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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATIE OF FLORIDA.

Dargle [nc.

{Enter name of corporation; must inglude “INCORPORATED. “COMPANY " “CORPORATION
"lpe. " "ol "Carp.” MIne” "Co." or "Corp )

(M name unavaitable in Flurida. entee altermate corporate name adopted for the purpose ol transacting business in Florida)

Delaware 3 80-0501104
B {State or country under the [aw ol which it is incorporated) . (FEI number. if applicabic)
n F103/2000 3
{Date of incarporation) (Date of durntion. if other than perpetual )
6.

(Date irst iransacted business in Floada. if prior to registmtion)
(SEE SECTIONS 6071301 & 607.1502. F.S.. io deterniine penalty liabiliyd

7 209 CANOE POLE LN, MOORESVILLE. NC 28117

(Principal office street address)

{Current muailing address, if different)

8. Name and ptreet address of Florida registered ageni: (2.0, Box NOT aceeptable)

Registered Arents Inc.
Name: = "

. 7900 b Strect N Swe 300
Office Address: ' olee <

St. Petershure LY X
CTlorida

{Citv) (Zip code}

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corpoaration af the place
designated int this application, I herehy accept the uppointment as registered agenr amd agree to act in this capacity, 1
Surther agree to comply with the provisions af all statutes relative to the proper and complete perfarmance of my duties,
and [ am fumiliar with and accept the abligations of niy position ay registered agent.

L] 4+

T . ~

Vb ?( AT S

L] T,é:_,_lc,
ot

{Registered agent’s signature)
10, Attached is a cerliticate of existence duly authenticaled. not moere than 90 days prior 1o delivery of this application to

the Department of State. by 1he Seeretary of Staie or niher official having cusindy of corporate records in the jurisdiction
under the law of which i1 is incarporated.

P For imidal indesing purposes, fist nmmes. tikes and addresses o the primary oflicers sd?or dicectors [up 1o >ix {6) Wtal|:
£ h 1

{(({(H25000105624 3)))
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A. DIRECTORS

Chairman
TVice Chuirman
Cirectar

W 'residen
T¥Wice President
T Secretan

ZOiher

Terry Foule

Name:

Address:

204 CANQE POLE LN

MOORESVILLE, NC 28117

TT ireamurer

Iiher

TChaimum Nam:

TWice Chairman Address:

T Dirceim

TiPresident

T Vice Presidem

CISeeretan

TiOnher

T Treasurer

COther

ZChairmmn Namg: 3 haanman Name:

TVice Chaimuan Address: CiVAce Cluimman Addiess:

T irector Tiidirector

T President Dirresident

. Vice President TViee President

TrSeeictars ¥ Freasurer iSeereliny o freasaser
i her THOther TOther i Other
TIChairman Narme: TIChatrnim Name:

Ve Chairman Address: TVice Chairman Address:

T Dircetor Tirector

Ciresident Tibresidem

Vice President
CiSeerctars

T ther

CHreasurer

“IHher

0 Viee President

INeenvtarn

Tiher

Clhcasurer

COther

Importan Notice: Use an attachment W report more than sis (6} The attachment will be imaged for reporing purpeses only. Non-indexed

ineis iduads may be added 1o the indes wheo filing sour Flerida Department of State Annuagl Report Torm,

12

Qo
frEated oyt

Signanire ol Director ar Oflicer

The offieer or director signing this document (and wha is Tisted in number 11 abovey altiems that the il stated herein are true and tiat he o1
she is aware that fakse infoonation submined in o document 1o the Department of State constiiuies a third degree felony as provided for in

. R17A55.F.5,

13

Teiry Fogle, President

(Tsped or printed name and capacity of person signing application}

({(H25000105624 3)))
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY “DARGLE INC." IS DULY INCCRPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DARGLE INC." WAS
INCORPORATED ON THE THIRD DAY OF NOVEMEBER, AR.D. 20089.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C i \@nc&??

Charuni Patthends-Senchez. Secretary of Statn

Authentication: 203233728
Date: 03-21-25

4749061 8300
SR# 20251167759

You may verify this certificate online ai corp.delaware gov/authver.shim)

(((H25000105624 3)))



