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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ’

IN COMPLIANCE WITH SECTION 6071303, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARCOFISA INTERNATIONAL CORP

tEnter name of corporation; must include “INCORPORATED.” CCOMPANY,” “CORPORATION”
“Ine..” "Co” "Corp” "ine” "Co or "Corp™

(i name unavailable in Florida, enter alternate corporate name adopted for the purpose af transacting buginess in Floridi)

FLORIDA .
2. 3.
1S6ate or country under the law of which it is incarporated] (FEL number. iCapplicable)
DEC 9, 2019 :
N
(Date of incorpormiunt {Date of duration. if other than perpeualy
DO 16, 20104
5.

{Date first transacied business in Florida. it prior 1o registration)
(SEE SECTIONS 607.1501 & 6071302, F 8. to determine penalty lHability}
77T BRICKELL ANVE STE 30019 MIAML FL 3313
7.

. . o =3
{Principal oftice street address) =
{ Current nuiling address. it difterent) e
5:‘ ’ -
8. Name and streetaddress of Florida registered agent: (PO, Box NOT acceptable) o :
MDELL CONSULTING CORP foe
Name T
S
_— 777 BRICKELL AVE STE 500-49 %]
Ottiee Address:
MILAMI I KT R
Flosida 7
(City) (Zip code)

9. Registered apent’s seceptunce:

Having been named as registered agent and to aceept service af provesy for the ahove stared corporation af the place
dexignated in this application, I hereby accept the appoiniment ay registered agent and agree te act in this capacity. !
Surther agree to comply with the provisions of all statutes relative to the proper and vomplete performance of my duties,
and I am famitiur with and accept the obligations of my position as registered agent.

000 C.

N -y
e {RUTISIETCd dgent s stpnaturec)

10, Atached is a cenilicute of existence dudy authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or vther ofticial having custedy o corporale records in the jurisdiction
under the Taw of which itis incorporated.

11, For initiat indexing purposes, list mames, titdes amd addresaes o the prima officers und?or directors [up tosiv (6 wkal]:



A. DIRECTORS

IChairmun Name:

MARTIN DELLOCA

 Vice Chairman - Address:

777 BRICKELL AVE ST 300-49

MIANME FL 23S

o Dircctor

T President

OVice Presiden

Tsecrctary

S Hier

—_—

I hairman N

T Trensurer

C Other

OVige Chairman Address:

ODirector

OPresident

Viee President

TIsceretary

TdOther

T hairmin Nume:

D rcusurer

C(ither

PR ————-

Cvice Chainman Address:

O Director

Thresidem

TIVice President

DISeeretary

Tlinher
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Flarida Depart
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“Viee Chairman Addross:

Olirector

O President

CiVice Presidem

CiNevretary

T (nher

———

T Chaieman N

T rensurer

Tikher

T Vice Chairman Addiess:

T Director

Tiresident

TIVice Presidem

Clsceretary Tlreasurer )

o
Clohet O Ocher ¢

o .
3 hatrman Numes -

_3%
CiVice Chairman Address: o)

L
i Yirecton 2
President

T Vige President

Clseeretar

—her

] S

G freasurer

Tither

sariing purposes only, Non-mdexed
({n:nl af State Annual Report fon.
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she s aware that false infurmition submitted in a document e the Dreparimient af Siate constilutes

UTyped or printed name and capacity ol persan signing applicition)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCOFISA INTERNATIONAL CORFP" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2013.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCOFISA
INTERNATIONAL CORP" WAS INCORPORATED ON THE NINETEENTH DAY OF

OCTOBER, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TSR

)-l‘tnu'm Cecretary of B

5854476 8300
SR#& 20198519320

you may verdy this certificate online at corp.delaware. gov/authver.shtmi

Authenttcatton: 204168709
Date: 12-09-19




