(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] Pick-up [] wair [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WML

600447848606

L g
Eu, ro
."E'g [~ o]
L =
Sin T
;:'L. o
.")_:E:‘l 1
[V PN
- F
AP
T
! =x
OC",: —_—
SN
*> 0

J4AI1203




C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 04/03/25

Order #: 1907582-1

Re: Base Culture, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $763.73 - FL State Account
Number; 120000000195
Certificate of Good Standing from State of incorporation

Please take the following action:
Fite in your office on basis
Issue Proof of Filing
' ,'?_\\/.; P
. 4! [
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Special [nstructions: JraN
o e

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER
TO:  Registration Section
Division of Corporations

Base Culiwre, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan;
The enclosed ~Application by Foreign Carporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Piease return all correspondence concerning this matter o the following:

Johnny Heisclberg

Name of Person

I3ase Culwre, Inc.

Firm/Company

5160 140th Avenue North

Address
Clearwater, FL. 33760

City/State and Zip code

THeiselberg@baseculwre.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Carolina Becerra o 213 ) 892-5357
d

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ol Corporations Division of Corporutions
The Cenure of Tallahassee P.0). Box 6327
2415 N. Monroe Street. Suite 810 Talahassee, FL 32304

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec O $78.75 Filing Fee & (] $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Stawus Certiticd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hase Culture, Inc.

(Enter name of corporation, must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
"Inc.." "Co." "Corp." "Ine.” "Co." or "Corp.™

(I name unavailable in Florida. enter aliernate comporate name adopted for the purpose of wansacting business in Florida)

v Aia 07

5 Delaware 1 46-1939731

{State or country under the law of which it is incorporated) (FEI number, if applicable)

13012024
4 4730720 5.
{Date of incorporation) {Date of duration. if other than perpetual)

5/1/24

b,

{Date first iransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty hability)

7 3160 140th Avenue North

(Principal oftice street address)
Cleanvater, FLL 33760

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name;

- 1201 Hays Strect
Office Address: ys olree

Tallahassec . 3230
. Florida

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1
Jurther agree to comply with the provisions of all statures relarive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Shawna Fodbolt-

10. Attached is a certificate of existence duly authenticated. not imere than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or vther official having custody of corporaie records in the junisdiction
under the law of which it 1s incorporated.

I'l. Forinitial indexing pumposes, list names, titles and addresses of the primary officers and/or directors [up w six (6) wtal]:



Ao DIRECTORS
[CIChatrman
Ovice Chairman
W Dircetor

W 'resident
COViee President
W Secretary

_ CEO
W Other

[CChairman
Civiee Chairman
= Dirccwor

O Presiden
OVice President
{JSecretary

Onher

O Chairman
OVice Chairman
Cibirector
C1President
OVice Prestdent
O Seeretary

OOther

Johnny Heiselberg
Name:

5160 140th Avenue North
Address:

Clearwater, FL 33760

OTreasurer

CiOther

Greg Springs

Name:

5160 i4th Avenue North
Address:

Cleanwater, F1L 33760

O Treasurer

COther
Name:
Address:
O Treasurer
OOther

OChairman

O Vice Chaimun
W Dircctor
OPresident
OVice President
OiSecretary

OoOther

O Chairman

O Viece Chairman
W Dircctor
OPresident
OVice President
CiSecretary

OGiher

CChaimman
OVice Chairman
Oirector
OPresident
OVice President
OSeeretary

CiOther

. Jordann Windschauer
Name:

2160 140th Avenuee North
Address:

Clearwater. FL 33760

CiTreasurer

OOiher

, Marcel Bens
Nane:

Address: 3160 130th Avenuc Nonh

Clearwater. FL 33760

OTreasurer

COther

Name:

Address:

OTreasurer

COthe

Important Notiee: Use an attachment 1o report more than sis (0). The attachment wall be imaged for reporting purposcs only. Non-indeaed
individuals may be added to the index when filing your Florida Department of State Annual Report form.
Hgrad by
12, [ s tuis g
Signature ofFretteer Officer

The officer or director signing this document (and who is listed in number 11 above) affiems that the fucts stated herein are true and that he or
she is aware that talse information subminied in a document 1o the Depaniment of State constitutes a third degree felony as provided focin
s8ETI55,FS.

13 Johnny Heiselberg

{Typed or printed name and capacity of person signing application) QUAL-318346



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BASE CULTURE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHCW, AS OF THE SECOND DAY OF APRIL, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BASE CULTURE,
INC." WAS INCORPORATED ON THE THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Charuni Patibande-Sanchez, 5 tary of State

Authentication: 203338762
Date: 04-02-25

3557845 8300

SR# 20251363530
You may verify this certificate online at corp.delaware gaov/authver, shtml




