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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. EASTCAIR EXPRESS INC. -
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.." "CO.," "Calp," "lnc," "CO," or "COl'p.")

{If name unaveilable in Florida, eater alternale corporate name adopled for the purpase of transacting business in Florida)

5. DELAWARE _ 3. 46-2948636
(State or country under the law of which it is incorporated) (FEI number, il applicable)
5. JUNE 05, 2013 s. ___PERPETUAL
{Date of incorporation} {Duration: Year corp. wili cease 1o exist or “perpetual™)

5. UPON QUALIFICATION

(Date firs! transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determipe penalty liability)

7. 8303 BLUE LAGOON DRIVE, STE 400, MIAMI, FLORIDA 33126
(Principal office address)

6303 BLUE LAGOON DRIVE, STE 400, MIAMI, FLORIDA 33126  --:.
(Current mailing sddress) R

e, ANY LAWFUL PURPOSE

{Purpose(s) of corporation authorized in home state or country to be camried out in statz of Florida)

SE 1 la C1 R 6L
1

9. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)
Name: GREGORY HODGE
Office Address: 6303 BLUE LAGOON DRIVE, STE 400

MIAMI , Florida 33126 .
{City)} . (Zip code)

10. Registered agent’s acceptance: :

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the gbpointinent as registered agent and agree 1o act in this capaciry. |
SJurther agree to comply with the provisions of all ftatutes relarive ro the proper and complete performance of my duties,
and I am famillar with and accept the obligati fof-my position as registered agent.

-t

(Registered agent’s signature)

11, Artached is a certificate of existence duly muthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
H13000132685 3
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS _

Chairman: ___ MARLANDO TOYLOY

Address: 6303 BLUE LAGOON DRIVE, STE 400, MIAMI, FLORIDA 33126

Vice Chairman:

Address:
:_:(_"; o
o
Director: : o T %
o TE
L= M
Address: - —_—
) .
. — T
- R
Dirctor: __ GREGORY HODGE S

3G

[ I

address: 6303 BLUE LAGOON DRIVE, STE 400, MIAMI, FLORIDA 33126 N

B. OFFICERS
Presidont:  GREGORY HODGE

Address: 5303 BLUE LAGOON DRIVE, STE 400, MIAMI, FLORIDA 33126

Vice President:

Address:

Secretary:

Address:

Treasurar:

Address: . /

NOTE: If necessary, you may attach an addencum 1o the @A%ﬂisﬁng additional officers and/or directors.
13. e

Signature of Dire@or or Officer
The officer or dircctor signing this document (and who s listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided forin 5.817.155, F.S.

14. GREGORY HODGE

{Typed or printed name and capacity of person signing application)

H13000132685 3
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E.IASTCAIR EXPRESS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE ELEVENTH DAY OF JUNE,
A.p. 2013,

AND I DO ;FIE'REBY FURTHER CERTIFY THAT THE SAID "EASTCAIR
EXPRESS INC." WAS INCORPORATED ON THE FYFTH DAY OF JUNE, A_D.
2013._

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

S HA 21 el

4

SNSRI

|
—

il

Jeffey W Bullock, Secretary of State

5345701 8300 AUTHE, TION: 0500882

130760101

You may verify this cartificate ocoline

at corp.delaware.gov/authver . shtrml H1 30001 32685 3
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