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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

INC '(),\!Plj-!.-\’(.‘l-,‘ WITH SECTION (071303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED 7€)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; YourCo Innovations, inc.

{Entcr name of corporaiion: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"Ine..” "Co.." "Corp.” "lnc.” "Co."” or "Corp.")

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

, Tennessee

3.
(State or country under the tbaw o which it is incorporated) {FEE number, if applicable)
. 12/10/2021 X
{Date of incorporation) {Date of duration. if other than perpetuat)
6.

{Date firstaransacted business in Florida, if prior (o registration)
{SEE SECTIONS 6071301 & 607.1502, ¥.S.. to delermine penalty liabikity)

;7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal ottice street address)

7901 4th St N STE 300 St. Petersbhurg, FL 33702

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
. byt

Name: Northwest Registered Agent LLC i

e

Office Address: 7901 4th St N STE 300 &3
-

St. Petersburg Horida 33702 =

(City) {Zip code) Y

™~

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and Fam famifior with and accept the obligntions of my position us registered agent,

vl

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State. by the Scerctary of State or vther ufficial having custody of corpurate records in the jurisdiction
under the law of which it is incorporated.

{Registered ngent’s signature)

. Forannial indexing purposcs, list names, titles and addresses ol the primary ofiicers und’or directors |up Lo six {6) total]:
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A. IRECTORS

HODGE, DARIO

7901 4th St N STE 300

TVice Chairman  Address:

St. Petershurg FL 33702

Kizzie, William
7901 4th St N STE 300

Vice Chairman Address:

St. Petershurg FL 33702

TChaitman Nume: O Chainman Name:

XIDirector UDirector

T President M Presidem

CiVice Precident JViee President

C1Secretary O Treasurer TSceretary O Treasurer

Tnher TJQther CJOther O nher

_Cunning, DeVonie WOOLF, MICHAEL

?901 4th StN STE 300

L)Chairman Name C3Chaiman Name

ClVice Chainman  Address: 7301 4th SLN STE 300

St. Petersburg FL 33702

OVice Chaitinan Addres

St. Petersburg FL 33702

Jbirector

X President

ZIViece President

ODirector

CIPresident

TIVice President

I Secretary D3 Treasurer X Secretary O Treasurer
B0ther T Other Q0iher O0ther

MITCHELL, CHARLES

fAChaiman Name: C1Chainman Name:
7901 ath St N STE 300

OVice Chainman  Addre Vice Chairman  Address:

St Petersburg FL 33702

T Direcior OIDircctor

CPresident T Presidem

[IVice President IVice Presidem

OSecretary % Treasurer OSecretary O Treasurer

CI0ther DiOther O0ther COther

Imponant Notice: Use an attachment to repoart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may he added to the index when filing your Florida Ds.pnrlm-.n: af Sinte Annusl Report form.

" Nebl o # Laacef

Signature of Dircctor oS8

The officer or dircctor signing this document (and who is listed in number |1 above) affinns that the facts stated herein are teue and that he or
she is awarce that false information submitted in a docurnent 10 1he Depaniment of State constitules a third degree felony as provided for in
s. 817155, FS.

3. WILLIAM KIZZIE - President

{Typed or printed name and capacity of person signing application)
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

NAT SMITH September 27, 2024
116 AGNES RO STE 200

KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 09/27/2024

Reguest #: 0G04166 Copies Requested: 1
Document Receipt

Receipt # ; 009262924 Filing Fec: $£20.00

Payment-Credit Card - State Payment Center - CC #: 3882495973 $£20.00

Regarding: YourCo Innovations, Inc,

Filing Type: Fot-profit Corporation - Domestic Control # ; 1262721

Formation/Qualification Date: 12/10/2021 Date Formed: 12/10/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
YourCo Innovations, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,;

* has paid ali fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Piocessed By: Cert web User Verification #: 070138926

Phone (615) 741-6488 * Fax (615) 741-7310 * website: hitp:/tnbear.tn.gov/



