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52012024 12:50. 18 PDT
BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

N COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Family Flowers, Inc.
P CCOMPANY.” "CORPORATION.”

(Enter name of corporation; must include "INCORPORATED
*"Co." or "Com.")

"Inc.." "Co.." "Corp." "Inc,

Flowers by £dith, Inc

(FES number, 1t applicable)

(11" name unavailable in Florida, enter alternale corporate name adopled for the purpose of transacting business in Florida)
-
3.

{Date of duration, if other than perpetual)

5 GA
(Statc or cownry under the law of which it is incoporated)

4 02/01/2019
(Daie of incomoration)

(Drate first transacied business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penabty linbility)

7901 4th St N STE 300 St. Petersburg, FL 33702
(Principal office street address)

7901 4th St N STE 300 St. Petersburg, FL 33702
(Current mailing address, if different}

-

8. Nume und strect address of Florida registered agent: (P.O. Box NOT acceptable)

vame: | Registered Agents Inc _
=y

7901 4TH ST N STE 300 T o
xR
33702 FOE

. Florida L = -

(Zip code) o ~ Q7

2 Ny R,

Oy ] D R,

m . ;

Office Address:
ST. PETERSBURG
(City)
I

9. Registered agent's acceptance:

Having becn named as registered agent and to aceept service of process for the above stuted w&mrumn&f the [ﬂmg

designated in this application, I hereby accepi the appointment as registered agent and agree l(muf iin this capagi

Surther agree to camply with the provisions of all statutes relative w the proper and complete pr:;' nrm auge af my dutics,
: o=

and { am famitiar with and accept the obligations of my position as registered agent.

nid K dootts

(Registered dj:élnl sn;__n.nurL —

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

For initiat indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up to six (b) to1al]
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A. DIRECTORS
McCarthy, Kevin Connolly, Patrick

CiChainmon Nume: CIChairman Nanic;

O Vice Chairman  Address:

7901 4th St N STE 300

OVice Chairman  Address:

7901 4th St N STE 300

R Director LI Director

St. Petersburg, FL 33702

St. Petersburg, FL 33702

W President CIPiesident

CVice President i Vice President

CiSecretary O Treasurer W Sccretary O Treasurer
OOther Onher CDOther CiOther

. McCarthy, Erin

OChairman Nam CChairman Name:

OVice Chainnan  Address: CVice Chainnan  Address:

7901 4th St N STE 300

MiNirector

CiPresident

O Vice President

St. Petersburg, FL 33702

[ Director

i President

D Vice Pravidem

OSceretary i Treasurer CiSecretary T Treasurer
OOther DoOter O Other COther
OChainman Name: CiChairman Name:

{!Vice Chairman  Address: tiVice Chairman  Address:

ODirecton
OPresident

D Viee President
OSecretary

D Osher

O Treasurer

O ther

O Diicctor

O President
CVice Presidem
i Secretary

DOther

O Treasurer

T Other

Important Netice: Lise an attachment 1o report more than six (6). The anachment will be imaged for seporting purpases nnly, Non-indexed
individuals may be added w the index when $iling vour Florida Depastment of Swte Annual Report form,

o P

Signature of Director or Officer

The officer or director signing this documeni (and who is listed in number 11 above) affioms that the facts stated herein are true and that ke or
she iy aware that fulse infunnation submitted in a document W the Depariment ol State constitutes & thind degree feluny as provided for in

s.817.155 F 8.

13

Patrick Connolly, Secretary

{Typed or printed name and capacity of pemson signing application)



S20/2024 12:50:38 POT - To: 18506176383 Page: 4/4 Fax: 8134365206

Control Number : 19009794

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that :

Family Flowers, Inc.
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an-application for withdrawal. a statement of
coimmmencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Dacket Number  : 272894358
Date Inc/Auth/Filed: (32/01/2019

Jurisdiction ¢ Georgia
Print Date . 05/06/2024
Form Number r 211

Bast Fatogonagozsfon

Brad Railcnsperger
Secretary of State




