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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIZ STATE OF FLORIDA,
Squadilick Inc.

{Fnter mame of corporation; mustinchude "INCORPORATED.” SCOMPENY,” "CORPORATION."
“lac., "Col” "Coep,” Tiee” Co" or "Com.™)

(U mamse upsvailable i Florida, enter abtemate comporate nawe adopted for the purpose of transacting business in Floriday

[Ielawuie

1. 3.
(S1ate or coumry wader the law of whieh it is incorporatead) OFEB uaber, 1 applicable)
Wy ly20l7
3. 3
([2a1e of incorporation) (Late ol duratien, if ather than perpetual)
0.

{Date fist transacicd business in Florida, 7 pdior 1o registration)
(SEID SECTHINS 607.1301 & 6070302, £S5, wdetenmine penally Hability)
L2200 Sw udst T #X0K. Mians, FI, 321G
7.

Principal oflice zidiess
P -if

(Current nwiling address, i differenn

%, Namc and sireet address of Florida registered agem: (P.O. Box NMOT acceplable)

ag3\d

f.uis Irizarry e
~ames

12200 Sw9lst Ter =808
Qffice Address:

Mizom Flarid 33186
. Flarida

(City) (Z1p code)

4. Repistered agent’s aceeptance:

Having heen naned ax registered agent und to uceepd service of process for the above statted corporation ut the place
designated bt this application, I hereby aceept the appointmient as registered agent and agree (o act in this capacity. |
Sfurther agree to conply with thre provisians of all stututes relative 1o the proper and complete performance of my
dritivs. and 1 am familior with and accept the ebfigations af my position as registered apent.

v
EI P

¥

E
DAL, =

{KRegtstesed apent’s sigrature)
10, Allached is a certificate of existence duly authenticated. not mor than 90 days prior to delivery of this application to

1he Deparunent of Staie. by the Seerciary of State or other official having cuslody of corporate records in the jurisdiction
under the law of which it is incorporated.

(((F118000152197 29))
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(((H18000152197 3))) P‘/L EO
(1. Namnes and business addresses of officers and/or direclors:

A, DIRECTORS

Charrmian:

Adddress:

Vice CUlitirmaon:

Acddress
) Luis Lrieasry
Dircctor:
12201 Sw 91t Ter 2808
Adddress:
Minmi, FIL XIS
Diceglor; '.;'
Adddress:

B. OFFICERS

Luis Lirsarnry
President:

12200 Sw Dlsi Ter #8508
Adkiiess;

Miwmi, FL 33180

Viee President:

Addibreas:

Seeretany:

Address:

Trensueer:

Adkidiesss

NOTE: If necessary. you may altach an addendum Lo the application listing additional ofticers and/or dircciors.
e

12 R

Signature of Director or Olficer
The officer or director signing this document (and who is listed in number 11 above) affirms thas the facts stated herein
are wue and that he or she is aware that false informntion submitied in a document to the Department of Siate constiluies
a thivd degree felony as provided for in s.817.155.F.5,

Fais Trizany, President
kR

(Typed or printed name and capacily of person signing applicalion)

(({H 18000152197 3)))



053/16/2018 11:13 FAX

3026451280 IIBS Filings l'ax ©10004/0004
(((H18000152197 ')
Delaware

The First Stdte

I, JEFFREY W. BULLOCK, SECRETARY OF

. 3TATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SQUADFLICK INC

“ IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS EHAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAY THE SAID "SQUADFLICK INC
WAS INCORPORATED ON THE NINETEENTH DAY = OCTOBER, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THA;iTHE'FRAhCHISE TAXES HAVE
BEEN PAID TO DATE

-
ne

g3nd

og i 9n a8

Jc" ny w Db, Sreretary of Statt )

€582248 8300
SR# 20183841978

Authentlcauon: 202704612
You may verily this certificate onjine at corp. delaware gov/authver.shtml

Date; 05-16-18
(((H18000152197 "))



