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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. tba Sans Frontieres, Inc.

{Enter name of corporation; must include SINCORPORATED.” "COMPANY." “CORPORATION"
"[ﬂc.." HCG“" "CUl'p." "IIIC," "CO," or ‘COI"}J."‘}

IRRRN]

MBI

(I name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in-Florida)
“ G

> Calitornia 3. T
(State or country under the [aw of which it is incorporated) {FE1 number, ifapnlijﬁit\;le) -
4. 08/33/2013 g, ’ ) —
(Date of incorporation) (Drate of duration, if other dsiﬁ']’)erpcrﬁa'f)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302. F.5., to determine penalty liability)

, 2338 lmmokalee Rd #161 Naples FL 34110

{Principal office address)

(Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registeraq Agents Inc.

Office Address: 7901 4th SIN STE 300

St. Petersburg . Florida 33702
{Citv) (Zip code}

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performaince of my
duties, and I am familiar with and accept the obligations of mv position as registered agent.

Registered Agents Inc.
W Bill Havre - Assistart Secretary

- (Registered agent’s signature)

10. Aftached is a certiticate of existence duly authenticated, not more than 90 days prior o 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.




1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
=1

Director: SYlvain dalporte \/ =

Address: 7901 4th 81N STE 300

5t Patersburg FL 33702

ol
al

Directar: Shea crofoat ‘/

v
e
ot

Address: 7301 4th St N STE 300

St. Petersburg FL 33702

B. OFFICERS

shea crotoot ‘/

President:

Address: 7901 4th StN 8TE 300

St. Petersburg FL 33702

Vice President:

Address:

Secretary: SYlvain delporte ‘/
7901 4th St N STE 300 St. Petersburg FL 33702

Address:

Treasurer; Shea crotoot \/

7901 4th St N STE 300 St. Petersburg FL 33702

Address:

NOTE: If necessary, vou may attach an addendwin to the application listing additional officers and/or directors.
< % e
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L/ . Signarure of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
s third de ' as proyided forins 817, CS S
gree felony (27 e //ﬁf 15-5 Tf’-/j / .
S (ST ¢ /tff;@etfz,f
_”(Typed or printed name and capacity of person signing application)

b3,




State of California
Secretary of State

CERTLFICATE OF STATUS

ENTTTY NAME:

TRD SANS FRONTIERES, INC.

- “
FILE NUMBER: 3554228 = O
FORMATTON DATE: 03/13/2013 2T
TYPE: LGOMESTIC CORPORATION I‘-; <.
JURISDICTION: CALIFORNIA -
STATUS @ ACTIVE (GOOD STANDING) =

g

T, ALEX PADILLA, Secretary of State of the State of california,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No infermation is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
california this day of October 14, 2019.

ALEX PADILLA
Secretary of State

NF.25 (REV 02/2038)



