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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 {5 SUBMITTLEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SAP BW Consulling, Inc,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"inc.." "Co.,” "Corp,” "Ing," "Co,” or "Corp.")

(If name unavailable ir. Florida, coter alternate corporate name adopted for the purpose of transacting husiness in Florida)

2 Nevada 3. 26-2808867
(Stmie or country under the law o’ which it is incorporated) (FEI number, if applicable}
4 027212008 5.
{Date of incorporation) {Date of durution, if other than perpetunt)
6.

(Date first transacted business in Florida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, .S, to determine pennity liability)

., 1614 West Ave. Suite 504, Miami, F1 33139 2L 3
[N == Sxa
{Principal office address) o~ =
ool L)
:;;, o =T .
e — -
(Current mailing adcress, if different) ol i
Do o T
""'3 = o
8. Name and street addresg of Florida registered agent: (P.O. Box NOT accepiable) - ';i‘. N £
Name: C T Corparation Systent :é::‘ —
. 1200 South Pine Island Rozd
Office Address: outh Fine Tsiaad o
Plantati ., 33324
Anianon , Florida 0
(City) (Zip codc)

9. Repistered agent’s accepiance:

Having been nained as registered agent and 10 accept service of pracess for the above stated corperation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree 1o 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.

C T Corporation System

T2 -z, .
Kucta Py bauih
By: ALty *"f“’jﬁ 7

(Registered agent’s signature} [ inda Stauffer, Asst. Secretary

10. Attached is & certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1 04Q - RISMNDAR Wahltere |
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11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chaiimun:

Address:

Vice Chairman:

Address:
. Lonnie I, Avers
Director: —_—
1614 West Ave APT 501, Miami Beach, FL 33139
Address:
Director: B -
Address:
I ~
ol ==
=
B. OFFICERN Rt
el SR
Lonnie D. Avers e e
Presiden:: e ¥ s —
1614 West Ave ADT 504, Miami Beach, FL 33139 e,
st Ave , Aiar cach, FL 33 L
Address: ’ pmy . T =
. -
— -
— E‘ ~ t-
Doug Ayers é':‘ el

Vice President:

7256 Keith Donaldson Rd, Frectown, [N 47235
Address: .

Lonnic D. Ayers

Sceictary:

1614 West Ave APT 504, Miami Beach, FL 33139
Address:

Lonnie D, Avyers

Treesurer:

1614 West Ave APT 304, Miami Beach, FL 33139
Address: -

NOTE: If1iccessmy; you may attach an addendum (o the applicalion listing additional officers and/or dircetors.

17 pav .

Signature of Director or Officer
The officer or director signing this document (arul whe is listed in number 11 above) affirms that the facts stated herein
are true and that ke or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony us provided for ins.817.155, F.5.
Lonnic D. Aycrs, President

13.
(Typed or prinied name and capacity of person signing application)

I AAn CISINNAER WaAalkares L
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CERTIFICATE OF EXISTENCE ;
WITH STATUS IN GOOD STANDING 3

S [, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
*. certify thul T am, by the laws of said State, the cusiodian of the records relating to thngs by
b

corporations, non-profit corporations, corporation soles, limited-liability cornpanies, Limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of pood standing or were i good standmg
for o time peried subsequent of 1976 and win the proper officer 1o execute this certificate.

i

' I firther certif' that the records of the Nevada Secretary of State, at the date of this certificate,
t evidence, SAP RW CONSULTING, INC., s a corporation duly organized under the laws of
i Nevada und axistung under and by vinue of the laws of the Stute of Nevada smee February 21,

[ 2008, and is in good standing in this state.

i

f

]

f

{

H

IN WITNESS WHEREQF, ! have hereunto setmy
hand and affixed the Great Scal of State, st my
oftfice on November v, 2013.

‘&(MK.%QML@J

Barbaia K. Cegavshe
Secretury of Slale

Electronic Certificate
Certificate Number: C20181109-0531




