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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: cApeiron Solutions Inc.

Name of corparation - must include suffix

Dear Sir or Madam;

‘The enclosed “Application by Foreign Cerporation {or Authorization to Transact Business in F‘furidzr,“ '

“Certificate of Existence,” or “Certificate of Good Standing™ and check are sabmitted (o register the
above ieferenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Charfes M. Fernandez

Name of Person

cApeion Solulions ne.

Firm/Compuny
Building B2}, 1999 Lake Avenue

Address
Ruchester, NY 14615

City/State and Zip vode
charles fermandez@eapeiron.com

T-mail address: (fo be used for future annual report notification)

For fuether infornamtion cuncerning this walter, please call:

Chartes M. Fernande s L 305 ) 79406222
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS;
Registration Section Registration Section
Dnvision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Civele Talinhassee, FL 32314

Talahassee, FL. 32301

Enclosed is a check lar the following amount:

O £70.00 Filing Fee 0 $78.75 Filing Fec & O $78.75Filing Fee & @ §87.5Q Filing Fee,
Certilicale of Status Certified Copy Centificale of Stalus &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLIL.OWING 1S SUBMITTED TO
RIZGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
cApciron Solutlons Ine,

{Enter name of corparation: must ielude “INCORPORATED," “COMPANY,” “CORPORATION,"
"Ine, " "Cal " "Corp, "ine,” "Co," or "Corp.")

(i nmne wnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flovida)

,  Delpwae 3 R1.264H00
{8lte or country under the faw of which it is incorporaled) (FEI number, it'applicable)
vhay 3,

1 ay 31,2016 5.

{Date of incorporation} . (Date of duration, if ather than perpetual)
b — .

(Date first transocted business in Floride, il prior Lo registrotion)
(SEE SECTIONS 607.1501 & 607.1502, F.8., o delecmine penalty liabllity)

7 Buikding B2-13, 199% Lake Avenue, Rochester, NY 14615

(Principal office address)

{Current mailing addruess, il different)

8. Nane and street address of Florida registered agent; (P.0. Box NQT aceeptable)

NRAIT Services, Ine.
Name:

n 200 South Pi sland
Office Address: 1200 South Pine 1sland Rond

Plantation o 13324
- , Florida

(City) (Zip code)

9. 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 accepl the uppointment as registered agent and agree (0 det Ly this capacity, |
further agree to comply with the provisions of all statutes relutive (o the proper and complete perfarmance of my
dutivs, and L am famitior with and accept the obligations of my position ay registered agent,

NRAI Services, inc.

By: LLMW«Q A W@ thusavd L. Volz, Asst Seey

Legistered agent’s signalure)

1. Attached is & certilicate of existence duly authenlicated, not more than 90 days prior to delivery of this application lo
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the faw of which it is incorporated.
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11, Names and business addresses of officers and/or directors:
A, IRECTORS

Uhaivian:

Address:

Yige Chairman:

Address:

- Churles M. Fernander,
Micetor;

Building 82-1D, 1999 Lake Avenue, Rochester, NY 14615

Acklress:
Direcion
Address: N s
I‘N :_’ h=ara
Set a
S san o
T e
L OFFICERS e
i OFFICERS S i
President: hartes M_Fu nancey, . wmm e
e~ P
i . 0oL s Avenue et 5 R
Addiess: Building 82-12, 199% [ ake Avenue, Rochester, NY 1461 - !
-
N

Viee President:

Address:
, Murin Cristing Fernundez,
Secrelnry:
. Buitding 82-1, 1999 ] ake Avenue, Rochester, NY 14618
Address: —

- Maria Cristing Fernandez
I'reatirer:

Butlding 82-1>, 1999 [ake Avenue, Ruchester, NY 14613
Address:

NUTE: 1 necessary, you may ataeh an-fden un) 10 lh np}lhcm:on tisting additional officers and/or direclors.
%54?)

b ......_———67

mic of Director or Ofﬁcm

The officer or dirceter signing this document (and who is listed in number 11 above) affirms that 1he facts stated berein
are trie and that he or she is aware that false information submitted in a document (o the Departiment of State canstitutes

a third degree telony as provided for in 817,155, F.S,

0 Charles M, Fernandes, President

{Typed or primed nume and capacily of person signing spplication)



L I Y

572072016 4:04:45 PM From: To:; 8506176383( 5/5 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAPEIRON SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NIES

Authentication: 202357386
Date: 05-20-16

6032519 8300
SR# 20163515150

You may verify this certlficate onilne at corp.delaware.gov/authver.shtmi




