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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fax: 18134365206

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Showbird Home Management Corp

(Enter name of corporasion: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Com.” "Inc.” "Co.” or "Corp.™)

{If name unavailable in Florida. enter altemate corporate name adopted for the purposc of transacting business in Florida)

, Wyoming

3.
(State or country under the law of which i1 15 incorporated}

{FE1 numher, if applicable)
. 418/25

(Dute of incorporation)

wh

(Date of durntion. if other than perpetual)
6.

{Date first trapsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S., to determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, 1f different)

$. Name and stregt address of Florida registered agent; (.0, Box NOT acceptable)

{Zip code) T

9. Registered ugent’s aceepLance:

wme Registered Agents Inc . °j5: x
Oflice Address: 7901 4th St N STE 300 ) (Cg I{'i:;ﬂr%
St. Petersburg lorids 33702 z -

{City} o

N

[#a]

Having heen named as vegistered agent and to qecept service af process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of afl statutes relative to the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of my position as registered agent.

Datd(Gonts

(Registered agent’s signature)

10. Astached is a certificate of existence duly auihenticated. not more than 96 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdicuon
under the faw of which it i3 incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (8} total|:
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A DIRECTORS

Chairman Namec:

To: - 18506176380

Littlefield, Duncan

CVice Chatrman  Address:

X Director

X President

7901 4th St N STE 300

St. Petersburg FL 33702

CiVice President

A Secretary

Other

OIChairman Nume:

X Treasurer

D3 Other

TVive Chawman  Address:

ODireclor

OPresident

OVice President

Clsecretary

CiOthe

TIChairman Name:

D Treasurer

Cirthe

{O¥Vice Chairman  Addreaa:

Oirecior

CPresident

T Vice President

CiSecretary

CiOther

G Treasurer

OOsher

Pag

CIChairman

TIViee Chairman

DDirectos

CIPresident

a: 3rs

MName:

Fax: 18134365208

Address:

Viee President
DiSecretary

G Other

ClChatrman
OVice Chairman
T Direcior

Ul resident

Nainc:

T Treasurer

TOther

Address:

OViee President
Oseeretary

xhes

OChairman
CIVige Chainman
ODirector

OPresident

Name:

Chreasurer

COther

Address:

{JVice President
OSecretary

CiOther

i Treasurer

leher

lmportant Notiee: Use an attachment to report more than six (0} The attachment will be imaged for reporiing purposes only. Non-indexed
individunls may be ndded 1o the index when filing vour Florida Deparimpent of State Annual Repont form.

12,

Lonlan a{ ¢

lededol

Signature of Director or Ol'ﬁn:éJ

The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitied in & docwment to the Department of State conatities a third degree felony s provided for in

s. 817155, F.5.

13

Duncan Littlefield - President

{Typed or printed name and capacity of person signing applicaiion}
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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,

Snowbird Home Management Corp
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on April 8, 2025, comply with all applicable
reguirements of this office. I1s period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001652721.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 0 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, Wyorming
on this 29th day of May, 2025 at 4:14 PM, This certificate is assigned 1D Number 085501116.

Secretary of State

Notice: A certificate issued elecuronically from the wyoming Secretary of State's web site is immediatety vatid and
effective. The validity of a certificate may be established by viewing the Cedificate Confirmation screen of the
Secrelary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




