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COVER LETTER

TO: Registration Section
Mivision of Corporations

Aziel Corporation
SUBJECT:

Name of corporation - must include suthix

Dear Sir or Madam:

. - . . - - - e | . . - 0 -
The enclosed “Application by Foreign Corporation for Authorization to Transact B'usmess in Florida,
~Cerntificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Clyde Veltmann

Name of Person
Aziel Corporation

Firm/Company |
2109 Galleon Dr.

Address
League City. TX 77573

City/State and Zip code
clvdef@hilicountry.vip

E-mail address: (to be used for fulure annual report notification)

FFor further information concerning this matter, please call:

Clyde Veltmann 575 937-6940
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sec:lion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
3O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &  |@ $87.50 Filing Fee.

Centificate of Status Certified Copy Centificate of Status &
Certitied Copy




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 STATE OF FLORIDA.

Azicl Corporation

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY " “CORPORATION,”
ollnc-‘!l l|C0..ll "C()[‘p," |I[nc‘ll IlC01I| Ur IICUrp-Il)

Azicl Asset Management Corporation '
!

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

Wyoming 46-3323568
2. 3.
{State or country under the law of which it is incorporated) (FL:1 number, if applicable)
06/12/2013
d. 5.
(Date of incorporation} (Date of duration, if other than perpetual)

NA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
. 2109 Galleon Dr. League City. TX 77573

{Principal office address) !

(Current mailing address, if different) |

;.Z‘:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . .
Christopher M Jackson ’ -
Name: o
w
. 2035 Catherine Avenue

Office Address: o
Bubson Park R LY 3

. Florida N
(City) (Zip code) . (A

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and ugree to act in this capacity. 1
Sfurther 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.

e, e '

L v
e y .// (Registered agent’s signature)

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 1t is incorporated.




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

A. DIRECTORS
Ciyde Veltmann, CGA, CFGA

Chairman:

2109 Galleon Dr. League City. TX 77573
Address:

Vice Chairman:

Address:
I
Director:
Address
Director: |
Address: ‘
B. OFFICERS #
) Clvde Veltmann, CGA. CFGA
President:
2109 Galleon Dr. League city. TX 77573 .
Address: . 03
| A
Diantha Velunann ) : :: -
Vice President: | .
2109 Galleon Dr. Leaguc city, TX 77573 l —
Address: =
| S
, —
4 ]
Secretany:
Address:

Treasurer:

Address: !

NOTE: I : CSSW/MW the application listing additional o’l!u.crs and/or directors.
2 |

Signature of Director or Officer
The oﬁlcer or digector signing this document (and who is listed in number 11 abowve) aflirms that the facts stated herein
are true and thathe or she is aware that false information submitted in a2 document 1o the{Department of State constitutes
a third degree felony as provided for in s.817.155, F.S. ,

Clyde Veltmann, President & CEO |
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(Tvped or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

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

AZIEL

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on June 12, 2013, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2013-000645238.

This entity is in existence and in good standing in this office and has'filed all annuai 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, Wyoming
on this 3rd day of January, 2018 at 6:58 AM. This certificate is assigned 025095928.

i
7 Setoah il

Notice: A certificate issued electronically from the Wyoming Secretary of State's web 5|te is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Conﬁrmatlon screen of the
Secretary of State's website http://wyobiz. wy.gov and following the instructions dlsplayed under Validate Certificate.




