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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~rrojepi Dolaware, Inc.

Name of corporation - must include suffix

Dear 8ir or Madam:

The enclesed “Application by Foreign Corporation for Amhoﬂz'ntion tb Transnot Business in Floride,"
"Certificate of Existence,” or “Certificate of Good Sténding'* and check-are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all corrgspondence concerning this matier to the following:

Mark Cadigan

Name of Person
Sheppard Mullin Richtér & Tlampton LLP

Firm/Company
12275 E! Cumino Real, Suite 200

Addréss
San Dicge, CA 92130
. City/State and Zip code

wmeadigan@sheppardmullin.com

E-mai] address: ({o be used for future annual report notitication)

For further information concerning this matter, plesse-oull; ‘ l

Mark Cadjgan at( 858 ) 720-8043
Name of Person Arca Code Daytimic Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;

Registration Section
Division of Corporations
Clifton Building

2661 Bxecutive Center Circle

Registration Section
Division of Corporations
P.O. Box 6327

Tallehassec; PL: 32314
Tallahassee, FL 32301

Enclosed is a cheek for the following amount;
M §$70.00 Filing Fee 0 $78.75 FilingFee & (3 $78.75 Flling Fee & O $87.50 Filing Pee,

Certificats of Status Cantified Copy Certifioate of Starus &
Cerifted Capy

F1LO1Y » 013/2013 Wakers K lvwsr OnKme
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APPLICATION BY FOREIGN CORPORATION 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.

| Anrojapi Delawnre, Ing,

. (Enter name o¢f corporation; must include “INCORPORATED,™ “COMPANY " “CORPORATION,”
"“inc.,* "Co.," *Corp,"” "Ine,"* "Co," or "Corp.”)

(If ranne; unavailable in Florida, enter altemate corporaté name adapted for the purpose of trangucting business in Florida)

5 Delaware ‘ g 611 803236
{State or country under the law of which it is incorporoted)} {FEI nymber, if applicable)
;
2 8/1Gr2016 5

(Date af incorporation) {Date of duration, if other than perpetual)

(Date firat transacted busineis in Florida, if grior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabllity)

7 781 Crandon Blvd., Apt. #1004, Key Biacayns, FL, 3314%

{Principal office address)
' ——
Current mailing address; if differemt )
{ iling addiess; if di ) 2 ‘r‘f . ;»_‘ --ﬁ
o - !
i 77&'x 9: -
8. Name and pireet address of Florida registered agent: (P.O. Box NOT acceptable) g = o r
> ©
Narze: C T Corporation System qu 7 m
. Mmoo
Office Addross: 1200 Sowth Pine Islond Road _ﬂ.:} E C}
i
i 3124 .
Plantation , Florida 3 3‘ CZDO- ¥
(City) (Zip code) S @

"9, Reglstored agont’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo art In this eapacity. I
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complate perforsiiance of my
dutles, and ¥ am familiar witk and acccpt the obligations of my position as regisiared agent,

¢ T componntiogd@[{leda
] sistant Secretary
y:

( / (Registered agent's signatura) . '
10. Attached is a cortificatc-ofuKistence duly authentivaled, not more than 90 days-prior to delivery of this:applicstion to

the Depariment of State, by the Secretary of State or other official having custedy of ¢orporate records in the-jurisdiction
undar the Iaw of which it is incorporated.

HLOIS - BAAA01S Wyltiara ¥ ower Online
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P”LEQ

11. Names and buginess addresses of officers and/or directors: mii%ﬁé qu? 4” /f N [' 8
A. DIRECTORS ‘ g 3433&?0;—‘_ STy,
Chairman: ' ] Laff}h%
Address;

Vice Chairman:

Addreas:

Direstor: Angel Losadn Moreno

Addroess:

781 Crandon Blvd., Apt. #1004, Key Biscayne; FL 33149

Angel Losada Fortes
Direetor:

" . i ! 49
Address: 781 Cranden Blvd., Apl, #1004, Koy Biscayne, FL 33§

B. OFFICERS

ngel L
President: Angel Losads Moreno

Addross: 781 Crandon Blvd., Apt. #1004, Key Bisésyne, FL 33149

! [.nsada Fort
Vico President: Ange! Losada Fortes

781 Crandon Bivd., Apt. #1004, Key Blscayne, FL 33149

Address:

Sccretary: Angel Losada Fortes

Address: 781 Crandon Blvd,, Apt. #1004, Key Biscayne, FL 33149

; Angel Losada Mareno
Tressurer:

. 781 Crndon Bivd., Apt. #1004, Key Biscayne, FL 33149

Address

NOTE: %fw attach an'addendum to the application listing ndditional officers and/or dircctors.
R il -

/ Signature of Director or Offlcer

Tha";‘ﬁcc direetot sipning ﬂus docunient (and who is listed in humber 11 above) affirms that the facts stated heoroin
are true and that he or she is aware that false ihformation submitted in a document to the Dopartment of State constitutes
a third degree felony as provided for in 3817155, F.8.

13 Ange! Losada Moreno, President

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

FLA1T = MRS Wokien Khuwer Unling
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DC REREBY CERTIFY "ANROJAPI DELAWARE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAND.ING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW,

AS OF THE TWENTY-EIGHTH DAY OF NCOVEMBER, A.D.
2016.

AND I DO HERERY FURTHER CERTIFY TRAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 203403838

SR# 20166801620

You may verify this certificate onling at corp.delaware.gov/authver.shm!

Date: 11-28-16



