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**Enter the email address for this business entity to be used for future
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORID.
VOYAGE FOQDS, INC.

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

1.

{17 nome unavailable in Flonda, enter aliernaie corporate name adopted for the purpose of transacting business in Florida)

3 Delaware 3
{State or country under the Jaw of which it s mcorporated ) (L1 number 17 apphicable)
11/16/2020 2

{Daic af incorporation) {Date of durmion, if other than perpetual)

6.

(Date trsowansacted business in Florida. il prior 1o egistration)
(SEE SECTIONS 607.1301 & 6071302, F.S5.. 1o determine penalty habiliy)

7901 4th SLN STE 300 St. Petersburg FL 33702

-
/

{Principal office street address)

7901 4th St N STE 300 51 Peiersburg FL 33702

(Current nwiling address. i dirfereny)

el

=

-

8. Name und strect address of Florida regisiered agent: {(P.O. Box NOT acceptable) =
Ly

. Regisiered Agents Inc -=

Name: gisiet 9 ™o

o

. 7901 4ih St N STE 300 ]

Oftice Address: —
St Petersbur L., 33702 P

’ CFloride 77 T

(Cua) (Zip code) ;\;‘

0. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application.  hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree i comply with the provisions of alf statures velative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

ey
4 wd K gaits
N

{Registered agent’s signature)
10 Auached s 1 certifieate of existence duly anthenticated, not more than 90 days prior o delivery of this application 1n

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

1. Foo initisk indexing pumposes. Lzt names, titkes and addresses of the primary otficers and/or directors [up tosin (0) tatal]:
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A. DIRECTORS
DChairman

I Vice ¢Chairman
¥ Director

i President

T Vice Presudent
ZSecretary

CiOther

T hairman

O Vice Chairman
Cilmector

L President
Civice Prexident
i

UiSceretaiy

OOther

CiChairman
L)Wice Chairman
CiDirccton
CiPresident
Divice President
CiSecretary

CTOther

Teo: 18506776383

Maxwyell, Adam
Nume:

7901 4th SIN STE 200
Adedross:

St. Petersburg FL 33702

2 Tweasurer

Cltiher

Name:
Address:
iTreasurer
SOthe
Name:
Address
O Treasurer
TOhea

Page 34

T Chairman

C Viee Chairman
L Director

T Prestdent

T Vice Presidem
C Seeretary

C Onther

= Chatnnan

Z Vice Chaimman
Dierior
CMesident
CVice Prasudent
T Secrelary

L nher

CiChairman

L Vige Chairman
T Dirceton

Z President
Civice Proenidem

L Secetary

{rher

From: Registered Agents Inc

Noame:
Address:
OO Treasurer
Cltnher
Name:
Address:
TV reasurer
TJnher
Name:
Address:

O Treasurer

Ther

Impagtant Notice: Uise an atachment I repant more than siv (a), The atachment will be imaged for reporting purposes anly, Non-indeved
individuals may be added 10 the index when filing vour Florida Depantment of State Annual Repont form.

12 2dasnn Hlageweldd.

Signature of Directar or Giticer

The afficer or ditector signing this document (and wha is listed in number |1 above) affioms that the facis siated herein are true and that he or
she 1y swinre Uhal Felse infermation subritted in o docwnent w the Depastinenst of State conatitutes o thind degree felany as provided Jorin

817055 ks

Adam Maxwell - President

{Typed or printed name and capacisy of person signing application}

Fax: 2083726281
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOYAGE FOODS, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS COFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T0O DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOYAGE FOODS,
INC. " WAS INCORPORATED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e ST
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Authentication: 204911740
Date: 11-19-24

4158241 8300
SRe 200244254329

You mav verify thic certificate online at corp.ielaware gov/authver shiml



