPORATED ON THE TWENTY-SECOND DAY OF FEBRURRY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N\

~

Q)mwf W Duech, becretary of Mate  }

Authentication: 203208801
Date: 04-09-24

3147221 8300
SRE 20241361763

You may venly this cartificate onling at corp.delaware.gov/authvec shimi

(((H24000129272 31



