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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i COMMAND CENTER INC,

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.,” "CORPORATION
“Ine." "Co." "Corp,” "Ine.” "Co.” or "Comp.")

Command Center 10 INC.

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

DE

2. k)
(State or country under the law of which it 1 corporated) (FEl number, it applicable)
10/19/2023 5
{Datc of incorporation} {Daic of duration, if other than perpetual)
6,

{Dare fiestransacted business in Florida, i prier (o registration)
(SEE SECTIONS 60715301 & 6071502, F.S.. 10 determine penalty liability)

v 7901 41h St N STE 3C0 St. Petersburg, FL 33702

{Prncipal office streek address)
7901 4th St N STE 300 St. Petersburg, FL 33762

{Corrent maiking address, if dirferent)

| g
—.
=
R, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
al
Registered Agents inc —
Name: 9 S I
. 7901 4th St N STE 300 -
Office Address: P
337 -
St. Petersburg . Florida 33702 o
{City) (Zip code) ™

9. Registered 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 ierehy accept the appointment as registered agent and agree to act in this capacity. [
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.

Datd ((Gts

1, Antached 15 a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment of State. by the Seerctary of State or other ofticial having custedy of corporate records in the jurisdiction
under the faw of which 1t 1s incorporated.

(Registered agent’s signaare)
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A. DIRECTORS

. . Michael Shepparc .
LiChairman Nang: _1Chairman

Name: Diane Sheppard

O Viee Chairman  Address: Civice Chairman  Address:

7901 4th StN STE 300

X:Director
M Prenident

CVice President

St. Petersburg FL 33702

X Director 7801 4th St N STE 300

I President

CiVice Presidemt

St. Petershurg, FL 33702

OSeerelary O Treasurer CiSecretary X Treasurer
Citnher Cionher Citnher Citnher
CChairman Nume: D'Juan Sheppard CChaiman Name:

OwVice Chairman  Address: CiVice Chairman  Address:

¥ Director 7901 4th St N STE 300 M Director

CiPresident St. Petersburg, FL 33702 CiPresident

OVice President
X Secretary

Oher

CIChainman
L!Vice Chairman
IDiecion
OPrexident
OVice President
O Secretary

O Other

JTreasurer

D ¢khe

[ Treasurer

JOther

T vVice President
D Secratary

T Other

T Chairman
LIVice Chairman
T Dnectorn
CiPresident

O Vice Presidem
O Secretary

COther

O Treasurer

Cixber

wName;

Address:

CiTreasuter

OOther

panan Noiice Lise an witachment i repon maore than <iv (6). The anachment will be imaged Tor reporing pumposes nndy. Nen-indewed
mdividuals may be wdded to the index when iling sour Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or direetor signing this document {and wha is listed in number || above) affinns that the facts stated herein are true and that he or
she i aware that false infermation subimitted in a document w the Department of State constitules a el degiee feluny as prosided Torin

S.8I7. 155, F.S.

il

Michael Sheppard- Director/ President

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMAND CENTER INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, 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 "COMMAND CENTER
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUS (S

.nrrnyw Mgioce, Srcretany of Saln )

2511238 8300
SA# 20243861022

You may verify this certificate online at corp.delaware.gov/authver shimt

Authentication: 204550504
Date: 10-03-24




