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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Canopy Mapping Company Incrrparated
{Enter name of corporation: must inclede "INCORPORATED.” “COMPANY.” "CORPORATION"
"Ine.” "Co." "Corp,” "Inc.” "Co." or "Corp.”)

1.

{If name unavailable in Florida, enter alternate corporate nume adoptad for the purpose of transacting business in Floridu)

Wyoming .
2 3.
(state or country under the taw of which it 1s incorporated) (FEI number, ifapplicable)
5/2312022 -
4, 3.
(Date of incorporation) (Date of duratien, 1 other than perpetual)
0.

(Date tiesi transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 71502, F.5.. 10 determing penalty Hability)

7 5900 Balcones Drive STE 100 Austin TX 78731

(Principal oftice street address)

5900 Baicones Drive STE 100 Ausiin TX 78731

{Current mailing address, if different) .
=
-
(—-
8. Name and street address of Florida registered agent: {.0. Box NOT acceptable) —
al
Northwest Registered Agent LLC !
Name: S s (S
- 7901 4th St N STE 300 ) .
Oftice Address: =L
St. Patersh 33702 0
. Patershur _ 4
g . Florida o
(City) (Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporativn at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
furthier 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 pesition as regiseered agent.

7 -

0. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Depanment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

(Registered agent’'s signature)

11. Forinitial indexing pumposes. sk names, titles and addresses of the primary otficers and/or directors {up 1o six (b) toial]:
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A. DIRECTORS

—_ Davis, Matthew
LChaimman Name:

.. . 7901 4th St N STE 300
OVice Chairman  Address;

. St. Petersburg FL. 33702
o Director

O President

JVice President

OSecretary O Treasurer
CiOther Citnher
CChairman MName:

OVice Chaimnan  Address:

MNireeror

CIPresident

OVice President

iScceretary i Treasurer
CiOther O ther
CiChairman Name:

UVice Chairman Address:

Dbccton

CiPresident

Civiee President

CiSecretary O Treasurer

JOther Osher

TiChairman
CVice Chairman
i Director
CiPiesident

3 Vice Presidens
iSecretary

Ciher

iChainman
CVice Chaimman
MiDirector
CiPresident
TiVice President
CSecretary

OOther

C Chainman
LIWice Chainnan
T Directon
CiPresident
COVice President
i Secretary

TiOther

Fax: 6134365208
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Nunc:

Address:
O Treasurer
Chouer

Name;

Address:
O Treasurer
CIOther

Name:

Address:

CiTreasurer

sher

Imparani Notice: Use an attachment 1o repon more than <ix (6). The atachment will be imaged for reponing purposes ondy, Non-indexed
individun!s may be added o the index when Giling your Flarida Department of State Annual Repont for.

12. },}

Signature of Director or Officer

XA

The officer or director signing this documeni (and who is listed in number |1 above) affinns thai the facts stated hervin are true and that he or
shie is aware that False infoonation submitled in g document w the Deparitnent of Stule vonstitutes a third degree felony as provided furin

8517155 F.S.

11 Matlhew Davis

(Tvped or primted name and capacity of person signing application}
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Canopy Mapping Company Incorporated

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 23, 2022, comply with all applicabie
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001117400,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of June, 2024 at 8:47 AM. This certificate is assigned 1D Number 073356123.

(bt ) ey

Secretary of State

Nolice: A certificate issued electronically irom the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a cedificate may he established by viewing the Certificate Confirmation screen of the
Secietary of State's website hitps:/Awvyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




