FeHoo00039%06

T Hm“ ‘lm mH m“ N"” ’l ”m ’MI Mll “ Hm "m ““ ‘H““ Hm mu ’J (m
(Address)
{(Address)
(Cry/State/Zip/Phone #)
L eexve [Jwar L] wen TEEEEREE S T SR
{Business Entity Name)
{Document Mumber)
r~3 N
Certified Copies Certificates of Status ?.E: -
— ’.'U
5 iss
Speciat Instructions ta Filing Cfficer. w r_‘[]
=
2 5
2 o
r
o
Office Use Cnly ~
: =
-
= =
(. - -
Ny T
w ;'_:1' =
o St
R - IR r-‘_{
no, * (e
JUL 22 102 Il oon
o) nl L
iCOBrumoiey o




' CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 Kast 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222.2666 or {(800) 969-1G666. Fax (850) 222-1666
WAILK IN
PICK UP: MISTY 7/23

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING FOREIGN INC
1. UNCHARTED COFFEE SUPPLY INC.

(CORPORATE NAME AND DOCUMENT )

2.

(CORPORATE NAME AND DOCUNENT #)
3.

(CORPORATE NAMIE AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCOMENT #)
6.

(CORPORNTE NANME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
: Fil 2 ) ) i )

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 Unchurted Coffee Supply Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION,”
“lnc.,” "Co.." "Corp,” "Ine,” "Co."” or "Corp."}

{If name unavailable in Florida, enter alteraate corporate name adopted for the purpose of transacting business in Florida)
Delaware

3 93-1706684
{State or country under the law of which it is incorpurated)
21702023

{FEI numbecr, if applicable)

Lh

{Date of incorporation)

{Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 3131 NE 7th Ave., Upit 2103, Miami, FL 33137

{Principal office street address)

(Current mailing address, if different)

=2
[—=]
3
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. . -
§. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = -
N sn T
Jasimine Neveles X S
Name: AR
JIBINE 7th A Unil 2105 L —-'_‘g o
~ A1 ve., Ul ZEud e —_
Office Address: b paPPN C
— N
Miami L. 33137 SN
. Florida : 0
(City) {Zip code)

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent,

(ﬁi/—r»

RLLIhl(‘[‘L agent’s signature)

10. Attached is a certificate of exisience duly dulh(.nuuucd. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
unler the law of which 1t is incorporated

For mitial indexing purposes, hist names, tides and addresses of the primary officers and/or directors [up 1o six (6) 10tal]



A. DIRECTOQRS

OChaimman

O Vice Chairman

ODirector

OPresident

OVice President

Jasmine Neveles

Nume:

Address:

3131 NE 7th Ave., Unit 2105

Miami, FL 33137

OChaiman

OVice Chairman

ODirector

Ol Presidemt

OVice President

Name:

Danietle Neveles

3131 NE 7th Ave., Unit 2103

Address:
Miami, FL 33137

OSceretary OTreasurer OSecretary O Treasurer
W Other CEO OOther 8 Other coo COnher

O Chairman Namwe: CJChairman Name:

OVice Chairman  Address: JVice Chairman  Address:

ODirector CDvirector

O President OJPresident

OVice President O Vice President

OSecretary OTreasurer C8eeretary O Treasurer
OOther OOther O Other OOther
f1Chairman Name: {JChairman Name:

COVice Chairman  Address: OVice Chairman  Address:

ODirector ObDirector

OPresident O President

(0 Vice President OVice President

OSceretary OTreasurer OSecretary OTreasurer
OOther OOther JOther OOther

[mporant Motice: Use an attachment 1o report mure than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the indesgwhen filing your Flortfd Department of State Annual Report form,

Sigature of Director or Officer

The officer or director signing this dbeument (and who is listed in number 11 above) affims that the facts stated herein are true and that he ot
she is aware that false information submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in
5817155 FS.

13 Jasmine Neveles
3.

{Tvped ur printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNCHARTED COFFEE SUPPLY INC" IS DULY
INCORPQRATED 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 TWENTY-SECOND DAY OF JULY, 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 "UNCHARTED COFFEE
SUPPLY INC'" WAS INCORPORATED ON THE SEVENTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7284197 8300 Authentication: 203979612




