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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fax: 8134365206

I:N C O.»WPLM}VCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
'l HYDRADNA)NC .

{(Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” "CORPORATION."
"lne. "Cs." "Corp.” "tne.” "Co." or "Carp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 Delaware_’ 3.

1 (Staie or country under the faw of which it is incorporated} (FEI number, if applicable)

{.'I- -

- 12/12/2023

4. 5.

{Date of incorporation) (Daic of duration, if ather than perpetual)

6.
~ L (Dt first transacted business in Florida, if prior 1o registration)
. P

f (SEE SECTIONS 607.1501 & 607.1502, F.S., 10 detcrmine penalty Hability)
7 7901 4th St N STE 300 St Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 SL Petersburg FL 33702

(Currcnt mailing address, if different)

I
i

8. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) r—-:
Name: Northwest Registered Agent LLC o -
;fm-m Ad dr::s‘s: 7901 4th StN STE 300 ::
St. Petersburg Florida 33702 :_:
(Clty) (Zip code)

9. Registered agent’s aceeptance:

Having becit'named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, [ hereby accept the appoimtment as registered agent and agree to act in this capacity. [

SJurther agree to camply with the provisions of all statutes relative to the proper and complete perfornance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

-

10. Auached is a certificaie of existence duly authenticaied, not more ihan 90 days prior to delivery of this applicaiion o

the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

(Registered agent’s signature)

VPE. For initiaPindexing purposes. list names, titles and addresses of the primary officens and/or directors jup 1o six (8) total];
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A. DIRECTORS

p(‘hairmuu

O Vice Chairman
15 Director
[FPiesident
Vice President
OSeerctary

{JOnher
L

a

3 hairman

iJVice Chaimman  Address:
' 7901 4th St N STE 300

Fﬂnirm or
OPresident
CIVice President
FiSecretary

OOther

OChaimman

t1Vice Chairman  Address:

CODirccton

!

OPeesident ~
Civice President

(OSccretary

Ci0ther

To: 18506176383

Weaver, Mickey

7901 4th St N STE 300

St. Petersburg FL 33702

[Z Treasurer

CI0ther

. Perez, Andrea

St Petersburg FL 33702

O Treasurer

OOther

(3 Treasurer

O Other

O Chairman

3 Vice Chaioman
L!Director

[ President
Mivice President
Ol Secretary

Onhber

T Chairman
Vige Chairman
i"iDirector
CiPresident

[ Vice President
CiSecretary

(O Other

O Chairman
L!'Vice Chairman
DiDirector
CiPresident
DiVice President
[1Secretary

D Other

Paga: 3/4 Fax: B134365208

MNamc:

Address:

CiTreasurer

OoOther

Mame:
Address:
O Treasurer
CiOther
Name:
Address:
OTreasurer
OOther

Impaoriant Notiee: Lise an anachment 1o report more than <six (6). The anachmenr will be imaged for reponing purposes only, Non-indexed
individuats may be mdded 10 the indes when (iling your Florida Depamens of Swoe Annual Report form.

. WW&W

o s
ot

Signature of Dircctor or Officer

The officer or director signing this document {and who is listed in number 11 above) affinns thai the facts stated herein are true and that he or

she is wware tun Talse informution subinitted in & docwment w the Depariment of State vonstituies o thind degree felony as provided for in

s.H17.155.F5.

Mickey Weaver - Direclor

13

..
'

(Typed or printed name amd 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 HERERY CERTIFY "HYDRADNA, 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 JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYDRADNA, INC."
WAS INCORPORATED ON THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203687356
Date; 06-12-24

T 2753279 8300
SR#-20242846210

You may verify this certificate online at corp.delaware. gov/authver.shtmi




