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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AUTHENTIC PROCESS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return ail correspondence concerning this maner 1o the following:

MICHEL POIGNANT

Name of Person

AUTHENTIC PROCESS, INC.
Firm/Company
350 LINCOLN ROAD SUITE 5016,
Address

MIAMI BEACH FL 33138-3178
City/State and Zip code

mpoignant@me.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MICHEL POIGNANT at{ 954 y 7280153
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

03 $70.00 FilingFee O3 $78.75 FilingFee & (O $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Stams Centified Copy f Centificate of Status &
Certified Copy




AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

£ COMPLIANCE WITH SECTION 607 1303, FLORIDA STATITES. THE FOLLOVANG IS SUBMITTED 74
REGISTER A FOREIGN CORPORATION TO TRAMSACT BLSINESS itV THE STATE OF FLORIDA
AUTHENTIC PROCESS, IMC.

' PEme: name of corpormiion: must inghide "INCORPORATED.* “COMPARY - MR ORATION.”
Tiae.t tColT *Corz Tlne” "Col” or T

17 pame un eilebie i Flarida, entar aitemnic cotporace aaite sdopusd o0 te parpose of L sty browes .o Figide,

3 DELAWARE s
‘Stme or wountcy wadss the jow of which it is incorporaied) (FE] cemronr, o epplicchey
n 11/29/201¢8 5. e e
iDate o incorporation; iNatr of dusative, i b thum perprtanl,

NOT AFPLICABLE, NO BUSINESS CONDUCTED 1N FLORIDA

| Date first transastad bush:e-..s-i;f_-‘lmida, it pries 1o roaiermion
(SEE SECTIONS €67.1501 & 607, 1502, F 8. to Gericrmine proaisy laddlny

» 16192 COASTAL HIGHWAY, LEWES, DELAY/ARE, 16558 ol %
o T e rnnaipat edee sidiersy ’ '1" z
350 LINCOLN ROAD. # 5016, MIAMI BEACH, FL 331455178 o :‘J: Gr"o
{Currzn sistng sodrosa, if diderert {:,2'_ =
L
8 Neme and sizeet addreys of Florida registerad agent: {10, Hox NOT ecrepiat.e, idh
v
viame: BRAD HACKER g ; ::
Offies Addrecs 3990 SHERIDAN STREET SUITE 2114 ED
HOLLYWOOD sy 23021
{City) (Zip mrde

. Registered agent's geceptanee:

Flaving been numed ay registered agent und (o gecepl service of prucess for the above suried corporction af (e place
designated in this application, | hereby accep! the uppuintmen; qs regisiered agent and agree (o oot in this Cupreity, i
Susther ugres to comply with the provisions of all stututes relative to the proper and complere perfurmonze of my
dieiiey, aned Fam faenitir with asd uccept ihe ublizadions of my position s regisiered ugerns.

Mok

(fepinerad npeni's signaee -,

L Anizched i 2 certificaie of existence duty puthenticaied, net more tan %0 oo s orics to dr Twery e fanhontes oo

ire Dupurtment of Staie, by the Secretery ¢f State ur other official having cusutty of corporzie sepnres o the jusiedicios
ender the jaw of which it is incorporate~
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11. Names and business addresses of officers and/or directors: 20/ 7 A Ue
A. DIRECTORS " < A4 g
Chaimar. MICHEL POIGNANT AL Ty
: AT ST
Address: 350 LINCOLN ROAD SUITE 5018, MIAMI BEACH FL 33139-3178 Cfion

Vice Chairman: _ N/A

Address:

Director- MICHEL POIGNANT

Address: __ 350 LINCOLN ROAD SUITE 5016, MIAMI BEACH FL 331393178

Director; NIA
Address:
B. OFFICERS

President: MICHEL POIGNANT

Address: ___350 LINCOLN ROAD SUITE 5016, MIAMI BEACH FL 33139-3178

Vice President: N/A

Address:
MICHEL POIGNANT
Secretary
350 LINCOLN ROAD SUITE 50186, MIAMI BEACH FL 33139-3178
Address:
Treasurer: MICHEL POIGNANT

Address: 350 LINCOLN ROAD SUITE 5016, MIAMI BEACH FL 33139-3178

L
NOTE: If necessary, you may anach/anaqii'e urmr G the application listing additional officers and/or directors.

12. ) il

= \S‘fénarure of Director or Officer
The officer or director signing thisdocument (and who is listed in number | [ above) affirms that the facts siated herein
are true and that he or she is aware 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 5,

13. MICHEL POIGNANT, CHAIRMAN AND PRESIDENT

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




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "AUTHENTIC PROCESS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAHARE AND IS IN GOOD

2017.

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY COF AUGUST, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTHENTIC
PROCESS INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF NOVEMEBER,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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6232117 8300
SR# 20175775442

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203077341

Date: 08-17-17



