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" APPLICATION BY FOREJIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (07,1503, FLORIDA ST ATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Business-Yellow-Pages.Info Inc.
(Enter nama of corporation; must inelude “INCORPORATED,” “COMPANY,” “CORPORATION."

Illnc n IICO " ||c'|°rp n ”I“c " IlCo .’ or “Com ")

{Tf namo unavailable in Florids, enter altemate corporale name adopled for the parpose nf tranascting business in Plorids)

, Delaware a _
{Stafc or country under the law of which it s incorpomsted) (FBI number, if applicable)

. September 4, 2013 s, Perpetual
{Date of incorporation) (Durstian: Year corp. will cease to exist or “perpetual”)
6. 8
(Date fivst transacted business in Flovida, if prior to registration) =rc ;Lmn
(SEE SECTIONS 607.1501 & 607.1302,F.5,, e deurm:'ns peneley Ushility) rcg 59
1825 Ponce De Leon Bivd,, Suite 569, Coral Gables, Fl. 33134 w o5
(Principal office address) P % ;
1825 Ponce De Leon Bivd., Suite 569, Coral Gables, FL 33134 n Eol
(Corrent mailing sddrass) = Q.
® =3
. Any Legal Purpose i

(Purpose(s) of corpotation authorized in home state or country to be camr.d oyt in state ofFlmdn)

9. Name and sirent addrasg of Florida registered agent; (P.O. Box Hﬂ_mwptab)a)
Frank Leopoldo

Name:
QOffice Address: 1825 Ponce De Laon Bivd., Sulte 660 _
C,Qfai Gables \ Florida 331 34
(i (Zip code)

10. Rogiatered agent’s acceptance;
Having been named as registered agent and 1o aecept service of process for the above stuted corporation ai the place
I_

designated in this application, I hereby accept the appoiniment oz regisiered agent and agree 1o act in this capaciiy,
Jurther agree o comply witlt the provisions of all stavutes relative to the proper and complete performance of my

dutles, and I am fumiliar with and accept the obligations of mp positicn as registered agent.

{Registored agent's slgnatire)

11. Attached is a certificate of existence duly ﬁuﬂuentica‘be.d. not more than 90 deys prior to delivery of this application to
the Department of Stote, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,
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12. Namefs and business addresses of officers and/or directors:

A. DIRECTORS
criman: - r@NK Leopoldo

acaness: 1825 Ponce De Leon Blvd,, Suite 569

Coral Gables, FL 33134

Vice Chairmman;

Addreas:

Directar:

Addross:

Diireotor:

Address:

B. OFFICERS
President: Frank Leop°|d°

sades. 182D Ponce De Leon Blvd., Suite 569

Coral Gables, FL 33134

Viee Pregident:

Address:

Secretary:

Address:

Treasurer;

Addrmass:

. LA -

NOTE: If nccessary, you may sttach an addendum to the application Hsting additienal officers andlor dircetors.

, Signature of Directos or Officer
The officer or director signing this document (and who is listed in nuinber 12 sbove) affirms that the facts stated hereln
are true and that he or she is aware that false information submitied in a document to the Department of Stato constitutes
a third degres felony as provided for in5.817.155, F.8,

‘4 Frank Leopeldo

(Typed or printed neme and capasity of person signing application)
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Qﬁe First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THEE STATR OF
DELAWARE, DO BEREBY CERTIFY "BUSINESS-YELLOW-PAGES,INFO INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCF SO FAR AS
THE RECORDS OF THIS OFFICE 8HOW, AS OF THE SIXTR DAY OF
SEPTEMBER, A.D. 2013.

' AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE NOT BEEN ASSESSED TQ DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

"BUSINESS-YELLON-FAGES . INFO INC." WAS INCORPORATED ON THE FOURTH

DAY OF SEPTEMEER, A.D. 2013.

Jarey W Dunlock, Sccretarylof Sta!»‘ ‘&'\
AUTHE, ?ION 0715375

DATE: 09-06-13

5393211 83200

131060201

!.'bu Ay warsify whim cmctificatm anlinm
:r; dalawvaro. gov/authver. sheml
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