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COVER LETTER

TO: Registration Section
Division of Corporations

subsecT: Tee. SoaclMeatr Seedd \nc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted w0
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the following:

Tomcicree S hewnnon,

Name of Person

“Tne Smallead See . [ne.

Firm/Company '

5632 Campus L.

Address

KAk maze_ EL 3414

Cuv/State and Zip Code

AoammV (@ sheaannon GSSoQoJ&S LOon~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Peneloony Sord o a 243) oS 1057

Nanie of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divtsion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Plgase make check payable 1o: FLORIDA DEPARTMENT OF STATE
@- $70.00 Filing Fee (1$78.75 Filing Fec & [0878.75 Filing Fee & [1$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

. "The Smallear Seed (ac.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will cicarly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by 2 nonprofit corporation.)

//Q_’_'_’_—

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

Nelo \[‘6'\( K 3

j .
(State or country under the law of which it is incorporaied) {FET mumber, 11 applicable)
—— s
4 _Sanoard 7 2007 5.
(Date ofIncorporation) (Date of duration. 1f other than perpetual)

o TTolw 1S, 7.02.4

(Date Tirst copducted affairsin Florida if prior to registration. See secrions 6171301 & 617.1302. .S, to determine penaley liability. )

7 56%>0aw®05T&i.%QQQMMx& FL 24747

{Prncipal office street address)

_—

(Current mailing address, 1T different)

8. nNoN - ’PV‘D{'\J&' Q,‘nc:ur\'\“/\ £ O

{Purpose(s) of corporatton authertzed (n home state or country m& carricd out in the state of Flortda) ™
[ ]

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
i

) 3

Name: [aumndéirac Q\uxﬂ MO -

Office Address: "9 = \OLLM'? vsS M . .:
Kissimm ee. Florida 3L 7Y 7 =

(Citvy (Zip Code) o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther 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.

o
//7§m70ﬂﬁmﬁ_#

(Registered agent's signature)

1. Attached is a certificate of existenee duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, tittes and addresses of the primary officers and/or directors [up to six (6)

1otal]:

A. DIRECTORS
CChairman

s B eein Wene\ow
Dvice Chairman  Address: S (0% Camnpieh
A, ViSimmes.
Tl R4y

O irector

CPresident

Ovice President

OSecretary OTreasurer

13’9"‘”3 E’L e"(’j)N f—‘-""w'[] Other;

ALrA. ::;

O Chairsman Name: Lz cN\
(Hyice Chalk 8 Address: oD Counous
ODirector Qc\\ . YisS ivnunes,
OPresident | 3’4 ’lé\‘]

Clvice President

OSecretary O Treasurer

Oother; 1 Other:

Name: [ .O(AAJV P/‘H’[’/‘ MUHOZ
Address: q LD% prm PL‘L

A, Kickimmec
F, 74747

CiChainman

O Vice Chairman

CiDirector

OPresident

OVice Prestdent

'
E(Sccrctury OTreasurer
AN

Cother: J Other:

O Chairman

O Vice Chairman
ODircctor
OPresident
OVice President
I Secretary

CdOther:

OChairman
JVice Chairman
ODirector

O President

O Vice President

OSecretary

.E‘(\)[hur: Hg_ﬂ htf‘ p("*-
Large.

OChatrman

O Vice Chairman
O bDirector
CIPresident
CIVice President

OSecretary

Name: "W\oma/& Shamuw\.»
Address: :ng?) ppruﬁy
N, Kiahicavsto

FL 34747

HT
Teasurer
N

[10Other:

Wame: g//-‘(n léa_, &MGJ&.)
Address: 5{/{% (‘W
: /€.

,J/‘

FtL 24747

1 Treasurer

CJOther:

mW&ﬁﬂﬁkuéﬁﬂmu
Address: S/ﬂ 5 C,CUVI M
fd.  VicSimmes

£l 34747

OTreasurer

Iﬁl@_[hcr:! lf 1 L)f,{ ’ A“— OOther:

Lﬁ!‘@&

NOTE: Important Notice: Use an aitachmeni to report more than six (6). The atachment wiil be imaged for reporting purposes only.
Non-indexed individuals mdy be added.ta the index when filing your Florida Department of State Annual Report form.

5 //@’rm\ O/)MWM/—/

(Signature of Chairman. Vice Chatrman, or any officer listed in number 12 of the apphication)

4. \nmg(‘ou Q\rvmr\c;n \}l[‘t’ (\/{rvurL.’)hm{’uf\_,

{Tvped or printéd name and capacity of pegon signingapplication)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed in
my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
cerlificate, the following entity information is reflecied:

Entity Name:
DOS ID Number;
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

THE SMALLEST SEED, INC.

3468825

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

01/29/2007

No mformation is available from this office regarding the financial condition, business activity or practices of this CIity,

asda
L te,

¥ NEWw .
Q ll*/)*

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on Julvy 03, 2024 at 03:39 P.M.

WALTER T. MOSLEY
Secretary of State

MQW

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: {00060 18664 To Verd fy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/ecorp.dos.ny.pov




New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

THE UNTAXER

552 E CARLSON STREET
SUITE 104-286
CARSON CA 90745

DATE: 07/01/2024 TRANSACTION NUMBER: 202407030003985

ENTITY INFORMATION:

ENTITY NAME: THE SMALLEST SEED. INC.
DOSID: 3468825
DATE OF INITIAL DOS FILING: 01/29/2007

REQUESTED SERVICES: NUMBER REQUESTED: FEE.
UNCERTIFIED COPY($5.00) 50.00
CERTIFIED COPY($10.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM(325.00) ] $25.00
CERTIFICATE OF STATUS - LONG FORM($25.00) $0.00
EXPEDITED HANDLING $0.00

TOTAL PAYMENTS RECEIVED: $25.00

CASH: S0.00

CHECK/MONEY ORDER: 50.0G

CREDIT CARD: $25.00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



