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DocuSign Envelope 1D C150BASRD36F 4CDD-0F01-C4874BLOSEFE
‘a, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES. THE I'( WLOWING IS SUBMITTED 102
Ix’!:'r(br'!‘\'?"f:‘;’(‘ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA,

| Athliance Holdings, Inc.
(Entet name ol vorporation, must weelude CINCORPORATED.” “COMPANY,” "CORPORATION”
“Ine "o, "Corp, "lne,” "Co," o "Cap™

(10 e uaas silable in Florda, eoter altemate corpotate aame adapted fin the purpuse ol ansacting business in Florida)

1 Delaware 3. 85-2775051
(Stare or cownry under the law ef which it is ineorparared) (FEI number_ 11 applizablc)
4 April 13, 2021 5

{ Dute of incerporation) {Date of duration, o vther than peepeial)

6. Upon filing.

(Date figst nansacted business in Flosida, if prior ta tegistration)
(SEE SECTIONS 607.1300 & 6071502, F %, to determine penalty lability)

7 208 SE 6th Street, Fort Lauderdale, FL 33301

{Principal office street address)

{Current mailing address, it ditferent)

8 Nanie and sireet address of Florida 1egistered agent: (P.O. Box NOT aceepiable)

Name: Peter Schoenthal ~
Oftice Address: 208 SE 61h Street ' =
T e — ‘a
Fort Lauderdale Florida 33301 _ d_‘ —
(Ciy) (Zip code) g im
S BOO

9. Reuistered agent's acceplance: . 3_3 :—

Having been named ux registered agent and to accept service of process for the above stated f:(_ig'wr}nir&ur the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to.act in s capacity. |
further agree fo comply with the provisions of all statutes retutive ro the proper and complete performance of my duties,

and I am familiar with und accepr the obligations of my position as registered agent,

Deculigned by
E')Ju Sehoendtnd

ASATOOMCSI044:0.

{Registered agent’s signatuic)

10 Auached is a cenificate of existence duly authenticated, not more than 90 days 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 jurisdietion
under the law of which it is mcorporated.

L1, For isiah indessng purposes, hist names, utles and addresses of the primary olficers andfor directors (up w six (6) wtal|:
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A. DIRECTORS
_1Chairman
Vice Chaliman
ADirector
CiPresident
CiVice Presudens
TlSecretary
Xother__CEC
T1Chairman

< 1Vice Charrman
EDirector
Tbresident
TVice President
C]Secretary

J6her

_IChainman
TIWice Chairman
SDaectar

« President
OIVice Maesident
1Secretury

J0ther

Important Notice. Use an attachntent 10 repert more than six (6) The antachment will be imaged for reposing purp

‘ Pagje:40f5

Name Peter Schoenthal

20210504 15:48:40 CST
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_IChanmun

Addiess. 208 SE 6th Street

IVice Chainman

Fort Lauderdale, FL 33301

X Dircetor

ZTPresident

“i1Vice President

ITreasures

T Other

Vame: Dimitri Constantine

TSecretary

Tiher

ZIChairman

Address: 208 SE 6th Street

Z1Vice Chairman

Fort Lauderdale, FL 33301

ADirector

IPresident

IVice Presiden

O Treasiel

Other

Name.

RASecretary

0ther

_IChairman

Addiess.

JVice Chairman

Directon

IPresidemt

Wice Mesident

Ol Treasurer

O0the

Secretary

Tdxher

19542080845

Sean Hughes

Name,

Frem: Ranas McGraw

Address. 208 SE 6th Street

Fort Lauderdale, FL 33301

ATreasurer

JOther

wame.  Anthony Bruno

Address: 208 SE 6th Street

Fort Lauderdale, FL 33301

ITreasurer

ZIOther

Namic:

Addiess:

Ireasurer

Z10ther

individuals may be added to the index when filing your Florida Department of State Annual Repaort form
DocuSghned by,

12, Peler SchoenThnl

oies ondy, Non-indesed

ASETONLG5I044 5

Signature of Ducctor o Officer

The officer or direvtor signing tns dovument {and who 1y listed in aumber 11 above) afttms that the facts stated herein are bue and that he o
e is aware that false intormaton submitted in a Jocument w the Department of State constitutes a third degree felany as provided for in

.81 7155 F.S

13 Petar Schoenthal, Chief Executive Officer

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATHLIANCE HOLDINGS, 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 FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

qumw Wl b, Lecyatary of Tiste )

Authentication: 203125519
Date; 05-04-21

5834463 8300

SR# 20211590390
You may verify this certificate anline at corp.delaware gov/authver.shtmi




