FIAMA0N3TR3

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ warr [] mar

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

100331991331

ST IH 00T 01 se T 0

L-9NY B8]

U RV ARND

AUG 16 2018
M. SOLOMON



To: Mel Solomon  Page 3ot 5 . 2019-08-16 16:12:28 (GMT) 13218210423 From: Daryl Page

COVER LETTER .

TO: Registration Section
Division of Corporations

Condor Asset Mmagement Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclused “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please veturn all correspondence concemning this matter 1o the following:
Daryl A Pape

Name of Persen
Condor Asset Managcement Corporation

Firmv/Campany
923 S Main Swrcer, Unit 3262

Address
Cirapevine, TN 9AD3]

City/State and Zip codc
condoramcfipmail.com

E-mail address: (10 be nsed Tor future anbual report notification)

For further infonmation concerning this matier, please call:

Daryl Page 2144 o12-1177
at{ )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registatian Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Censer Circle Tallahassee, FI. 32314

Taltahassee. FL 32301
Enclosed is a cheek for the foltowing amount:
# 570.00 Filing Fee 3O ST875Filing Fee & O $78.75 Fiing Fec & O $87.50 Filing Fee,
C

7
Cenilicate of Status criificd Copy Certificaic of Status &
Certified Copy



To: Mel Soiomon  Page 2 of 3 2059-08-16 16:12:28 (GMT) 132162104323 From: Daryl Page

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 A FOREIGN CORPORATION TC) TRANSACT BUSINESS [N THE STATE ¢F FLORIDA.

Condor Assct Management Corporation
L.
{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION”

"Inc..” "Co." "Corp,” "Ine,” "Co." or "Coarp.”)

(I name unavailable in Floride. enter alternate corporate name adogied for the purpose of transacting business in Florida)
A6-4583587

Texas .
R 3.
(Mate or country under the law ol which it is incorporied) (FEI number, il applicable)
January 19,2014 _ perpenl
o
{Date ol meerporation} (Date ol duration, it other than pepetnad)
NFA
6.
(Date first trausacied busivess i Florida, i prior 1o reglstmation)
(SEESECTIONS 6071501 & 6071302, F .S, 1o detennine penalty labiliy)
166 Lantemback lsland Drive, Satellite Beach, FIL 32037
(Priveipal offive addresy)
T T s — [t
{Current mailing address, if diflerent) ) :“2;3
- =
- L:
. ~ . . m
8, Name and streel address of Florida registered agent: {P.O, Box NOT aceeptabied ) :
. Daryl Page - ~d
Name: — 2
. 166 Lantemback Istand Drive ) E: -
Office Address: o ro -
32937 B

Satellite Beach o
. Florida

(Criv)

{Zp code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place

designated in this apphcar'ion, I hereb:r accept the appointment as registered agent and agree (o act in this capacity. {
Surther agree to comply with the provisions uf all statutes relative to the proper and complete performance of my
daties, and I am familiar with and accept the obligations of my position as registered agent. -

Deaf &

(Regi@ent's signature)

10. Attached is a certificate ot existence duly authenticated, not more than 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 it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
Daryl A Page

President:
166 Lanternback Istand Drive - s
Address: R
. F BT 19 Tow
Satcllite Beach, FI. 32937 E
Jan Page I .
Vice President: ~d
166 Lanternback Island Drive . < [
Address: . = R
Satellitc Beach, FL 32937 i B2 ~
-’ £
=
Secretary:
Address:

Treasurer:

Address:

- NOTE: It necessarv. you may attach an addendum to the application listing additional officers and/or directors.

fl)cw/&f o=

Signature of éd'cuor or Officer
The otticer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F.S.

i2

Daryl A Page

-~

{Typed or printed name and capacity of person signing application)



{orporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Certificate of Fact

The undersigned, as Depuly Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Condor Asset Management Corporation (file number 801917622}, a
Domestic For-Profit Corporation, was filed in this office on January 19, 2014.

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 22, 2019.

Jose A, Esparza
Deputy Secretary of State

Come visit us on the internet at Rips://aww sos.texas.gov/
Phone: (512) $63-5355 Fax: (512) 463-5709

Dial; 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264

Document: Y02079 160003



