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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 SUBAMITTED TO
RECGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Homestakes

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

HomeStakes WY Corp

{If name unavailahle in Florida. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

3. Wyoming 3.
{State or country under the law of which 1t ss incorporated) (Fi) number, 1f applicable)
4 09/16/2022 5
' {Datc of incomaration) {Jatc of duration, if other than perpetual)
6.
{ Date first ransacied business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1301 & 607.1502. F.5.. 1o determine penalty labibing)

7 7901 4th 5t N STE 300, St Petersburg FL 33702

{f'rincipal office street address)

{Current mailing address, if different) ;"_’ =
— =
8 T
8. Name and strect address of Flenda registered agent: {P.O. Box NOT acceptable) (: (v} i
/3 —
. f -
. Registered Agents Inc F’ no r
Namg: ™, N
7901 dth StN STE 300 - 2
Office Address: ' A
33702 S o
oS £

. Flonda

St. Petershurg
{Zip code)

{Citv)

9. Registered agent’s acceptance:

Having beernt named as registered agent and to accept service of process for the above stated corporation ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

wnd [ am fumiliar with and aceept the obligations of my position as registered ugent.

Dud 6@_@

10. Attached is a certificaie of existence duly authenticated, not more than 90 davs prior ta delivery of this application to

{Registered agent’s signatuic}

the Depaiunent of State. by the Secistary of State or other official having custody of corporate recards 1 the jurisdiction

under the law of which it 18 incomorated.

1L, For intial indexing purposes, hst names, Wtfes and sddresses ol the primary officers andéor directors {up to six (b} otal |
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O Chairmmn

{JViee Chairman

Ta: 18506176383

Calder, Branuon
Name:

Address:

7801 4th St N STE 300

Page: ¥4

Calder, Taye

O Chainman Mamc:

Fax: 8134365208

[IVice Chairman  Address:

7901 4th St N STE 300

L7 Director UDirector
_ St. Petersburg FL 33702 _ ) S1. Petersburg FL 33702
C President L President

TViee President

TVice President

{(4Sccretary A Treasurer TiSccretary T Treasurer
TiOther (J0her L300her THther
[Chairman Name: D Chairman Name:
Civice Chairman  Address: TiViee Chaimian Address:
Clnrector . IThrecton o
O President CHresident
{JVice Presiden DVice President
Ol Seerctary OTreasurer DiSeeretary T reasurer
Cl0iher OOnher Tlnher J0her
by e
A —
i "_;_’
MChaimman Name: [ 1Chairman Name —
B | St {
L
IVice Chaimman  Address: LiVice Chanman  Address: 3 : o
SR o !
. . ™ ]
ODirectn O Direcio m . 173
L = 1+——+
- x
Cilevident CiPresidem — — D
O Vice President o T Vice Prestdent = £
O Secretary O Treasurer i Secrelary OTreasurer
T0ther C10her C10ther dther
[mportant Natice: Use an atiachiment o repert mare than <ix {6). The attachnent will be imaged for reporting purposes anly. Non-mdexed

individuals may be added e Uy indew when Ming gour Flernda Departiment of State Annual Report form,
.- et e T T E

2.

. -

Ssenuature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 1§ above) affinns that the focts stated herein are rue and that he or
she i aware thet fulse information submitted in a documeat w the Deparunent of Staie constituies a third degree felony as provided for in
S I B R

" Brandon Calder, Direclor

(Typed or printed neme and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Homestakes
is a
Profit Corporation

formed ar qualified under the laws of Wyoming did on September 16, 2022. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001160851.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of November, 2024 at 9:59 AM. This certificale is assigned 10 Number 078214733,

(it ) Frmy

Secretary of State

Notice: A ceriificate 1ssued electronically from the Wyoming Secretary ot State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions dispiayed under Validate Certificate.




