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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
AMERICAN DREAM INVESTMENT INC.

1

{Enter name of corporation; must include “INCORPORATED,"” “COMPANY.” “"CORPORATION.”
“Ine.,” “Co.” "Corp.” "Inc,” "Co.” or "Corp.”)

AMERICAN DREAM INVESTMENT (DE) INC.

OFf namne unavailable in Florida, enter aliernate corporate nave adopied for the purpose of transacting business in Florida)

Delaware
2. 3
{S1ate or country under the law ot which it is incorporated) (FET number, if applicable)
1012712016
4, 5.
{Date ol incorporation) (Dute of duration, if other than perpetual)
6.

(Date first trunsacied business i Florida, if prior (o registrdiun}
{SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty Tiability)
235 Lincoln Rd.. Ste. 310, Miami Beach, FL 33139

7.

(Principal office address)

235 Lincoln Rd., Ste. 310
Office Address:

P (%] -—A
. OO0
{Current mailing wddress, if different) .8 oo
Rl 1 J—
= ] 3
sl
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o @
Francesco Cecchini - - 7
Name: -:E'. Vi
M
&=

Miam Bewch 13139
.Florida ___
(Cuy) (Zip code}

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

QUABU@S Jenisa Inzarry, Attomey-in-Fact

{Registercd agent's signature)

at

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.
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11. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Francesco Cecehini

Director:
235 Lincoln R4., Ste. 310, Miami Beach, FL 33139

Address:

Dhrector:

Address;

B. OFFICERS

President;

Address:

Vice President:

ng :UlHY 82 p30|8s
]

Wy g

Address:

JTH ) 1

-
.
—

Secretary:

Address:

Treasurer:

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
s bochs

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 abuve) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided forin s 817,155, F.§.
Jenisa Irizarry, Attorney-in-Fact

(Typud or printed name and capacity of person signing application)

12

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN DREAM INVESTMENT INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN DREAM
INVESTMENT INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Quh-qu oy, Toovetary 2t fiske © )

6194226 B300

SR# 20188324663
You may verify this cerpficate online at corp.delaware.gov/authver.shiml

Authentication: 204162772
Date: 12-21-18
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’

SUBJECT: AMERICAN DREAM INVESTMENT INC.
REF: W18000109849

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The name of your corporation is not available in Florida. An out-of-state
corporation whose nama is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contaln
“Incorporated," "Company, ‘Corporation,* "Inec.,* "Co.," "Corp," "Ine,"”
"Co," or "Corp.* Please enter the alternate corporate name in the space
provided in number one of the applicatien.

If you have any questions concerning the filing of your document, please

call (B50) 245-6939.
FAX ARud. #: B18000362023

Letter Number: BJ1B8A00026307

Lee Yarbrough
Senior Section Administrator

20 M0 95

P.O BOX 6327 - Tallahassee, Flonda 32314
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