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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SURJECT: One Tribe, Inc.

Mame of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Applcation by Foreign Corporation for Authonzation 1o Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact husiness in Flonda.

Please return all correspondence concerming this matter to the fullowing:

Anthony Williams

Name of Person

Yavaram Law

Fum/Company

123 S Clark St Suite 173

Address
Chicago. 13, 60603

City/State and Zip code

E-matl address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tullahassce, FL 32314

Tallahassce., FL. 22303

Enclosed 15 a cheek for the following amount:
Please make check pavable lo. FLORIDA DEPARTMENT OF STATE
L 570.00 Filing Fee T §78.73 Filing Fee & 00 578.75 Filing Fee & 1 587.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O

REGISTER 4 FOREIGN CORPORATION TQ TRANNACT BUSINESS IN THE STATE OF FLORIDA.

One Tnbe, Inc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
*Inc " "Co." "Corp.” "Ine.” "Co ot "Corp.™}

(If aame vravailable in Florida, enter alienmaie comporate name adopted for the purpose of tiansacting business i Flonda)

- Detaware NIA
2. 3.
{State or country under the law ol which it is incorporated) (FEI number, f applicable)
January 20, 2022 . Perpetual
4. 3.
(Date of incorporation) (Date of duration, 1f other than perpetual)
6. NAA

(Date (irst wansacted business in Florida, 1 prion w reglstration)
{(SEE SECTIONS 6071301 & 607.1302, F.§ |, 1o determine penally liability}

3483 North Mootings Way, Miami, Flonida, 33133

(Principal oftice street address)

See above.

{Current mailing address, o ditferent)

8. Name and sireet address of Florida registered agent (PO, Box: MO aceeptable)

. Enritie Friez Veloso -
Name: .

. 3485 Nornth Moorings Waw
Office Address: L & :

Miam o ., 3133 :

v , Flonda )

(City) (Zip code) _"’(,‘;

4. Registered agent’s acceptance: R

1
i

Having been named as regisiered agent and 1o accept service of process for the above stated cerporation at the place

devignated in this upplication, { hereby accept the appointment as registered agent and agree to act in

this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance af my dutics.

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

DocuSigned by

S R
f P/}\;

N ATETLETO YR
(]étg,mtcrcd agent’s stgnatuze)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication to
the Departmient of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.
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Emilie Fritz Veloso

CChayman Name OChauman Nane:

O Vice Chaitman  Address 3483 N Moorings way OWVice Chairman  Address

GDirector Miami, FL 33133 O Director

‘WPiesident D President

Civice President O Vice President

M Secretary (I Treasures CJSecretay CiTreasurer
CEO Cro

s Other W Other OOther CIOter

CChairman Name: OChairmzn Wame

OVice Cheirman  Address (JVice Chatman  Address

LiDwrecter ClDirector

OPresident CIPresident

OVice President ClWice President

[3Secretary Cifreasurer OSecretary T Treasurer

OO thet OOther OCrher CiOther

CCharman Name: OChzirman Name

CVice Chairman  Address: Uviee Chaimian  Address.

ODuwector O>irector

CiPresident C1President

CIVice President 3 Vice President

Osecretary O Treasurer {JSecretary TiTreasurer

CI0ther ClCther OOther TOther

Importzat totice Use am alizchment e report more than six (6). The attachment will be imaged for reporimg purposes ondy. Non-indexed
sk sty odded w the ndex when filiag your Florids Depaiment of State Annual Report form.

24761 IDE TDEL4BD

The ofticer or director signing this document (and who 15 Iisted in number 11 above) 2ilirms that the facts stated herein are true and that he or
she is aware that fzlse information submitted in 2 document o the Department of State constiutes & thud degree felony as provided l'or in

s 817135 F S,

Signature of Director or Officer

Emilie Fritz Veloso, President

Tvped ar printed name and capacite of person signing applicaiion)
AL I } 3 .
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE TRIBE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2022.

AND I DXO HEREBY FURTHER CERTIFY THAT THE SAID "ONE TRIBE, IN
WAS INCORPORATED ON THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

NG

Authentication: 202848694
Date: 03-08-22

6557754 8300
SRH# 20220912157

You may verily this certiticate anline at corp delaware gov/authver.situml




