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APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
b BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Filorga Americss Inc.

(Enter name nf corparation; must lnciwde *INCORPORATED," “COMPANY,” “CORPORATION,”
*tae.," "Co.,* “Comp,” "Ine,” "Co," or "Corp.”)

{1 nome unavailoble In Florida, enter aliemaie corpornte nume edopicd for the purpose of trunkaciing business in Florida)

2. Delawore 3.
(Siate or country under the law of which it is incorporated) (FE| numbwr, if spplicable)
4, Juno 26,2015 5, Pometuat
{Daw: of incerporation)

(Durnifon: Year corp. wiil cease (o exist or “perpeiwal™)
6 Upon flling

(Dale flrst imnsccted business In Florida, if prior te regisiration)
{SEE SECTIONS 607.1500 & 607.1502, F.S., 10 delesmine penalty linbllity)
7 1111 Bricke!l Avenus, 11th Floor, Miami, FL 33131

(Principal office address)
111) Brickelt Avenue, | 11h Floor, Miami, FL 3313)

yi

o TR
_ m e DL
(Current mailing eddress) T S;" -
o 0 S T
b _; —
8. Name and grect address of Florida reglstered agent: (P.0. Box NOT accepinble) {Lﬁ?‘-:‘ _:3

T
Name: Didier Tﬂbw ‘:ﬂ I_:“ },

o
1 Brickel :

Office Address: 111 Brickell Averiue, 11th Floor g;_’; ©

— 3
Miami , Florida ___ 21! Smo g

(City) (Zip code) ’

9. Reglstered agent’s accaptonce:

Having been named as registered agent and 1o accept service of process for the above siafed cosporation at the place
designased in this application, I hereby accept the appolntment as registered ogent and agres to act in this capacity, 1

Jurther agree to comply with the provisions of relafive fo the proper and complets performance of my
dutles, and | am fomiiiar with and acc s of mp position ax replsiered agens.

Didisr Tabary (Registcred agent's signature)

10. Attached is a certificate of uxistence duly authenticated, 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
vnder the law of which it is Incorporatad,

FLOM Of IT 1014 Wakcrs Kb Qabas
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I}, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chalman:
Address:
Vice Chairman:
Addross:
Olrector: Didicr Tabary
Address: | L1 1 Brickoll Avenuce
Miami, FL 33131
Direelor:
Address:
B. OFFICERS
President: Didles Tabary
Addras; 111 Brickell Avenuc, Flth Floos e =3
L
. r f [Ny ]
Miami, FL. 3313} }:v‘_'l'_: o
: ) = =
Viee President; Srrmanuel Calvo nE
m -!
Address: 1111 Brickell Avenue, 11th Floor AR o
[AREer]
Mismi, FL 33131 - P
e
. : o R
Secretary: Didier T: T —
J11) Brickel) Avenue, | 11h Floor, Miami, FL 33131 o"
Address:

T Didier Tabary

Add :llllBdckellAvenue.lldrﬁoor.Miumi.FLJJIJI

NOTE: If necessary, you

addendum to the application listing additional officers and/or directors.
12,

- Signature of Director or Officer

ing'this document {and who [3 listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submittad in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S,

13.
Didier Tabary

The officer or direct

TFinted nnd capacity of person signing spplication)

FLOE - 60 8% J01A Wellery Khawves Ochan
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBBY CERTIFY "FILORGA AMERICAS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SROW, AS OF TRE EIGHTH DRY OF JULY, R.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAAVE NOT BEEN ASSESSED TO DATE.

NN S

5774646 8300

151024623
2t corh. GeTavkon. goviauthvas. anca

jeffray W, Dultock, Secretary of Stole =y
AUTHEN. YON: 28537054

DATE: 07-08-15




