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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FEORIDA STATUTES. THE FOLLOWING IS SURBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tolant Corp
{Enter nane ot corporation: muast iclude "INCORPORATED.” “COMPANY.” “CORPORATION
"Inc UCe " Corp Mine” "Col or "Comp”)

{11 name unavadable in Flonda, enter alternaie comporate mume adopted lor the purpese ol transacting busiess o1 Florida)

Wyoming .
3. 3.
{(state or country under the law of which 1t 3 incorporatad) (F bl number. i apphoable)
4. . L - 3. ) - . _
{ Date ot incorporation} tDate o duration, i other than perpetuath
.

€Dute Aest trmsacted business in Floridu, iCprior to regisiration)
(SEE SECTIONS 4071301 & #07.3502, F.5 o deteamine penalty liability)

7901 41h St N STE 300 SL Peiersburg, FL 33702

{Principal otftee street address)

7901 4ih St N STE 300 SL Pelershurg, FL 33702

(Current mailing address, i different)

.

8. Name and sireet address of Florida registered agent (P00 Box NOT acceptalbic) iy
) [
! Regisiered Agenls Inc r.
Namwe: e

!
i 7901 4th SUN STE 300 o
OfTice Address: >
S1. Petershur ., 33702 5
g . Florida _

(Cuvd (Zip code) B
o

0. Registered agent’s acceptance:

Huaving been named as registered agent and to aceeps service af process for the above stated corporation at the place
desipnated in this application, I hereby aceept the appointnent as regisiered wgent and agree to act in this cupacity. |
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my dutios,

and fain furilior with and wccepe the obligativns of my position ws registered agent,

T\m’ﬂ ((; A
y —

[l

(Reyistered agent’s signature)

10, Asntached is 8 centifieate of exisience duly avihenticateid, not more than 90 davs prior o delivery o this application 1o
the Department of Siate. by the Seeretary of State or other official having custudy of corporate records in the jurisdiction

under the law ol which it is incorporated.

11, Forinitiab indexing purposvs. list names. titles and addresses o the pensary aftices and/or ditectons [up tosia (0] total):
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A, DIRECTORS
IZChainman
Civice Chairman
L= Direcior
FiPresident
CiVice Presiden:
L7 Sevretiny

Cionher

HCharman
TZVice Chaiman
i Yreeton
CiPresident
Zivice President
Usecretay

COhes

L haimnan
LIViee Chairman
irectal
CiPresident
Civice President
CiSecretarny

CiOthe

To: 18506175383

Hines, Territ
Nume:

Adedress:

7901 4th St N STE 300

St Petersburg FL 33702

& Treasurer

Othe

Name:
Address:
¥ reasurer
D khe
Name:
Address:
[ Treasurer

Ti{hher

Page 34

~IChmrman
ZVice (hairman
_.iirecton
T Piesidens

\ W I, L‘i\i"'
ZNeeretary

“Other

Z Chmrman

™ Vige Chatnman
TTiector

T Pesident
e President

—Seciclary

. tOher

T Chammman

_ Vice Chatrman
— Dieston

o President
ZVice Presudem
Z secretwy

—Other

From Registered Agants Inc

Fax: 2083526281

Name:
Address:
CiFreasurer
Ziother
Name:
Address:
“lneasurer
e Cithe
IS T
Address:

CTreasurer

TitHher

Impartant Nogee: Tise anoantachment @ repont more than sis (6 The atnchment will be imaped fos reponting parposes only Son-deed
individuals may be added to the index when tiling your Flovida Depanment of State Annual Report foon,

ondeandl tinea.

The sificer or ditector signing this document (and whu is listed in aumber TE above) affions that the fhets stated herein are tnee and that be or

Signature of Director or Ojtieer

ahe iy anwanre that Talse informsation sutnnited in a dovurnent so e Deparlient of State constitutes o ind degree Telimy as providad Ton in
LIEY I I R

Terrill Hines - President

{Tvped or printed name and capagity of pemsen signing application)
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STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the Stale of Wyoming. do hereby certify thal
according 10 the records of this office,

Tolani Corp

IS a
Profit Corporation

formed or qualified under the taws of Wyoming did on October 15, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001538562.

This entity is in existence and in good standing in this office and has fited all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 28th day of December, 2024 at 11:12 AM. This certificate is assigned |D Number
079387336.

M A

Secretary of State

Notice: A certificate 1ssuec electronically from the Wyoming Secrelary of State’s web site is immediately valid and
effective. The validity of a certificate may be establisher hy viewing the Certificata Confirmation screen of the
Secretary of Slaie's website hips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




