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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C/q'ngS/ﬂCGC MA”'/%EMé?UT jfc&%ml

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register-the

above reférenced foreign corporation to transact business’in Florida.

Please return all ¢ ﬁondence concernipg this matter to the following:

#0/14 AS

CAT gagmasg/wﬁ%ggwyc/wﬁpa%’za
1685 7, Terterson' e

Miami  BEpc H FL 33139

CllylSl/t and Zip cg

Colstrvste amadm ) (eolitr vstedma; L.ean )
~"Bhail address: (to be used for future annual report notific
For further mforma on cong ?hls matter, please call

Name of Perkon Area Code Da tlme Telepﬁone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee b’ﬁS.'}’S FilingFee & O $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



X =
FLORIDA DEPARTMENT OF STATE >0
Division of Corporations =
b
March 24, 2017 e
ALLEN THOMAS =
1685 JEFFERSON AVE #6 S

MIAMI BEACH, FL 33139

SUBJECT: CAT BUSINESS MANAGEMENT INCORPORATED
‘Ref. Number: W17000025309 )

We have received your document for CAT BUSINESS MANAGEMENT
INCORPORATED and your check(s) totaling $78.75. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

§4:G1HY 9~ MNP B2

authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Picase return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 717A00005660

www.sunbiz.org

wigeian of Clornaratione - PO ROY £297 . Tallabhacean Flarda 29914
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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 STA TE OF FIL.ORIDA.

CAT
(Enter name of' corporation; must inciude “INCORPORATED,” “COMPANY ” “CORPORATION,”
"Ine.,” "Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

D[/ AWARE )

(S‘{e or counlry under the law of which it is incorporated)

) ?.\ number, if applicable)
Uy, 3 20/7 C s %72412194/&«-\
(Dafe 0{ mt,orporanon) (Date nf\d.qra[inn, if other than perpc:ug,l/

6. (/I/ﬂ:)
S~ /

(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1 02 F.S., to determine penalty liability)

MBS T EFERS 0] AYE L, ly/m)/ Beped A 33137
(Ime )

\'—J (C’urrcm mailing address, if different)
=4
e <
8. Name and street address of Flerida registered agent (P.O. Box NOT NOT acceptable) =2 ‘Gm
%w Aﬁ@% ® )vx, £ %
Name: dv Z ot
1 P
L AN
Office Address: & ” D LOA Vl NQ- De SRO7TIA %;E
X B X _ :3; _g._n
G_R‘ }G"\-—*O , Florida zﬂ f?_& o ?;i
(City) (Zip code) o =z
_y "y -~ 2T
9. Registered agent’s acceptance: C o

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 accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Hucwrdtre Vo b

(Reglstered agent’s sq,nauFe&

10. Attached is a 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 other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: /Q//I{MM#’_(

Address: /é X ; M_Co #Vé #é

7%{/;444//1 Egﬂcé/ £l 32134

Director:

Address:

1

9 -
B. OFFICERS % 5,-”.-",
. auld ‘_{!n
President: e D
o . WY
Address: 1 T _
Zom
g 29°
=2
, . Ve .o il
Vice President: L =2
[ o) ——
~ 27
Address: -
Secretary:
Address:
Treasurer:
Address:
NOTE: ssary, "AE ‘ the application listing additional officers and/or directors.

12.

The officer or director signing this document (and who is listed in number || above) affirms that the facts stated herein
are true and that he or she is aware thagfalse information submitted in a document to the Department of State constitutes

a third degreeﬁ /S o / %‘!ﬁ%s MM/M/WC\ Dﬁgﬂ?

(Typeﬁ or printed name and Cdplicuy of perstﬁ/élgnm lcatlon)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAT BUSINESS MANAGEMENT INCORPORATED"
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDIMG AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY,

A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAZD CORPORATION
IS AN EXEMFT CORPORATION.
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Date: 05-22-17
You may verify this certificate online at corp.delaware.gov/authvar.shtml

Authentication: 202577043




