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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLG:RIDA

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,
EXCIRE INC.

(Encr name of corporation; must include “TNCORPORATED.™ “"COMPANY " “CORPORATION.™
"Inc.," "Ca." "Corp." "'I’}C." "CO.” ar "COT‘F.")

~

(Tf nams uravailable i

r Florida. enter altemate corporate name adapted for the purpose of transacting business in Floricla)

, DELAWARE 3 APPLIED FOR
{$tate ar country under the faw of which it is incorporaied) — {FE! number, ifapplicable)
EN0/2018
4. 5.
{Date of incarpuration) i {1Jatc of duration, if other than perpetual)
5 UFON FILING

(Date first transacted business in Fionda, i” prior to regismation)
{SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

~o
T 1079 M. Tamiami Trail, #3313, Nokomis, Florida 14275 = . ..—«i
- i 3
(Principal office agdress) . o Lo
: R
(Current mailing address, if different) . P !
- M |
_ ‘st
8. Name and gtreet address of Florida registerced agent: (P.O. Box NOT acceptabie) —
: SPIEGEL & UTRERA, P.A, <
Name:
1804 SW 22nd Swmeet, 4th Floor
Office Addrass:
Miami 33143
~Florida
(City} (Zip code)

9. Registered agent’s acecptance:

faving been namaed as registered agent and to accept service of proce<s forhe above stated corporation af the ploce

designated in this application, I hereby accept the appaintmerni vs reg: jiered agent and agree to act in this capacity. f
further agree tn comply with the provisions o

f all statutes relative to ire proper and complete performance
dutiey, and I am familiar with and accepl the obligations of my positi :n as registered ageny,
SorFesl £ Ut elA

~N 3 :
i (/ﬂé
it . ﬂ -
BL‘-‘ //{//&M& A roaTa b A Umemﬁct'-\fﬂf&mc'-\—“

(Registered agent's signatre)

of

0. Anzched is a certificate of cxistence duly authenticated. not more Ean 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiciinn
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Israel Sornenschein

SPIZGEL AND UTRERA

PAGE ©3/84

Chairman:
1079 N. Tamniami Trail, #333 "",‘
Address: T
Nokormis, Florida 34275 ..'1 ) ’
Vice Chairman:
Address:
e
Director: Iy .
Address:
Dircetor: )
Addrcss: i
3
josar
— -
B. OFFICERS ta +
Israel Sonnenschein — ———
President: —- - .
1078 N. Tamiami Trail, #3233 . “!—i
Address: Vnf ~ ‘ \
Nakomis, Florida 34275 N = ,__J
= ——
o

Vice Presidznt:

Address:
Tsrael Sonnenschein
Secretary: .
1079 N. Tamiami Trail, #333, Nokomis, Florida 34275
Address:
Istael Sonnenschein
Treasurer:
1079 N. Tamviami Treil. #333, Nokomis, Florida 34275
Address: —

NOTE: If nccessary, vou ?f%y anach an addendum to the application listing additional officers and/or dircctors,

i2. _ZM JWJJM

Signature of Director or Officer

The officer or dircctor signing this document (and whoe is listed in number 11 above) affirms that the facts staled hercin
are truc and that he or she is aware that falsc information submitted in a document to the Department of State constiuies

a third degree felony as provided for in s.817.155, F.8.

Israel Sonnenschein, President

{Typed or printed name and capacity of persor signing application)
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The First State

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

I,

e ke bl

CELAWARE, DO HERERY CERTIFY "EXCIRE INC.." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE ANT IS IN COOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS ME FZCORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2018.
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Authentication: 202631712

6881117 8300
Date: 05-14-18

SR# 20183722192
You may verlly this cectificnate online at corp. celaware gov/authver sntrmi
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