e QOW Dviston of Gorporations No, 3652 P |

g

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H17000018844 3)))

00O A

A1 70000188443 AHC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s¢ will generate another cover sheet.

To:

Division of Corporations
Fax Number t {85@)617-6383

From:
Account Name ¢ INCORPORATING SERVICES FL
Account Number : 1208050000052
Phone 1 {850)656-7956
Fax Number : {850)656-7953

*sgnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please, **

Email Address: yadive incsecd. com

FOREIGN PROFIT/NONPROFIT CORPORATION

ONDORE INC.

w2 Certificate of Status 0 .

z TE Certified Copy 0 SN
LeooE T Page Count 03 i =TT
P - S - T
o L8 Estimated Charge [ $70.00 8 —
A X s —
\..A_ - "':;'E :Tﬁ J; E i
iyt o= o = zz ey
W om S W

—— P .

S ¢

Electronic Filing Menu  Corporate Filing Menu Help

hitpe//efile.sunbiz.orglseripte/efilcov.exe

n



Jan. 20. 2017 12:00FM Ne. 0552 P 2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ;I'O 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.
ONDORE INC.

(Enter name of corporation; must include “INCORPORATED," “COMPANY " “CORPORATION,”
“[nc-,“ vco”" Ilcurplu "]TIC," HCO," or "COTP.F)

{1f name upavailable in Florida, enter altsmate corporate name adopted for the purpose of transacting business in Florida)

DE
2, 3.
{Stats or country under the law of which it j& incorporated) (FE1 number, if spplicable}
09172012 s perpetunl
(Pate of incorporation) (Date of duratlon, if other than perpetual}
6.
(Dae first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S,, to deternune penalty Jiability)
1 5201 W KENNEDY BLYD, TAMPA, FL 33609
(Principal office address)
luegef@ondora.com
(Current maillng eddress, if different) -
S
8. Name and street addrass of Florida registered agent: (P.O. Box NOT accsptable) “; ‘::'__
INCCRPORATING SERVICES, LTD. -
Name: =
| 1540 GLENWAY DRIVE =
- Office Address: -
TALLAHASSEE 3230 Sy
, Florida } c,:\)
(City) (Zip code) ot

| 9. Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated corporafion at the place
designelted in this application, 1 hereby accept the appointmant as regisiered agent and agree 10 act in this capacity, T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of
duties, and I am familiar with and accept the obligations of my positlon as registered agent. :

«;ifj e A Gua fﬁ?{déb\, /ciogﬂqfqgf dﬁ’_c/rt'f&n?
- (Regist:r,od agent's signature)
10. Aftached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary-of State or-ather official having custody of corporate records in the jurisdiction
‘ under the Jaw of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

, FERNANDO LUEGE MATEOS
Chairman'

dress: 5201 W KENNEDY BLVD, TAMPA, FL 33609

Vice Chainnan:

Address:

Direstor:

Address:

Director;

Address:

B. OFFICERS

Pregident:

Address: s : —:"i

= ‘": =
Vice President: L g -
y

Address: E:‘ Z_.‘L,...
Secretary: : ‘»g_

Address:
Treasurer:

Address:

NOTE: Ifuscessary, you may a;l?mh an addbndum to the application listing additional officers and/or directors.

i
Y Signature of Director ar Officer

The offlcer or director signing this docugfent (and who is listed in aumber 1 1 above) affirms that the facts stated herein

are trua and that he or she ip fware that/faise information submitted in a document to the. Department of State constitutes

a third degree felony 8¢ provided for in'8.817.155, F.S.,

13 FERNANDO LUEGE MATEOS CHAIRMAN

(Typed or printed name and capacity of person sipning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "ONDORE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2017.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FTLED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONDORE INC." WAS
INCORPORATED ON THF, SEVENTEENTE DAY OF SEPTEMBER, A.D. 2012.

AN T DO HEREBY FURTHEER CERTIFY THAT THE FRANCRISE TAXES PDWE

EBEEN PAID T¢C DATE.

Authentication: 201903797
Date: 01-20-17

5183426 8300
SR# 20170350251

Yau may verify this certlficate oniine at ram.delawsre. gov/authver.shtml




