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H1600019717o
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORID A .

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST, ATE OF FLORIDA.

1 Elan Solutions, Inc. -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATICN,"
|lInc.,ll “CD-," "Com'" "Inc‘" “CO," DT ||C0Tp‘|l)

(f vame unavailable in Florida, enter aliemate corporate name adopted for the prurpose of transaciing business in Florida)

2. US Virgin Islands 3, 66-0860048
{State or country under the law of which it is incorporated) (FEI number, if applicable)
fang)
— T
4. 05/20/2016 5. Psrpetual Al A
(Date of incorporation) (Duratlon: Year corp. will cease to exist or “j)erp@al") :T:-:‘;_,?
@ T
6. 06/24/2016 = il
{Date first transacted business {n Florida, if prior to registration) = :?1“( i.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) = ‘: =i
7 4000 Weymouth Rhymer Hwy. St. Thomas, VI 00802 0 o
(Principal office address) “oEs

500 South Dixie Highway Suite # 308 Coral Gables, FL 33146 )

(Current mailing address)

8. Name and street address of Fiorida registered agent: (P.C. Box NOT acceptable)

Name: Omar Haedo

Office Address: . 900 South Dixie Highway Suite # 306

Coral Gables : , Florida __ 33146
(City) (Zip code)

9. Registcred agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
Jurther agree 10 comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am familiar with and accept the obligarions of my posifion as registered agent.

(Registcred agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departrnent 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.
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11, Names and business addresses of officers and/or directors: IH L? 6 O 0 U 1 3 7 1 :! 0
A. DIRECTORS

Chairman;

Address:

Vice Chalrman:

Address:

Director;

Address:

Director: = =
E e T

Address: & =5
=t

B. OFFICERS = r:‘ N

President: Omar Haeda x : : %

Address: 500 Squth Dixie Highway Suite # 306 Coral Gables, FL 33146

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necesshly, you attack an addendum to the application listing additional officers and/or directors.
12.

Signature of Director or Officer
The officer or director signing this document (and whao.is listed fn number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & docurent to the Depastroent of State constitutes
a third degree felony as provided for in ¢.817.155, F.8.

13. Omar Haedo

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

N Y W N N .
HEgogarny: s
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Corp No. 586413

. GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED sm'res
FINIRY 4 JU .
CHARLOTTE AMALIE, ST. THOMAS, V1-00802

m:ofau To Whom These Pregents Shall Come:

I, the undersigned, LIEUTENANT GOVERNOR, DO hereby cettify that

o
S

ELAN SOLUTIONS, INC.,
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of the Virgin Tslands filed m my office on May 20, 2016 as provided for by law
Articles of Incorporation, duly acknowledged.

J
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0

Le 6 Wy 0190 8
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703

WHEREFORE the persons named in said Articles, and ‘who'have signed
. the same, and (heir successors, are hereby déclared 1o be from the late aforesaid, a

corporation by the name and for the putposes set forth in said Amclcs, with the:
tight of euccesswn as therein stated.

Witness my hand and the seal of the
Government. of the Virgin Islands of the
United States, at Charlotte -Amalie; St.
Thomas, this 31st day of May, 2016.

\? 'ER o
jeute Govemor of the-Virgin Islands
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