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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

Consciilise Tnc.

1% COMPLIANCE WITII SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

{Enter name of corpocation: must inchude “INCORPORATED.” "COMPANY." “CORPORATION”
"Inc.” "Col" "Corp,” "lne" "o o "Corp™

{1f naime enavaiiable in Florida, eater aliernate corporate nung adopied {or the purpose of transacting business n Florida)
5 Belaware

99-199.4803
UR/Z22024

(State or country under the law of which it is incorporated)

(FEI number. il applizable)

5.
(Daie of incorporation)
0.

{Mate of deration, 17 other than perpetual)

{Date Orst iransacted business i Flosida, i prios (o registration)

{SEE SECTIONS 6071501 & 6D7.1502. F.5 | to deternune penaliy lability)
_ 8805 Linle Bluestem Dr. Land O Lakes, Flonda, 34637
‘.

(Principal office sreet address)

S~
L e
e ‘n
- 2
o \;’)’ —
(Cuirent matling address, it different L 3 (
W o) r"\
A 1
8. Numne and street address of Florida regisiered agent: (.0, Box NOT aceeptabied T, X ./
. . Jonathan Zdward focust Ir . =
Name: i o
. 8305 Little Blucstem Dr EA
Offtce Address:
l.and O Lakes oy MG3T
Fionda
(City) (Zip code)
9. Repistered apent’s acceptance:

Having been named as repistered agent and to accept service of procesy for the abave stated corperation at the place

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree ta comply with the provisions of all starutes relative 1o the proper and complete performance of my duties.
and I am fumiliar with and accept the ofli

wationys of gy position as registered agent.

A

"’ -
Cents peimature)

S

{Regisiered ag

10, Auacked is a certificale of existence duly autheniicated, not more than 90 days prior wo delivery of this applicauon to
the Department of State, hy the Secreiary of Staic or ather official having cusiody of carporate records in the jurisdiction
under the law of which it is incorporated.

Far initiad indexing purposes, Bst namues, titles and addiesses of the prismany officers andvor ditectors Jup to six (0} woal]:
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A. DHHRECTORS

lonathan Edward Locust Jr . B
[JChaimnan Name: I hamman Nume:

3805 Liuie Bluestem Dr

UiViee Chairman Address: CIViee Chninman Address:
{and O Lakes, Florida, 14637 e
= Dircclos CHirecto:
Cl1Presmden President .
JViee President iVice Presudent
iJSeeetary O Treasurer CFSeeroiany D Treaseres
CEQ . - .
m(her CiOsher _ {ther TiOther
OChairman Name: JIChmrman Name:
CWice Chaimman Address: CWice Chairman Address:
Tilirectar L Miresion ) )
TMesidens _ TilMesident e
JVicr Presidenat TiVice Presidem R
TISceretary U freasurer CI5ecretiry
iJOuher Zther LIOnher
ZiChaiman Name: [H haismar Name:
DWice Chainman Address: Thice Chainnas Adddress:
ODirector CIDirecwor
TiPreswdent CiPresident
CiVice President TiVigce President
{TiSecreary CiTreasurer I8ecreiary T reasurey
Ci0ther _ - CHOother . DO § Dower

Inmportant Notice: Use an attachment to report more than sin (0). The aitachment wul be imaged for reporiing purposes only, Nean-indecd
individuais may be added 1o the index when filing your Flunda Department of Stsie Annual Repon form.

s Oyé_

?l’gnaimc of Pirecior or Oficer

The officer or director signing this document (and whu is listed in number 11 above) atfirms that the facts <tated hercin ase Sree and that he or
she s aware that false informatton submitted in a docuent to the Departinent of State constituies a third degree felony as provided for
NRITISS FS,

13 Jonathan Edward Locust Jr, CEQ

(Tvped or primed name and canacity of persan sipaing application)
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Delaware

The First State

Page 1
I. JEFFREY W.

BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY

"CONSCTRISE INC." IS DULY INCCORPCORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE
OFFICE SHCW,

S50 FAR AS THE RECORDS OF THIS
AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2024
AND I

DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSCIRISE INC."
AND I

WAS INCORPORATED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

DO HEREBY FURTHER CERTIFY THAT
HAVE BEEN ASSESSED TO DATE,

THE ANNUAL
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Authentication: 2052485R9

You may venfy this certficate online at corp delaveare gov/auineer shiml

Date- 12-30-24



