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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
RECGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Rainforest Distribution Corp.

{Lnter nane of comporation, must nclude “INCORPORATED.” “COMPANY.” "CORPORATION
"Ine.” "Col" TCorp” Mine "Col or "Corp.”)

(I e unavaiiable in Florda, enter aliernaie corporute e adopied forthe puzpose of transacting busimess i Flonda

2, NY 3,
Oatate o country nnder the law of which s incorpotited) (ELd number 1 appheabley
, 03/09/2012 ]
(Date al xcorporation) Hixaie of duration, 37 other than perpetuzl)
O,

(Dare st ransacied business in Flerdi, 88 prior w regisinition)
rsEE SECTIONS 6070501 & 6071302 .S e determine penahty Tiability

5 20 Pulaski Street Bayonne, NJ 07002
(Principal office street address)
20 Pulaski Street Bayonne, NJ 07002

(Current mailing address, irdifierenn

Northwest Registered Agent LLC

Name!

7901 4TH ST N STE 300

CHliee Address:

ST. PETERSBURG 33702

__ . Flonda
(City) i1 Zip code)

Y. Registered agent’s acceptance:

Having beew named as registered agent and o aceept service of pracess for the above stated corparation at the place
desipnated in this application, | herehy aceept the appointment as registercd agent and agree fo act in this capacine, |
Jurther agree to comply with the provisions of all stareres relative w the proper and complete perfarnance of my duties,
and Tam famdiar with and accept the oblizations of my position us registered agent,

cgi.ﬂ{rcd agefTs signaure)
[ Anached 15 g cenitiente ol existence duly authenticaied. not more ihan 9 days prices 1o dedivery ot ihis application o

the Department of Siate. by the Secretary of Stne or other official having custedy of corpurate records in the jurtadiction
under the faw ot which it is incorporated.

Vo Formidal indesing pumposes, Dt names, titles and addresses of the prmary ofiicers sndeor dizectons fup 1o six (o) total|:
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Y. DIRECTORS

Reis, Alexandre Ridings, Alexander

I Chairman Namer . Chairman Name:

L Vice Chairman
M Diector

. rosidens
Vice President
CiSceretin

Zitnier

ZChaimian
CHVice Chadman
TiDector
ToPreandent

oA e President
I Seaictany

Cituher

CiChmmian Nume: . Charman Nune:
LVice Chairman Address: _N\Vee Chanmman Address:

TIDiector
CPresidens

T Viee Presidem
Oseervinry

Ztxher

Hulnl( IR I!\ may l‘

Address:

Vs Chadiman

7901 4th St N STE 300

Address:

7901 4th St N STE 300

o Directin

51, Pelersburyg, FL 33702

.HP

tesident

St Petersburg. FL 33702

T Viee President

CiFreasuryer

10nhe

Numes

L

corelary

“Tinbier

Z haiaman

Addreas:

— Vice Chainman

Name:

[ ik

casuier

Clonher

Threcior

faesident

Address:

N ee Prosudeat

Tl easurer

CHOthwer

Z Seeretary

“Onher | _

T vasures

Litnher

RS HTUNTLY

o Pwesidem

o Vice Prosident

TTeasurer

Cixher

wdeded 10 the tdey when hling

o (Llerandre /Qéfud/

o Necretany

(nher

sour F Iulldu [)c:hn‘i.m‘m of Sy .\nmml RL[‘\‘H e,

Ci'Treasurer

“yher

CoNon-andesed

The ofticer or ditecior signing this document

Signature of Director o Ofic

fand whe s listed 1 nomber 1T abeved arfioms thai the facts stated herein ate true and that he e

She v g U felse infeanation subrpitted in o docmitent w the Departnent ol Staie constiises o il degiee teleny e provided fonin

LY I N

13

Alexandre Reis, Director

Ty ped or printed same and capaeity of peron =

ning apphivation)
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STATE OF NEW YK
DEVARTMENT O 21TAL

Certificate of Status

LOSWALTER T MOSLEY, Scorctany of State of the State of New Yok and custodian of the reconds vequared by faw o be tifed i

my offee, do heseby cerinty that upen o diigent examnation of the eemds of the Departnient of Siate, as of the daie and inoe of g
ceritficate. the followse endty mformation 1s reilected:

Fatity Name: RAINFOREST DISTRIBUTION CORP.
DOS D Number: 4213597
Entity Tvpe: PYOMESPIC BUSTNESN CORPPOIATTON
Entity Status: ENTSTING
Date of Initial Fidine with [H)S: 0308 20102

Statement Nt CLRRENT

Statenrent Due Dates 03.3] 2026

Noanfosmanen s avatable fom dus otfwee regarding the fnancial condimion, husiness acte iy oF practices of this ooty

WITNESS miv hond and offietal seal of the Depariment of sinte,
at the Ciiy of Adbapy, on December 19 2020 a0 01520 PN

[ ]
L 3
7’%'.. WALTER T MOSLEY

. T sectelary of Stiie
. L]
. * .
bd L]
[ ] L]
. S~
o' .,_.:

& 1B & Uogan

FASTITTAN
“-::“O RRENDAN CHUGHIES

Eaceuine Depulv Seeretary of Ste

Authentication Number: 100007153858 To Venifly the authenticity of this docuinent you may aceess the

Division of Corparation's Document Authentication Website at hapecorp dosay.goy




