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]

COVER LETTER
TO: Registration Section
Division of Carporanons

SUBJECT: APMOLLO ADVENTURES, INC.
Name of corpnratian - must meiude snffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorizarion o Trunsact Business in Flerida,”
“Ceraficate of Existence,” or “Certificate of Good Standing'” and check are subritted to register the

above referenced forcign corporation to transact businzss in Florida,

Please retumn cli correspondence cencerning this-matter 1o the following:

JAIME EDDY, E3Q.

Name of Person

GULATILAW, P.L,

Firm/Company
479 MONTGOMERY PLACE L o
Address
ALTAMONTE SPRINGS, FL 22714
City/State and Zip code

OFFICE@GULATILAW.COM

E-mail address: {tn he-used for future annual repart notification)

For further information concerning this matter, plcni;c call;

JAIME EDDY, CSQ. 407 a00 5054
at ( )

Name of Person Area Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Cormporations Division of Corperations
Ciifion Building P.O. Box 6327
266 Executive Center Circle Tallahassee, FL 32414

Tellahassee, FL. 32301
Enclosed i3 a check for the following amount:
& 3$70.00 Filing Fee 0O $78.75 Filing Fee & 3 $7875Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 507,1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. APOLLO ADVENTURES, INC,
(Enzer name of corporation; must incluge “INCORPORATED,” “COMPANY," “CORPORATION,”

*Tac.," "Co.," "Corp,” "Inc,” *Co,” or "Corp.™)

(If nams unavailabie in Flarida, enter altermnate corporete name adopred for the purpose of xansacting business in Florida)

2. DELAWARE 3,
(Siate or country under the taw of which it is incorporated)

(FEI munber, if applicabie)

4 2518 5,
{Date of incarporation)

(Date of duration, if other than perpetual}

(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty. liability)

7 702 EXETER AVE, WEST PITTSTON, PA 18643
(Principal office address)
>, o2
- ==Y &3
(Current mailing address, if differenr) T
e Xom “"]—
N o v
I- 37 = —
8. Namne and strect address of Florida registered agent: {P.0O. Box NOT acceptable) A Sy r“‘
a9
Name: GULATI LAW, P.L. = e R— m
O R
FTun F
Office Address: 479 MONTGOMERY PLACE Dzt s
b, .
, S @
ALTAMONTE SPRENGS , Florida 32714 2 ro
(i) {Zip code)

9. Registered agent’s acceptance:
Having been named us registered ngent and to accept service of process for the above stated corporation uf the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stannes relative to the proper and ‘complate performance of my

duties, and I am familiar with ond accept the obligations of iny position as registered agent,

{Registered agent’s signatare)

10. Attached is a certificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to
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 i1 is incorporated.
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11. Names and busipess addresses of officers and/or directars:

A. DIRECTORS

Chairmsn:

= ~
Adldress: - = =
A
- —
- T3] P " T’ i
=m0 *
e
. X B = PSR
Vice Chairman: N i _— s
nZ o
- - - = L
Address: - ﬁ i
- - =
=0 E A
oDt T
. Ty
Director: ML D
= [%)
Address: .
Director: N
Address: J

B. OIFICERS
Presid THOMAS JOSEPH
resident;

Addross: 25 BROOK LANE
MOUNTAIN TOP, PA 18708

Vice Presndent:

Address:

Address:

NOTE: If nzcessary, you may atiach an addcndt? to the ap[fic:liion listing additional officérs and/or dircctors,
— A

12, 7 ANy
Sdgnamre of Ditjcgol- or Oflicer
The officer or director signing this docwnent {and who is listed in mumber 11 abowve) affirmus that the facts stated herein

are true and that e or.she is aware that false information submitted in 2 document t the Department of State canstitutes
a third degres felony as providad for ins.817.155, F.S.

13. Thomas Joseph, President

{Typed or poinied name and capacity of person sigring application)
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Marsh 25, 2019 o
FLORIDA DEPARTMENT OF STATE

CILATI LAW Drvision of Corporations

?

SUBJECT: APOLLQ ADVENTURES, INC.
REF: W15000023098

We have received your electronically transmitted document. Eowever, the
document was submitted urdar the wrong alectronic filing type and cannat
be processed by this office. ’ '

To proceed, you must abandon this filing and resgubmit your filing under
tha appropriate alectronic filing typa.

The name and title of the person signing the document must be noted
bensath or oppoeite the aignature.

A certificate of existence ar a certificate of gocd standing, dated no
more than 90 days prior to the delivery of the application to the
Dapartment of State, duly authenticatad by the secretary of stata or other
official having custcdy of the records in the jurisdiction undexr the laws
of which it is incorporated/crganized, must be submitted to this office.

A translation of the certlficate under cath of ‘the transletor must be
attached to a ceortificate which is in a larguage other than the English
language. & photoceopy of this certificate is not acceptable.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Dionne M Scott FAX Aud. §: B190000D8&5679
Regulatory Speclalist IZX Letter Nuwber: 11SA00005830

P.O BOX6327 - Tallshassee, Flondz 32314
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Delaware "

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOLLO ADVENTURES, 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 FIRST DAY OF APRIL, A.D. 2019.

+

W =
\3««", Y Bhalioch, Bechedary of Kicm )}

Authentication: 202514122
Date: 04-01-19

6757835 B300
SR# 20192241680

You may verify this certificate onfine a1 corp.delaware.gov/authver.shtml
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April 3, 2019 Siv e
FLORIDA DEPARTMENT OF STATE

GILATI LAW Division of Corporations

’

SUBJBECT: APOLLC ADVENTURES, TINC.
REF: W190000290958

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requested in our previocus letter.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considaered abandoned.

If you have any queations concerning the filing of your document, please
call (B850) 245-6051.

Dionne M Scott FAX Aud. §#: H19000085679
Regulatory Specialist II Letter Number: B819A00006621

P.O BOX 6327 — Tallahassec, Flonida 32314



