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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aleae Marketing Comp.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION
“Inc.,” "Ca.,” "Corp.” "ine,” "Co." or "Comp."}

(1f name unavaiiable in Florida, enter aliernate comporate name adepted for the purpase of transacting business in Florida)

Delaware 92-3364250
5 viaware 1

(State or couniry under the law of which it is incorporated)
04/10/2023

(FEI number, if applicable)

{Datc of incorporation) (Dute of duration, if other than perpemat)

(Datc first transacted busingss in Florida, if prios 1o registration)
(SEE SECTIONS 807.15C1 & 6£7.1502. F.S.. 10 determine penabty liability)
7 401 E Las Olas Blvd Suite 130-344 Fort Lauderdaic Flanda 33301

(Principal office street address)

‘."_;‘-___E;.,_
{Currem mailing address. if differen) R
L o ‘
! - : =0 ‘D
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 3' C ‘:’J i
H (‘ .
Name: Florida Registered Agent LLC fr _,z - %
7901 4th St N, STE 300 1 A %
Office Address: . -
SRR on
St. Petersburg L, 33702 : L. 7
LFlonda — - -
(Citv) (Zip code) H J

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby acecpt the appointment as registered agent and agree to 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 obiipations of my position as registered agent.

4 Y

(Registered apen:’s signature)

10. Attached is a cenificate of existence duiy auwthenticated, not more than 90 davs prior 1o delivery of this applicaiion 1o
the Deparunent of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpeses, list names, litles and addresses of the primary officers andfor directors [up (o six (6) total]:

{({H23000157747 3)))
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Mark Alcxopoulos

CIChairman Name:

OVice Chainman Address:

401 E Las Olas Bivd Suite 130-354

Oirector

Fort Lauderdale Flonda 33301

W President

[ Vice President

CScerctary

CI0ther

C)Chasrman Name:

O Treasurer

ClChher

OVice Chairman Address:

DO Director

O President

iJVice President

UiSeeretary
C10ther

OChairman Name:

ITreasurer

i0ther

Ovice Chairman  Address:

Direcior

CiPresiden:

OVice President

JSecretary

dOther

O Treasurer

OOther

IFilings Fax

“iChaioman
CUVige Chairman
Cdirector
J#resident
{JVice President
CiSceretary

30ther

TIChairman

O Vice Chainman
ODirector
{President
C1Vice President
ISecretary

CiQther

CiChairman
IVice Chatrman
ODirector
{IPresiden:
Civiee Presidem
) Sceretary

HOther

g 0003/0004

(23000157747 3)})

Nam:
Address:
CiTreasures
ClOnher _ e
Name:
Address:
C)Treasurer
CJOiher
Namc:
Address:

Ol Treasurer

D Oiher

Imporian: Notice: Use an altachme it to report more than six (6). The attachment will be imaged for reporiing purpeses only. Non-indeved
individuals may be added 10 the indea when Dling your Flarida Department of State Annual Report form,

12

/fz} ’ﬁ!

Signature of idireetar ar QlTicer

The officer or director sigmng this ¢ocummen’ (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to th: Department of State constitutes a third degree feleny as provided for in

s.817.155 F.8,

3.

Mark Alexopoulos, President

{Tvped or printed name and capacity of persen signing application)

(((H23000157747 3)))
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY QOF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEXC MARKETING CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S0 FAR AS THE RECCRDS
OF THIS OFFICE SHCW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEXQO MARKETING
CORP." WAS INCORFORATED ON THE TENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

-
[ =
Qhﬂnyﬂk&“l.tﬁ:ﬂwdﬂ«ﬂ- b]

Authentication; 203230649

7395732 8300
SR# 20231673862

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

Date: 04-27-23

(((H23000157747 3}))



