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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA
\ Native Group. Inc.

{Enter name of corporation: must include “INCORPORATLED

TED,” “COMPANY.” "CORPORATION"
lne.” "Co." "Corp.” "Ine,” "Co." or "Camp.")

Native Enterprises, Inc.

)

(I naoye unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Pelaware

35-2830653
(Staie or country under the law of which it is incorpormc(;)

4 October 4, 2022

{FEI number. if applicablz)
5.
{Date of incorperation)

{Date of duration, if other than perpetual)

{Date tirst transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.150% & 607.1502, F.5., 1o determine penalty lishility)
28544 Old Town Front Street, Suite 200 Temecula, Califormia 97300

(Currenr s’ Sizrent)

§. Name and street address of Florida registered agen:

wy 1..;.\[}[!‘1 ) {’P: E:;
ST =
v INT SERVICES. IN 0T, e
Name: CORP AGENT SERVICES. INC o - i;-':’1 L ﬂ
i 4 A « e
3 Ty - L
Office Address: 1200 South Pine lsland Road RIS ‘
Plantation ooy 33324 L et !
. Flonida S s -y
(City) (Zip code) n =
0. Registered agent’s acceptance:

et
-

oA
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |

Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,

=
Having been named as registered agent and to accept service of process for the above stated curpomrwn at rhe place
and I am familiar with and accept the obligations of my povition os regisiered agent.

r-\

- Aoy T

Veorp Agent Services, Inc. by Miriam Nachison, Asst. Secretary
S \/ < J"‘Lr.»" fz"\-

(ch:su:rcd agent’y signaturs}

10. Auached is 2 centificate of existence duly avthenticated, not inore than 90 davs prior to delivery of this npplication to
the Department of State, by the Secretary of State or other official having custody of corporate rececds in the jurisdiction
under the faw of which it is incorporated

1. For initia) indexing purposes, list namies, 1ites and addresses of the prisnan oilicers wudrar ditectors [up Lo sis (63 oml}
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A. DIRECTORS

. Jessicn Foole
UChainman Name:

34799 Wind Poppy Way
OVice Chairman  Address:

Murtieta, California 92563

202404-12 17:09:01 GMT

188586118813

- Reanne Mosley
{)Chairman Neme: i

From: Veorp Services, LLC

10 Vi
iVice Chairman  Address: 608 Trumpet Vine Lanc

Murrieta, Califomnia 92563

i Director W Nirector

M President CPresident

[OVice President OVice President

{JSecretary W Treasurer W Seceetary U Treasurer
Bower O0ther C1Other . Dlowher
OChairman Name: Chpirman Name:

DVice Chaimman  Address: iVice Chairman  Address:

Director . Citrirector

Tfresident {raident

DWice President L2VIee Fresident

TiSecretany DI Treasurer iSeniviany CiTreasurer
{JOther 3 Osher — ClDmer . CiOther
JChairman Name: CiChairman Name:

TVice Chairman  Address: OvVice Chairman  Address:

CIDirector ODirector

JPresident OPresident

3vice President O Vice President

CSecretary O Treasurer O1Secretary T reasurer
S0ther OOther OOther Other
imporan; Notice: Use an attachment 1o report mare than 8ix (6). The atachment witl be imaged for reporting purposes only. Non-indexed

individuals may be added to

index when {iling your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (sne wha is listed in number | | above) aftinns that the facts siated herein are true and that he or
she is aware that false information submited in 8 document 10 the Departinant of State constitutes o third degree felony as provided tor tn

3817155, F 8.

03 Jassica Foole, President

(Typed or printed name and capacity of person sighing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIVE GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIVE GROUP,
INC." WAS INCORPORATED ON THE FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203237721
Date: 04-12-24

2441288 8300

SR# 200241422743
You may verify this certificate online at corp.delaware.gov/authver.shim|




