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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cééﬂ,ﬂ( In'l-(fmaﬁona( IHC'H

Name of corporauon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

1. Kemuel Cesan:

Name of Person

Cﬁf?cm\ Llrer naJn OV\OL{ J——V\C/

Firm/Company S
U

Phillips Dot Wast Tower 774 S.Elagler Dr.7

Address

West Diln Beuch, L3340

City/Stute anil 71p code

Mf’ mue l@ Cl.5an m+€‘rr\a+\ OV\CL{ OOVY\

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

I_KQ.YY\MC\ Q€9&Y\i a2l 6\0—10—4’4’

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallzhassee, FL. 32314

Taltahassee, FL 32301
Enclosed is a check for the following amount:
){s'ro.oo FilingFee (0 $78.75FilingFee& O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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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 70

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ré o

2 - -

L Ceoant Linternati onal. Thne. 5% ¢ <
(Eater name of co corporation; must include "INCORPORATED,” "COMPANY.” ‘bORPORATiON ‘7:( ’rf < = AN
"Inc.,” "Co.,"” "Cormp,” "Inc,” "Co." or "Corp.") ne C I

CRA R ¢
wa %
o g, q)
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) '%)2/ ‘5;—,
=
2. 3. yd 5Oﬂ0b61 e
(State or country undert law of which it is incorporated) (FEI number, if applicable)
A01F 5 pey petua |
(Duration: ﬂar corp. Will cease 10 exist or “perpetual”)

4.
I(Dalc of mlorporauon)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty hability)

7%\“!06 Pom‘Jf Wt Tower 777<F (m\(?vb( St 200 W%WLIM&ML\ R

(Principal office Jddn,\s)
M@m@m&ﬂ 5 Flagles Dy i GDUU s P Bench Fi %,
(

Current m.ul £ aildress)

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in swate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: L. K ém wel Upsant
Pg‘,lhgfg.ﬁj Waest lpwer 741S F lﬂj\e.r Dr Sute 00O
[ Brach Florida__ 334 |

e £
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation as the place
] 1 d agent and agree to act in this capacity. |

Office Address:

designated in this application, | hereby accept the appointment as regis,
Jurther agree to comply with the provisions of all statutes relative to phe proper and complete performance of my

duties, and I am familiar with and accept M/e)gli:gatians of my pogitigh as registered agent.

!\ nfgislcrcd agent's signature)
isterice duly authenticated, nol more than 90 days prior to delivery of this application to

1i. Attached is a centificate of exi
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.
Scanned by CamScanner



12.- Names and business addresses of officers and/or directors:

A. DIRECTORS 20 - D

Chairman: I—LJ&FZO AH o

Address: i : 53

MU o,

s O'P‘,fff;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; /_“{A \"\ I
Address: Pn\\\w’p Poitt Wost Tower IFISE \aakfv Dyrivecuite D O

Wt Onalm Beach T 23401

Vice President:

Address:

Sccretary:
Address:

Treasurer:

NOTE: If necessary, you may alydchfan addendum to the application listing additional officers and/or directors.

13, , \<

Signature of Director or Officer
The officer or director signing thiy document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is a that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

14, I Ke muel C€5a.l/\l - QT?C;\APJA’T

(Typed or printed name and capacity of person mgmng application)
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STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Cesani International, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on January 24, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000740083.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, VWyoming
on this 19th day of July, 2017 at 1:41 PM. This certificate is assigned 023642321.

ecretary of Brate
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitp://wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




