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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOWDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.
(Entcr name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”

AFPICUBE INC.
*Inc." "Co.." "CO.I'p,' "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate namoe adopted for the purpose of transacting, business in Florida)

4 DELAWARE 3.
(State or country under the law of which it is Incorporated) {FET humber, if applicable)
5. PERPETUAL
(Duration: Ycar corp. will cease to exist or “perpecual™)

4. OCTOBER 1, 2010

{Date of incorporntion)

6. n/2a
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., 1o determine penalty liability)
2 245 Sunrise Avenue Palm Beach, FL 33480
(Principal office adress)
n/a
-~ (Current mailing address)
s —
8 OPERATE AND SUPERVISE BUSINESS DEVELOPMENT IN THE AMERICAS é{.’;’ f:‘:
. .y

(Purpose(s) of corporation suthorized in home state or country to be earried out in sfatc of Florida) }E {_T;) 5:’ I
L ~o N
9. Name and sirect address of Fiorida registered agent: (P.O. Box NOT acceptable) L_n"{‘a} iy (o] :-Eéj:.-.:g
a e
Name:  AGENTS AND CORPORATIONS, INC. 5 2
O—-—? N o
Office Address: 300 FIFTH AVENUE BQUTH, STE 401-330 %3_:* s

=M ==

NAPLES Floridz 34102
(City) (Zip cude)

10. Registered agent’s acecptance:

Having deen named as veplstered agent and lo accept service of process fur the abave stated corporation at the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity, f

Jurther ugree 1o camplp with the provmons of ail statutex relative to the proper and complete performance of my dutics,
ganam‘ my pesition as registered agent.

f‘ﬂfﬂ— LraN (I:'e‘_'

and I am familigr w h and acrep
%

Rgglslered apent’s Sipnnlurc)
of existence duly authenticated, not mors than 90 days prier to delivery of this spplication to

11, AW certifi /
ent of State, by the Sceretary of State or other official having custody of corporats records in the jutisdiction

the Dep
under the law of which it is incorporated.




"} B
b |
0OCT-28-2918 11:39 From: 3825751642 IJLF’age 374

FILED
100CT 20 PY 2: (s

e

SECRETARY U STx
TALLAHASSEE 7 OBy

12. Names and busingss addresaes of officers and/or dircetors;

A. DIRECTORS
PIERRE-OLIVIER CARLES

245 Sunrise Avenue, Palm Heach, FL 33480

Chaicman:

Address:

Viee Chairman: .ae

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Prvident: PTERRE-OLIVIER CARLES
245 Sunrise Avenue, Palm Beach, FL 33480

Address:
Vice President:
Address:
Secretury: __ PTERRE-OLIVIER CARLES
245 Sunrise Avenue, Palm Beach, FL 33480
Addrass:
Jreasurer.  FRANCOIS DE ROCHEBOUET
245 Sunrise Avenue, Palm Beach, FL 33480
Adidress:

NOTE: 1f necessery, you ity ultach an add:ndurn tothe /ap‘phca ln:.&g additional elficers and/or directors.

1 ER - L s.-:v-"‘—:'—" -~

Simm'r =58 Director or Officer
The officer or director signing this dq,ounuzm'( ho is listed in number 12 above) affintis that the facts staved hercin
aro trus and thut he or she is aware $h3f falsc infdrmation submitted in a decurment to the Department of Siatc constitutes a
third degree felony as provided for in2.817.155, T .S.

FIERRE-OLIVIER CARLES, PRESIDENT
(Typod or printed name and capacity of person signing application)

14.
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The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APICUBE INC."” XS DULY INCORPORATED
UNDER THE LAWS OF THE STAYTE DF DELAWARE AND IS IN GCOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS oOF

THIS OFFICE SREOW, AS OF THE FOURTH DAY OF OCTGBER, A.D. 2010.

SN SO

A_r Jeffrey W uullack Secrelay af Stalg
AUTEEN. TION: B265767

DATE: 10-04-10

4878343 8300

100859090

You may veriry this certificate online
At Sorp. delaverw. yorlauthver. shtol

T



