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COVERLETTER

TO:  Registration Section
Division of Corporations

ActivArmor, Ine,

SUBJECT:

Name of carporation - must include sulfix

Pear Sir or Madam:

The enclosed " Application by Foreign Corpaoration tor Authonzauon to Transact Business in Florida,”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business ta lorida.

Please return all correspondence concerning this matter 10 the foltowing:
DPizma Hall

Name of Person

Activanmor, Inc.

Firm/Company

6776 NW Cloverdale Ave

Address
Port Saint Lucie, FE 34987

CitysState und Zip code

Diana. Hall@activimmorcom

Fomna address: (1o be used far future annual report notilication)

For further information concerning this matier, please call:

Diana Hall ( Tiv 8211889
a
Name of Person Arcy Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectinn
Division ol Curporations Division o’ Corporations
The Centre of Tallahassee P.0O, Box 6327
2413 N, Monroe Street, Suite 810 Taltghassee, FL 32314

Talahassee, FI. 32303

Enclosad is a check for the following amount:
Plense make cheek pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B §$78.75 Filing Fee & 2 STR75 Filing Fee & 7] $X7.30 Filing Fee,
Centiticate of Status Cenified Copy Certiticate of Stawms &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA NSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, TIHE FOLLOWING IS SGBRMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ActivArmor, Inc.
{Enter name of corporativn; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "lne." "Ca." ar "Corp.™

(If name unavailable in Florida. enter alternaie corporate nume adopred for the purpose of iransacting business in Floridu)

Delaware 3 NE-1832282

[Slate o country under the law of which it is incorporated} (FEI number, il applicable)

June 6. 2022 -

{Datc of incorporalion} 113ate of duration, if nther than perpelual)

171124

| Date first iransacted business in Florida. if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. w determing penaliy linbitity)

_ 6776 NW Cloverdale Ave, Port Saint Lucic, FL 34987

iPrincipal office street address

{Current mailing address, it different)

%, Name and street address of Florida registered agent: (P.0. Box NOT accepable)

[rana Hall

Name:
N 5776 NW Cloverdale Ave
Office Address: oY - ! @
[Port Saint Lucie . = 5 — {".: =
. Florida = ]
(Cityd {(Zip code) r [
- o “TE'"[;
pec x
- 3
.- — e

9. Registered agent’s acceptance: .
Having been named us vegistered agent and to accepi service af process jor the above stuted Corpr)rt{rg{:..ar rhe?{m:c ’
gree to act idhis.capaggty. | f ‘E"i
: ¢!

designated in this application, | hereby accept the appeintment as registered agent and aj £l

[further agree to comply with the provisivns ef all statutes relative to the preper and complete pt’rjbrr}mfigir"nf 113_—7'_'-{!1”1'&'

and [ am familiar with and accept the vbligations of my position as registered agent. :,h‘ ot U
hall

AN UO |

; / {Registered agent’s signaure)
~

Ik
GE 0

10 Attached is 4 certificate ol existence duby authenticated, not more than 90 days prior to delivery of this upplication to
the Department of State, by the Seerctary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexiug purposes. list names, titles and addresses of the primary offieers andfor direclors up to six () totad]:



A, DIRECTORS

) Diana Hall
OChaitman Nuame:

. 6776 NW Cloverdale Ave
OVice Chairman Adkdress:

Port Saint Lucie. Fi. 34987

Director

W "resident

TiWice Presideni

ClSeuictary T Treasurer
O Other CiOther
OChairman Name:

TiVice Chaivman  Addiess:

2 Director

(G President

O Vice President

CSecratary CITreasarer
L (Othes i Cinther
Chairman Name:

OViee Chairman  Address:

CIDirector

ClPresident

Cice President

CSeeretary [T rensurer

Cimher ClOnher | -

GChatrman Namw:

OVice Chainman Address:

DDirector

L President

OVice President

CiSecretary DT easurer
O¢her CIher
CChannan Name:

": Viee

miman Address:

IDieetor

C President

FIViee President

{3 Seeretnry i Trensurer

CiOther I nher

I3 Clinimuan Name:

Tivjee Chairman Address:

Cilhrectar

T President

[ Vice President

CIsecretary " Freasurer

SOaer HMher _

Inipunang Nutice: Use an agachment Lo report mor Usan »ix (6), The attachment will be inaged Tor reporting purposes onlv Non-indexed
individaals may be nddcdfw hdexhen ?liug your [For -,l_i?.t-pulltll:nl of State Annual Report form.
P

Va

H Cos T NI BN

/

I / /‘L""J-Sign:mMQ}Iccmr or Ofticer

s
.

The olTicer ue director signing this decumen pamd who is Hsted in number 11 above) aflirms that the Facts stated herein are true und thai he or
she is aware that false informiation submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.8517.135 Fs,

— [ T T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTIVARMOR, 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
QFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTIVARMCR,
INC." WAS INCORPORATED ON THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

T

;mu—. Wi Pula), Secretary of STate )

Authentication: 203669123
Date: 06-10-24

6838015 8300
SR# 20242822709

You may verify this certificate online at Corp.delaware.gov/aulhver.shtml




