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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 1S SUBMITTED TO ‘

RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CV.L. DEVELOPLRS INC.
l.

{Cnier npme of corporation; must include “TNCORPORATED,” “"COMPANY,"” "CORIORATION,"
"Inc.," "Co.," "Corp,” “lne,"” "Co," or "Corp.™)

(If uame unavailable in Florida, anter njtornate corporate name adapted for the purpose of transacting business in Florida)

DELAWARE 81-1034263
2. 1
{Slate or country undler tho law of whigl il ix incorporated) (FET numbor, if applicable)
01-05-2016
4, 5.
{Datc of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SUE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liabilsty)
251 LITTLE FALLS DRIVE, WILMINGTON, DE 19808
7. .

(Principal office address)

£

(Current mailing addrays; if different)

8. Namc and sgirect address of Florida cegistered ngent; {P.O. Box NOT accepleble)
ELISABETH D, KOZLOW, ESQ,
Nanie:

201 ALMAMBRA CIRCLE, |1th RLOOR
Office Address:

CORAL GABLES , : 33134
, Flarida
(City) {Zip codc)

9. Registered ngent's nceeptance:

' oA Tyt .
"I-. \!U l’ A S STR

GHAEHY 23 L0

Having been named as regisiared agent and fa accept service of process for the above stated carporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Suriher 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 nbligarions of my position as registered agent.

Crzshon

JRegi [ptd agent’s signnture)

10. Allached fs a certificate of cxistence duly authenticated, not mei:: than 90 days prior to delivery of this application to
the Departmient of State, by the Secretary of State ar other ofTicial having custody of ¢corporate records in the jurisdiction

under the Jaw of which it is incorporsted,
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11. Wames and businoss addresued of officers end/or dirvctors:

A, DIRECTORS

Chalrrogn:

Address;

Vice Choinman:

Addeowy:

MICHAEL QORY

Director:
25 LITTLR FALLS DRIVE

Addisax:
WILMINGTON, DE 19808

Dircalor;
Address:
%
B. OFRFICERS g =t
MICHABL QORY o r":
President i
251 LITTLE PALLS DRIVE e =
Addrass: : e i
WILMINGTON, DE 19808 - )
e
T pte)
Yi0o Prosidont: :
Address:
Socrelary: -
Address: .
Tronsnrer:
Auddlrana;
NOTE: If ue u may attach an sddendurn to the application iisting additienal otficers and/or directors.

- o Slgnature of Diroclar or Officer
The officer or director signiog this document (and who is ligted in number 1 | above} affirms (hat {ho facls siated herein
atc true and that he or she is aware that fulys Information submitted ln 8 document to the Depeartment of Stato constlunus

a third degres felany as pruvided forin 8.817.155, F.8.
MICHARL GONY, PRESIDENT

(Typed or printed name pnd capacity of person signing applicatlon)

13.
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Delaware |

The First State

19/12/2017 THY 15:45%

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

DELAWARE, DO HEREBY CERTIFY "C.V.L. DEVELOFERS INC," I$ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS CFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C.V.L.
DEVELOPERS INC." WAS INCORPORATED ON T.‘."."_T’:'.' FIFTH DAY OF JANUARY, R.D

2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID IO DATE.

i ,f

o

Authentication: 203386508
Date! 10-12-17

5928760 8300
SR# 20176588513
You may verlfy this cartilicate oaline at corp.delaware.gov/authver.shiml
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