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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 5 éuamm o

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA.
REBALANCE TECH CQRP.

i

(Enter neme of corparetion; smust lochuds “INCORPORATED," “COMPANY - “CORPORATION,”
"Inc.” "Co.* *Carp.” “I0c,” “Co,” or “Corp.")

{If remo unavalistis in Floride, enter olternate compomats name edopted for the purpoz of transecting business in Florida)
DELAWARE
2. 3.
{Sdate of country under the tew of which It I Incorporeted) {PEl nembxer, if spplicable)
April 5, 2018
4, : 5.
(Date of incorpatation) {Date of derstion, if othes than perpetual)
6.
(Dasc first tramzated business bn Florlda, if prior to ryistration)
(SEE SECTIONS 507.1501 & 607.1502, .5, 10 determine penalty Imbiiiry)
44 W, PLAQLER ST, STE 2300, MIAMI FL 33130
1.
(Principal office eddress) . ~o
c/o EXCO US ATRIUM, 44 W. FLAGLER ST. STE 2300, M1AMI FL 33130 a . ‘;‘“.:
(Current malling sddresa, If AlfYerens) v LCE ,
A
Jaw -
8. Namsc and street address of Florida registared agent: (P.0. Box NOT accepiable) s = ;
EXCO US ATRIUM o - e
Name: - =
44 W, FLAGLER ST., STE 2100 A _-35{ .
Offlce Addresc: i
MIAM] 331 27w
. Florida <z =
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as regisiered agent and to geeepd service of process for tiie above stowed corporation af the place

dssignated In tais application, I herety accept the appointment ay repistered cgenr and agrer (o act b: thily capaclty, 1
Surther agree tn comply with the prowisions of all stagutex refative to the

|
proper aid complete performance of my
daties, and I am funillar with and accepe the obligations of my position ax regirtered ageut,

A

(Reglsaored sgent's signatoro) !
i
10. Aftached Is a certifieate of existance duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of State, by the Secratary of State or other official having custady of eorporate recards in the Jurisdiction
under the law of which It

[s intorporated,
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l1. Names and business addresses of‘ offleers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Atidress:

CORINNE KLUCIK
Directar:

LES JARDINS DE L'ATLAS Villo V1-67 TAHANAQUT 42300 MARRAKECH, MOROCCO
Address:

PHILIPPE AVICE

Director:

LES JARDINS DE L'ATLAS VIIla ¥1-87 TAMANAQUT 42300 MARRAKECH, MORCCCO
Address:

B. OFFICERS
PHILIPPE AVICE . =
President: o =
LES JARDINS DE L'ATLAS Villa V1-67 TAHANAOUT 42300 MARRAKECH, MOROCCO - I
Address: VR il
- il -
'f;r ro - :"'
T jereay 1
Vice Pregldent: s F f""t'
i = -
Address: = i = L
= -
= (&g}
CORINNE KLUCIK e &
Secretary:
LES JARDINS DE L'ATLAS Vills V1-67 TAHANAOUT 42300 MARRAKECH, MOROCCO
Address:

CORINNE KLUCIK

‘Treasuror:

LES JARDINS DE L'ATLAS Villa V1-67 TAHANAGUT 42300 MARRAKECH, MOROCCO
Address:

NOTH: i nccessary, you may attach an addendum Lo the application listing ndditional officers and/or directors,
12,

Signature of Director or Officer
The officer or direetor signing this document {and who is fisted in number | t above) affirms that the Facts stated herein

are true and that he or she is aware that false information submitted in 8 dacument ta the Depariment of Siate constitutes
a third degree felony as provided for ln ¢,817.155, F.5.

CORINNE KLUCIK, CFO & SECRETARY
13, (ﬂ G-\L)UL it

(Typed or printed nane and capacity of person signing appHcation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REBALANCE TECH CORP.," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXYSTENCE 80 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THF FIFTEENTH DAY OF JUNKE, A.D. 2018.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "REBALANCE TECH
CORF. " WAS INCORPORATED ON THE FIFTH DAY OF APRIL, A.D. 20I18.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\j.l-l‘u, W. Buttech, Searviary of Dlate

6831421 8300
SRH 20185194280

You may verify this certificate ontine at corp.delawara.gov/authver.shtml

Authentication: 202897041
Date: 06-15-18




