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COVER LETTER

TO:  Registration Section
Division of Corporations

supseer: (o4 & ,4‘ Assets Tne .

Name of corporation - must include suffix

Drear Sirur Madam;

The enclosed “Appiication by Forcign Corporation for Authorization to Transuct Business in Florida,”
“Certificate of Existence.”™ or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Clarol Nora

R

MName of Person

C+ 6 Al dssobs T
. Firm/Company
f o, Poy M3
Address _
ma\’\cO '_j?‘b\c;w\(f' JC] 34{%[0

City/State and Zip code

Caol tnorery 29 @ gomaid - COVIAL

L-mail address: (10 be ukefl Tor future annual report noti lication)

For further information conceming this matter, please call:

valerie Colin CPA w310, $38- a8

Nume of Person Area Code Daytime Telephone Number
STREET/COURLER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Carporations
Clifton Building i".0). Box 6327
2061 Executive Center Cirele Talluhassee FI. 32314

Tullahassee, F1. 32301

Enclosed is a cheek for the following amount:

3 S70.00 Filing Fee [ $78.75 Filing Fee & 3 §78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy Certilicate o1’ Staius &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

A -
Y

December 14, 2017

AROCL MORAN
PO BOX 1437
MARCO ISLAND, FL 34146

SUBJECT: C&G A1 ASSETS, INC.
Ref. Number: W17000098974

We have received your document for C&G A1 ASSETS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the complete principal office address. — A";fa # g -

Po box is not acceptable for the principal address, has to be a street }address.,
Whed am T rressry -

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 317A00025330

WITEZ27 1Hie: 22

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCEWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I

Cat 6 Al Assed2 , oo

(Inter name of oo corporation: must include - I\L()R!’UR ATEDR™ “COMPANY.”
"l 0oL "Carp” Mne " or "Corp,™)

“CORVORATION,”

[£°]

(It name unavailzable in Floridu, enter altere corporaie name wlopted for the purpose of transacting business it Florida)
C il Lorenia s 9s -FebToa

{5tute or country under the law ol which it is incorporated) d
w1194k

(FEY number, if applicable)

(l) m ol incorporation)

é///BO/V

(1) ate 1iest transucted business in Florida. i7 prior ta registration)

(SEE SECTIONS 607.1501 & 0071502, F.5.. 1o determine penadty labilitys

Ay

(Date of duration. if other than perpetual)

W“"’F

/

marco Isjard L 3414
l]'rmup.:] uiliu. uddress)

¢ ¥233  Mageo Islerd 7
TCurrent m ulmb address, it dillerent)

Y145
XF Name and street address of Florida registered agent: (7.0, Box NO'| acceptable)

o
. " ) @R
Name: chrd/ Mo an /M
. : < e
- ‘ h . o e
Office Address: (ﬂ AQJLUJCU‘f &M e & @3 5 —~ 1
~ -
3 . L IAAY © e
Marco  Fslnd, porica_SY 1Y 1850 2 2
(Cityy {Zip code) _ -
“ -
N T
Y. Registered agent's neceptance: ~
Huving beett named uy registered agent and to aec ept service af process for the ahove stated corporntion af the place
designated in thiy application, I her Chiwccept the appointment as registered age
Surther agree 1o comply with the provivions of all stututes refutive 1o the
dweties, wnd L um fumitiar witl and aceepd the obligutions of

nl i agree o act in this capacity, |
proper unid complete performance of my
) pasition as registered agent

{Registered agent’s sipnature)

10. Atiached is a centificate of existence duly authenticated. not more than 90 day
the Department of State. by the Seeretary of State or other offic
uider the taw ot which it is incorporaed

s prior to delivery of this application to
al having custudy of curporate records in the Jurisdiction



It

AL

Names and business addresses of ofticers and’or direciors:
DIRECTORS

Chairmgn: O/CL < ‘ r\f\o Y v

sanes Bl #HAe e Clrefe
, Ny 1Kla r\&J

Viee Chairman:

E D
o

. ——
RIS
Adidress:
Direvtor: o . L
Addresy:
[Yireetor:
3
Adldress: -
N
=22
B. OFFICERS t‘r: "é";"
o~ ATl
President: Q,CL rd, W Yl m 1 -_,: ;z
) 2 =7
Address: < AN oS QLCZUVQ x a¥
AR
o H
Viee Presiden:
Address:
J
Seeretuny; C ANy ! (\”\O\/'a v
N I8
Address: M’Y’W L S‘ a LDJ\’ Q”‘
Treasurer; () 2o \ r\/\ O\fﬁ( )
Address: g\ﬂ"f\q ¢ oL S A [/:_)A vV Q/
NOTE: Hnecessary, vou may altach gn
12, X

W1 o the

application listing additional otticers andfor directors.

signature of Director or Otiicer
The otticer or director signing this document (and who is Hsted in number 11 aboy

e) affirms that the facts stated herein
are teue and that he or she is aware thar Talse information submitted in o document 1o the Deparument of State constitutes
a third depr ' felony as provided Tor in s.817.133, F.5.

3 &0 MOyan

fresident—

{Typed or printed name and capacily of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

C&G Al ASSETS,

INC. o
- TREn
- AN
jos] E‘.":-
m A )
e SR T
~ 37&
FILE NUMBER: C2023959% - O
FORMATION DATE: 01/02/1998 o 29~
TYPE: DOMESTIC CORPORATION =
JURISDICTION: CALIFORNIA R
STATUS : ACTIVE (GOOD STANDING) o
I,

ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

condition,

No information is available from this office regarding the financial
business activities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 30, 2017.

Q0. N 900

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015}
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