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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ARBOLA, INC.

{Enter numne ol carporation; mist include "INCORPORATEDR” "COMPANY “CORPORATION
“Inc..” "Co.,” "Corp.” “Ine,” "Co.” or "Corp.”}

{1t name unavailable in Flonida. enter akernate corporate name adopted for the purpese of transacting business in Florida)

3 Virginia 3.
(Staie or countsy under the faw of which it s incorporated) {FEI number. if applicahie)
& Q12202004 5. Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
6.

i Date firsttransacied busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 60715302, F.S., 1o determine peaalty lability?

7. 7526 Coxton Cl Unit F Alexanana VA 22306

(Principal office address)

7526 Coxton Ci Unit ¥ Alexandria VA 22306

(Current maiting address. it different)

8. Name and strect address of Florida registered agent: (PO, Box NOT accepuable)

Name: Hegistered Agents Inc.

e

Office Address: 7901 4ih StN STE 300

St. Petersburg . Florida 33702 et
{City) {Zip code)

| Hd <- SV 6101

i :
9. Registered agent's aceeptange: o .

Having heen named as registered agent and to accept service of proc exx for the above stated mrpnmnmrm the plaﬂ’
designated in thiv application, I hereby accept the appointinent as registered agent and agree (o' actin r@ capacify. |
further agree to comply with the provisions of all statites relative to the proper and complete pecfarmance of my
duties, and | am familiar with and accept the obligations af my position as registered agent.

Registered Agents Inc.
‘M’N—— Bill Havre - Assistant Secrelary

{Registered agent’s signature)

10, Astached is a centificate of existence duly authenticited. not more than 90 days prior t delivery of this upplication 1
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw ol which it is incorporated.



11, Nemes and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairman;

Address;

Viee Chairman,

Address:

Directar:  Yince Juansb

Addresy: 7528 Coxton Cu #F

Alaxandra VA 22308

Direcior:

Address:

B. OFFICERS

Presideny:  Yince Juarlst

Address: 7528 Codon G Ura F

Alexgndna VA 22306

Viee President:

Address: =
b o
2= T=a 1
. = W
Secretary:  Yinca Juansti G2 e
> ” T ]
Address: 7526 Coxton Ct., Unit F Alexandria VA 22306 ) ~
L bt 1 =]
= O S
Trensurer: VInce Juarisy b = P,
T — 4
Address: 7526 Coxton Ct., Unit F Alexandna VA 22306 - s
0 F
. r :
NOTE: If necessary, you may attach an addendum to the application listing additional officers and‘or directors.
12, f4ef L.
vV Signature of Director or Officer

The officer or director sipning this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false informatton submitted in a document o the Department of Siate constitutes

a ihird degree felony ns provided for in 5.817.155, F.5,

13. Vince Juaristi, President

(Typed or printed name and capacity of person signing application)
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State orporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That ARBOLA. Inc. is duly incorporated under the law of the Commonwealth of Virginia,
That the date of its incorporation is January 22, 2004,

That the period of its duration is perpetuat; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 2, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1908026276



