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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| HANCOCK CORPORATION

{Emer name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION.”
"Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.")

Florida Hancock Corporation

(i namu unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 MY 3.
(State or country under the luw of which it is incorporated) (FEI number, it applicable)
April 19, 2019 _
4, P 5.
{Dute of incorporation} (Date of duration, if other than perpetual}
6.

{Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 007.1501 & 607.15302, F.8. o determine penalty liability)
= 1805 MYRTLE AVE N /#1188 JACKSONVILLE FL 32209

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

{Current mailing address. if different)

. r~
[——1
T ~2
e 2
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o=
) PR e
Name: Registered Ageris Inc “re o D
ame: o =
Sl M
7901 4th SI N STE 300 . = -
Office Address: - X
L Petersb . 33702 T w
St. Petersburg Florida . u,'l
(City) (Zip code) B

9. Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agenr and agree to act in this capaciny. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Dmid 1Lt

{Registered agent’s signature)

L

10, Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application to

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

11, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors {up to six (6) 1otal}:

ATANAAY
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HANCOCK, LENZY
Name:

Adldress:

7901 4th StN STE 300

St. Petersburg, FL 33702

—
2 Treasurer

Jdtther

Name
Address:
TiTreasurer
Zi0her
Nane:
Address:

CITweasurer

TOther

. Clhairmen

3
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i
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Signattre of Dectar o Oftee:

l )

The officer o1 director signing this document {and who s sted 1n number 11 aboved arfinns that the facts stated herein are tue and that he or
she ds sssane that Talse nfonmation subaiced i adocwnent o e Departieent ol Staie constitules a i degree felony as prosidad Tu in
s817 150 ks,

LENZY HANCOQCK- President

1
1}

{Pyped or printed same and capacity of pasen signing application)
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STATE OF WYOMING
Office of the Secretary of State

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

HANCOCK CORPORATION

5 a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 19, 2019, comply with alt applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-0008520186.

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 afflixed hereto lhe Greal Seal of the State of Wyoming and duly generaled, execuled,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of July. 2024 at 4:04 PM. This cerlificate is assigned 1D Numbei 074430929,

(het ) Foey

Secretary of State

Notice: A ceriificate tssuea electronically from the Wyorung Secretary of State's web site is immediately valid ang
affective The validity of a certificate may he established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hltps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




