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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : 120000000195
REFERENCE : 546564 8457037
AUTHORIZATION Iy S/

COST LIMIT : $ 70.00

ORDER DATE : July 11, 2024

ORDER TIME : 9:53 aM

ORDER NO. : 546564-005

CUSTOMER NO: 8457037

FOREIGN FILINGS

NAME : SEEDSTAGE INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FCLLCOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] SEEDSTAGE INC.

{Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” “"CORPORATION,”
"Tne." "Co. " "Corp," "Inc," “Co." or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware .
2 3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
07/08/2024 -
4. 5.
{Date of incorporation) (Date of duration, if other than perpetuat)
.

7

{Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penalty liability)
610 E Zuck 51 8te 110-4274, Tampa. FL 33602

(Principal otfice street address)

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Tallahassee . -, 32301 TNTTT R
® . Florida T e
(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 1o act in this capacity. 1

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

Corporation Service Company
By:

Y 2

sdboll

10. Atached is a certificate of exisience duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other oftficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

DO Chainman
CIvice Chairman
CIDwrector
CIPresident
CIVice President
OSeceretary

Clower

Name:

Address:

OChairman

O Vice Chairman
W Dircclor

W President
CVice President
W Secretary

_ CEO
B Other

O3 Treasurer

[0ther

Marguerite McAfee

Name:

Address:

6768 161h Terrace N Apt 392

St Petersburg, FL 33710

OChairman
CVice Chairman
ODireclor
CIPresident

O Vice President
LiSeeretary

O Other

Name:

W Treasurer

OOther

Address:

O Treusurer

E10ther

O Chaimman

O Vice Chairman
O Director
Clfresident
OVice President
ClSeeretary

OOther

Name:

Address:

O Treasurer

O Other

CJChairman
CIVice Chairman
ODirector
OPresident
UVice President
OSecretary

ClOnher

Nuame:

Ackdress:

CHrreasarer

OCther

TJChairman

O Vice Chairman
CIDirector

O President
[OdVice President
CJSccretary

HOther

Nuame:

Address:

O Treasurer

CGther

lmportant Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporiing purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departnent of State Ananual Report Torm.,

2.

Signature of Director or Officer

The officer or dircetor signing this document {and who is listed in number 11 above) aflirms that the Tacts staied herein are true and that he or
she is aware that false infonnation submitted in a document o the Depariment of State constitutes a third degree felony as provided for in

817,835, F.5.

13.

Marguerite McAfee, CEO/President

(Typed or printed name and capacity ol person signing application)  gaase, s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEEDSTAGE INC." IS DULY INCORPORATED
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 ELEVENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEEDSTAGE INC."
WAS INCORPORATED ON THE EIGHTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

S

Authentication: 203901568
Date: 07-11-24

4155567 8300
SR# 20243111454

You may verify this certificate online at corp.detaware gov/authver.shtml




