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SURJECT: CELENO CORPORATION
REF: W12000014717

GOl Y b Y

We recelved your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted deoes not meet legibility requirements for
electronio £illing. Please do not attempt to refax this document until the
quality has been improved.

A cartificate of exlstence or a certificate of good standing, dated no
more than %0 days prior to the delivery of the applicatlon to the
Department of State, duly authenticated by the secretary of state or other
offieial having oustody of the records in the jurisdietion under the laws
of which it is incorporated/organized, must ba submitted to this office.

A translation of the certiflcate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. & photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have ahy questions concerning the filing of your decument, please
call (B50) 245-6052. )

Juetin M Shivers FAX Rud. #: H12D0000D&5523

Regulatory Specialist II Letter Number: 012A00009238
Hew Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. CELENQ CORPORATION
(Enter nama of corporation; nmust include “DNCORPORATED,” “COMPANY,” “CORPORA'IION *

‘Inﬂ » IICO n "CO!'p * n]'nc'u ‘CO " or |lcmp -)

fIfname unavailable in Floridg, enter glternate corporate neme adopted for the purpase of transacting business i Florida)

, DELAWARE 2, 33-1223529
{State ot country under the law of which it is meorporsted) {FEZ mumber, if applicable)
4, FEBRUARY 10, 2012 5. Recpefual
(Doration: Year cosp. will cease to exist or “perpetual™)

{Date of incorporation)
updn gualification

6.
(Date first tremssctod bosiness m Plorida, if prior to registration)
(YEE SBOTIONS 607.1501 & 607.1502, B.S., to detarmine penalty Lability)

78300 W. Flagler Street #121-322, Miami, FL 33144

(Principal office address)
8300 W. Flagler Street, #121-322, Mlami, FL 33144
{Current maifling address)
—a Y
s. Any lawful act or activity S
(Purposc(s) of corporation authorized in home state or country 1o be caried out in state of Florida) :_'"%' _:;"“1:;1‘
- g
9, Name snd siyeet gddress of Florida registered agent: (P.O. Box NOT acceprable) Pt —Et,f -9
. P
Name:  Aragon Registered Agents, Inc. = 3 ot
REte
Office Addsess: 266 Alhambra Girsle Suite 500 ol «,_
: .
Coral Gables, FL Florida 33134 o 3
(Zip codo) "

{City)

10. Repisterad agent’s acceptance:
Having been named as register=d agent and o accept service of process for the above stared corparation at the place

designated in thiy application, I keveby accapt the appointment as registered agenl and agree io act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative to the proper and complets performaice of sry duties,

and I am famitiar with and accept the obligations of my position as registered agent,”

%WM

L(R&m:rcd agent's signahura}

11. Attached is a certificato of mdstencs dnly anthanticated, not more than 90 daya prior to delivery of this application to
the Department of Stats, by the Secretary of Stale or other official having custody of corporate reco.rds in the jurisdiction

under the law of which it is fncorporated.
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12, Nrmics anxd businass addroasas of officers andipe disestors:

A. DIRYCTORS

Thnlromz:

Adire

Yice Chasmmeon:

Addre

Dicactor:

Ay —

Dérzemot;

Addoms

B, GwprlEng

Addresr: 8300 W, Flogher Strest $121-322, Mleri, Fl. 53144 5 %35
% Ly

=

Addrow § 4 :%f?}.fl-'
e TN

Bocrmiry, GESAR A, MOSSI APARICIO - -E:T

o

addere 8300 W, Flagter Stroat #121-952, Mismi, FL 33144

Trtatwirer:

Adkdresy; : "

of Disoctor or Offioer

Wﬂ‘
The olffice: or dhectrr dipnivy s (snd who fx Habod in nuxrber 12 sbove} «fivmg thet the Hoty rixied herein

e dra and doat b o s s Swars dar ulas indormuaticn: sobeeitted in 8 dotugsent to e Duoatimot of State constioks »

thind degres feiony st provided forin 1 817,153, ¥.3,
14, LUIB R President

{Typed of présted nauns wid capanity of person sigaing spplication)



r

1
v

L

MAR/14/2012/WED 01:34 PM

[}

FAX No, ?. 005/005

PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRFETARY OF STATE OF THE STATE GF

DELAWARE, DO HERERY CERTIFY TRE ATTACHED IS A TRUE AND CORRECT

COPY ©OF THE CERITIFICATE OF INCORPORATION OF "CELENOD
CORPORATION", FILED IN THIS OFFICE ON THE TENTH DAY OF FEBRUARY,

A.D. 2012, AT 4:07 O'CLOCK P.M.
A FILED COPY OF THEIS CERTIFIGATE HAS BEEN FORNARDED TQo THE

KENT CQOUNTY RECORDER OF DEEDS.
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leffiey W. fullock, Secretary of Stats e
AUTHEN. TION: 9361448

DATE: 02-13-12

5108951 8100

120155087
:gum.g da.lnvar:].u g;r/aunggr. aht:.lnl e




