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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SOUTHGATE, INC.

1.

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” "CORPORATION,”
"[nc.," '.CU.,“ "COfp,h "lnc," "CO," or "C(er.")

SOUTHGATE INTERNATIONAL, INC,

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busicess in Florida)

DELAWARE 33-1227256
2. 3.
(State ar cotntry wnder the kaw of which itis incorporated) (FEI number, if applicable)
02/18/2013
4. 5.
(Dt of incarporation) {Date of duration, if other than perpetual)
UPON QUALIFICATION '

{Date first ransacted busiress in Florida, if prior to regisraticn)
{SEB SECTIONS 607.1501 & 607.1502, P.S., to determine penalty liability)
411 SE MINER BLYD STE 72 MHS 1286, BOCA RATON, FL 32432

7. i
{Principal office address) Z 4 =3
oy =
2 = M
{Current mailing sddress, if different) x> D e
ax L T
M=
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) i & == m
GENESIS TAX HOUSE OF FLORIDA, LLLC S - D
Name: 25 =
411 SE MIZNER BLVD STE 72 —=
Office Address:
BCCA RATON 33432
, Florida
(City) (Zip code)

9. Reglstered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporarion at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in thiy capaclsy. 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 ageni.

(Registered agent's signarure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thig appiication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdlcnon
under the law of which it is mcomoraled
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11, Names and busicess addresses of officers and/or directors:
A. DIRECTORS

MARCIO S GONCALVES
Chairman;

411 S8E MIZNER BLVD STE 72 MHS 1298
Address:
BOCA RATON, FL 33432

Vice Chairman;

Address:

Dircctot:

Address:

Director:

Address:

i I3k

B. OFFICERS
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President:
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Address:

SIRTARE
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gand

Vice President;

Address:

MARCIO S GONCALVES
Sccrctary:

411 SE MIZNER BLVD STE 72 MHS 1296, BOGA RATON, FL 33432
Address:

Treasurer:

Address:

NOTE: If necess W

: ma?( sttach an addendum to the application listing additional officers and/or dircelors,
=~ .
. ST

e

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are frue and that he or she ig aware that false information submitted in a documncut to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

13 MARCIO & GONCALVES - SECRETARY

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY ”SOUTH(?ATE’, INC," IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2018.

o~ _—
Qamu, W, Bulioch, Precetary o SUte 3

Authentication: 203248172
Date: 08-14-18

529100G 8300
SR# 20186094510

You may verily thls certificate online at corp.delaware.gov/authver.shiml




