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COVER LETTER

TO: New Filing Section
Division of Corpomtions

suBject: Alchiba, Inc,

Name of corporstion - must include suffix

Dear Sir or Madam:

The enclosad “Application by Forslgn Corporation for Authorization te Transact Business in Florida,”
“Cestificate of Existence,” or “Centificate of Good Standing™ and check are submitted to reglster the

above referenced forelgn corporation to transact business in Florida,

Please return all cotresponrdenoe concerning this matter to the following:

Dean Seavers
Name of Person

Alchiba, Inc.
Firm/Company

505 8. Flagler Drive, Suite 900

Address

West Paim Beach, Florida 33401
City/State and Zip code

E-mall address: (to be used for tuture annual report notification)

For further information concerning this matier, please call:

Dean Seavers at (305 )} 525-1500 : =7

Name of Person Arca Code & Daytime Telephone Number Py

-

STREET/COURIER ADDRESS: MAILING ADDRESS; @

Now Filing Section New Filing Section =
Division of Cerporations Division of Corporations

Clifton Building P.0. Box 6327 '

Tallahassoo, FL 32314 w

2661 Executive Center Circle
Tallahessee, FL. 32301

Enclosed is a check for the following amount:
£87.50 Filing Feo,

$78.75 Filing Fee & DS’?B.‘?S Filing Fes & D
Certificate of Status &

DS'!0.00 Filing Fee
Certiflcate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Alchibs, Inc,

(Enter ngma of sorperation; meust include “INCORPORATED,” “COMPANY," “CORPORATION,"
“Ine.,* "t " -ijp.n “Ing,* "Co,” or "CN'P.")

(If name unavallably in Florida, entr alternate carporate name adopwed for the purpase of transacting business in Florida)

2. Delawears 3.
* (Stato or country under the lew of which it is Incorporated) (FEI numbor, if applicabls)
-4, September 20, 2011 - 5. Perpatual
(Dats of incorporation) {Duratlon: Year covp. will ceese to exist or “porpetusl”)

6. Upon gualification
' (Date first trancacted bysiness in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, P.5,, to determine peaplty liability)

7,505 S, Flagler Drive, Suite 900, West Palm Beach, FL 33401
' (Principal office address)

5ame

(Current mpiling address)

Aoy or all lawful buslness pesrmitted any (orporation under the
Floride Generel Corporation Act .

8.
(Purposc(s) of corporation authorized in home stubs or country 10 be canvied out in state of Floride)

9, Name and strest address of Florida registered sgent: (P.C. Box NQT acceptable)
Name: CT Comoration System
Offics Address: 1200 South Pine Island Road

Plantation __, Florida 33324
{City) (Zip cods)

10. Regitered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stafed corporation at the place

designatad In this application, 1 hereby accept the appointment as registered ageni and agree to act In this enpacly. 1
a3 of all statntes relative to the proper and complete performance of my dutles,

Jurther agree (o comply with the provis

ol my postilon as reglsiered ageni.

Jennifer Quinn

the Depertment of State, by the Sueretary of Stat®
under the law of which it is incorporated,

Assistant Secretery
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12, Names and businass addeesses of officers and/or dirsctors: ' 20“ UEC 16 AH 9= 51
A. DIRECTORS ‘ ‘

Chalrman:

Address;

Vioe Chairman;

Addresy:

oiecior: JAMES H. Clark
address: 205 S, r Drive ite 900, Wesi Palm Beach, FlL. 33401

Diractor,

Address;

B. OFFICERS
presideny €AN S€avVers
address: 503 8. Flager Drive, Suite 800, West Paim Beach, FL 33401

Vice President: Aﬂron Hi"eQaSB
address: 505 8. Flager Drive, Suite 900, West Palm Beach, FL 33401

Seerotay Dean Seavers

Address: D08 S, Flager l:)rw'eI Suite 800, West Palm Beach, FL 33401

Treasuror:

Address;

NOTE: Ifnecessary, you m&%hin‘aid/md application ligiing additionat officers and/or dirsctors,
13, :

Slgneture of Director or Officer
‘The officer or director :ignlng this document (and whe is lsted in numbsr 12 above) eifinms that the facts stated hnrcln
are trus and that he'or she is aware that falss information aubmitted in 8 document w0 the Department of Btate canstitutes

third degree felony as pravided for in 5.817.155, P.S.

14. Dean Seavers, President
(Typed or printed name and capucity uf pesson signing epplication)




elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ALCHIBA, INC." IS DULY INCORPORATHBD

DNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPURATE EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMEER, A.D.
2011.

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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