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**Inter the email address for thiz business entity to be used for future
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COVER LETTER
TO:  Registralion sceiton
Divizion of Corporations

Socul Ventures, Ine

SUBJECT:

Name of corporation - most melede sudfTis

Licar Sir or Madam:

The eaclosed “Application by Foreign Carporation ter Authorizaiion i | pmsact Business in Fiorida,”
“Certificate o Eatstence.” or ~Curtilicate of Good Standing” and cheek are subininted to register the
shove referenced forcign corporation 1o transact business in Plorida,

Plese return all correspondence concerning this matter to the following:

Samunihe Juckson

Nime of Person

Muniam Corpotate Services, .

Pirm#Company

PO Box 32388

Address

Mosa A RS208

v State and Zip code

meraninonaiypmail.com

Famail address: fiecha used For tuture mnual ceport potification

For furthe: mfarmation conceming ihis matter, please call:

Sarnantha Jacksus Tl RO RT
. o __. ang _—}

Nanwe of Peison Arca Code Davtiie Telepione Numbes
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scclion Regisration Section
Dhiviaion of Corporatens Division ol Carporttians
The Centre of Tallahassew 1.0 Box 6327
3413 N Monroe Sireet. Suite 8§19 Twllahassee, FI. 32314

Tallahassee, FIL 32343

Eaclesed is a checek for the following amaont:
Blense make check pavable o, FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee [0 878,75 Filing Fee & M $78.73 Fiting Fee & 3 $87.50 Filing Fee,
Certificate nf" Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 867 1303 FLORIUA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.

Soctad Ventures, Tne,

(Enter e of corporation; must include *INCORPORATUN.” “COMPANY.™ ~CORPY :\H:\'I'I().\'.“
“hee OO "Cosp” Mine Co or "Corp ™

A name engvailable in Flenda, enter atternate corporate atme adopied o the purpose sl ransacting, business in Florida)

o Misssspm L L TRI0NG
. 3

(Suxte e eoumiry under the faw of winieh it is incorpoerated) (FL 1 numiber, it apphivable)

Va0 .

5o ;
[Date of incarporation tDate of duration., i otaer than perpetual)
.
(Dvawe first wansacted husiness i Flosida, 1 prior o registiation
(SEE SECTIONS 6074500 & 6071302, I S 1o deteninine penalty labiliny)

7 JO0S Padefox St Sie 7 Peasacols L 32302

(Principal office street adiress)

{Currunt rraiting adiress, i different)

$. name and sreet addiess of Flovida registered agens: (P Box NOU T aveepiables

Hannah Bioussd
Name:

418 Palafex St S 7

Clice Address:

Pensacola O Mt
L herkda

{Citv} - . ICARBNTIIG]

00:h Hd 91 W w7y

9. Rewistered agent’s acceptance:

Having been named as registered agent und (o goecept service of process for the ahove stared corporation ar the plaes
designated in thiv application, | hereby aceept the appointment as registered agent and ageee (0 act in this capacipy, |
Jurther ugree ta comply with the peovisions of il statutes relative to the proper and complete performance of my duties,

and I ant familiar with and accept the obligations of my position as registered agent.
4

0 /
" i , ./j—
I : P
_,ﬁ/‘ : g
._..,i A AL T e .
v :'._, - ) {Regutered agent’s signaiure)

19, Auched s a certilicate of existence doly authenticated, not more thas 90 davs prior o delivery of this application 1o
(he Dgpartment of State, by the Sceretary of State or other atficial having custody of corporate records in dre junsdiction

under the law of which it is incorporated.

PE. Far initial indexing parpuses. st names, tides ane addresses of the primary aiticers andfor directon Top tosis (6 teialh
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Hennab Broussard
Name:

Addresa:

“ROM: 4807713338

S8 Palatox St S 7 Pensacols B

Page: 4

HAHOLD 241 00 Y

-

1 hairman Name. _

e Charman Address

" ADirector

wPresdent "Brosident

Viee Prosident Ve Prestden

B Seurnan w7 roasure Pl SmTretan  ietsuerer

ICher T Uther U Bker _

L Cnaizman e _ Chairman Samwe

UIViee Chalrman Address: Wiee Charrman Address

. Directur Iecior

ebresidem " President

C Ve Hresident Vies President

" 1Seeretany Trrensurer T TSeurciany  Freasurer

DO JOther { linher Totnher

Uit hatrman Name:

e e Hhairman St
CiNIze Chairman Addresss _ Ve Chairman Address,
“lidrenior " et
L Presiduent . e Clireesiden
CoNze Presiden CiVive Presudent
“sSeewnan . reasarer OoSaerety SHreinurer
ather Citeher L Clowher _ e

Impoartant Notice: Eose anachment (o eport more than <iuey The stiachinent wiil be imaged tor repartiag purposes only Nonsindeved
in;iivmu:!}]s Ay e ad(%m/lﬁ the indey when (lingour Flasida Drepartment o Siaie Annoal Repon farer,
i
o

" LA AN e
R LY B e e

Stnanwe of Dneeior ar Glicer

Ihe atficer ar duceior sygning this dociiment (and whu is listed i mumber 11 abeve) attinas that the Facts staied beren are true and thathe or
she is aware thi false information submitied in o document (o the Depariment of Stake constitutes a third degree felamy s provided for in
fRITHR5 FN

.. Hannah Broussard. President

UT'vped ur printed mause and capacite of person signing applivation)
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2 Michael Watson

GF STiil

Office of the Secretary of State
Juckson, Mississipp

, Certificate of Good Standing
|
| i MICHALEL WATSON, Secretary of State of the State of Mississippi. and as such. the

fegal custodian of the records as requised by the Taws of Mississippi, o be fited nomy
nI fice. do hereby certriy:

That onthe h dav of February, 2024, the Stie of Mississippt issued a Charter/
Certtiicate of Authority o

SOCIAL VENTURES. INC.

That the stale of meamporaion is Missisippi,

Thist the perniod ol duration is perpeilual.

That according w the ecords of this otfice, Anticles of Dissoluiion or o Centiticate of
Withdrawal have not been filed

That according to the records of this ofiice. a cusrent Annual Report has been delivered to
the Ollice of the Secretary of Stue.

| Turther certify that all fees. taxes and pemalbes owed o this state. as etlected mothe
records of the Sceretary of State, have been paid and that the corporaiion is i exislence or
has authorily o ransact business in Mississippl.

That insoar as the records of this oftice are cencemud, the sawd Secial Venweres. [ne. s 1

i sood standing at this e,
Given under oy hand and seal of otlice
the F2th day of Julv, 2024

Cuertthicate Number, CN24192377

Verily shis certificale ontine al imp::’k‘mp..\n.\.n1\.guwcnrpcnm-h-cq Hveertficnte.aspx




