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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

JIM HYLIND
245 W. CHASE ST.
BALTIMORE, MD 21201 US

SUBJECT: NORTH AMERICAN RENEWABLES, INC.
Ref. Number: W24000094853

We have received your document for NORTH AMERICAN RENEWABLES, INC.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist | Letter Number: 624A00013698

www.sunbiz.org

Miwvicinm af Carnnrat ione . PO ROY E2997 _Tallalhacenn Flarida 39214



COVERLETTER

TO:  Regisration Section
Division of Corpurations

Novth Americian Renewables, ine.

SUBJECT:

Nati ot corporation - must include suftix
Dear Sieor Muadun:
The enclosed “Application by Forcign Corporation (or Authorization to Transact Business in Florida,”
“Certiticate ot bxistence.” or "Cartitieate of Goed Standing” and check are submiued 1o register the

above referenced foreiun corporation o transact business in Florida,

Plewse return all vorrespondence concerning this matter 1o the following:

Jiy Hyvlhnd

Numie ot Person

USAAgents com, 1LC

Firm Canpany
245 WL Chaae S0

Adddress

Baltimore, M 21201

Ciny State and Zip code
agenthylindscarch.con

E-muil acddress: (1o be used for futere annual report notdication)

For further mlurmation concerning this matter, please vall:

Jim Fivlid A1 Hon- 33233

— - L A b _
Nume of Person Arca Cady Daxtime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Registrution Section Registrauon Section
Divigion of Corpurialions Drviston of Corporations
The Centre of Tallahussee PO Box 6327
2415 N, Nonroe Sueet, Suile K1) Tallohassee, FL 32314

Tallahassee, F1 32303

Eaclosed 13 a check Tor the following cmount:
Flease make check povable o) FLORIDA DEPARTMNENT OF STATE

CIs70.00 Fihing Fee PESTN S Filing Fee w70 STNT73 Filing Fee & i1 S87.50 Fiking Feo.
Certlreate oi St Certified Copy Certiticae ol Siatus &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l North Amencan Renewables, Inc,

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

(I name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware 3 92-3760783
(State or country under the law of which it is incorpurated) {FEI number. if applicable)
11/1/2023
(Date of incorporaiion)

n

(Dase of duration, if other than perpetual}

7

(Date first transacied business in Florida, if prior o registration}
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalry liability)
980 Turnpike Street Canton, MA 02021

{(Principal office street address})

(Current mailing address, if diftercns)

8. Nume and street address of Florida registered agent (P.O. Box NOT acceptable)
Name: USAAgenis.eom, 1ILC

~o =
s 2%
f Pt
e e . ) ~ - N
. 155 Office Plaza Drive, Suite A T
Office Address: i e ~ M
oo
Talluhussee Lo 323 E SN
. Flonda )
(Cuv) (Zip code) :
9. Registered agenC’s acceptance:

o
-1
faving been named as registered agent and 19 aocept service of process for the above stated corporation af the place
designated in this application, I hereby aceept the appointntent as registered agent and agree to act in this capacity. f

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

P P32

(Registered agent’s signature)

under the law of which tis incorporated.

0. Attached is a cenificate of eaistence duly authenticated. not more than 90 days prior to delivery of this application o
the Departiment of State, by the Secretary of State or other ofiicial having custody of corperate records in the jurisdiction

1. Forinitial indexing purposes. Hat numes, tittes and addresses of the primary officers and/or directors [up to sia (6) towal]:



A, DIRECTORS

O Chainnun Name; _J2mes T. Bisson Jr. OChairman Name:

Dvice Chairman  Address: _ 900 Turnpike Street O Vice Chainman Address:

COiDirector Canton. MA 02021 CiDirector

B President O President

CIVice President OvVice President

CJSecretary O Treasurer OSecretary O Treasurer
(JOther DOther OOther JOther
UIChairmin Name: CChairman Name:

DOVice Chaimman  Address: OVice Chairman  Address:

Clidirector O'birector

DO President CiPresidem

TWVice President i1 Vice President

CiSecretary I Treasurer OSeeretary O Treasurer
T0tha OOther JOther JOther
Chaionan Name: (OChairmun Name:

Tivice Chainnan  Address: [CIVice Chairman  Address:

Ciirector CiDirector

CPresident OPresident

CIVige President O Vice Presidemt

CiSecretary ClTreasurer ClSeeretary T reasurer
I Onker O Other Cther DI0sher

Intportant Notice: Use an attachment to report more than six (6). The attschment will be imaged or reporting purposes only, Non-indexed

individuals may be added to the index when filing-your-Florida Department of State Annual Report form.
12, g/,gfj ' \

L~ 7 C_’// Signaire of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 shove) aftinns that the facts stated herein are tru= and that he or
she is aware that false informarion submitted in a document to the Depaniment of State constitutes » third degree felony as provided forin
s.817.135, F.S.

03 James T. Bisson Jr.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "NORTH AMERICAN RENEWABLES, 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 FIFTEENTH DAY OF JULY, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH AMERICAN
RENEWABLES, INC." WAS INCORPORATED ON THE FIRST DAY OF NOVEMBER,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 203925967
Date: 07-15-24

2570006 8300
SR# 20243140423

You may verify this certificate online at corp.delaware.gov/authver.shiml




