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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 IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Spazious Corp.

(Enter name of corporatian; must include “INCORPORATED,” “"COMPANY," “CORPORATION,”
"lne..” "Ca.," "Corp.” "Ine,” "Co," or "Cormp.")

—4
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trensacting busiriess in
i
Detaware
2.

~3
A
Frjrq‘rida)
—_1 ‘ m—
-473 = (= ‘
y B4732527 S
[State or country under the law of which it is incorporated) (FEF number, ifapplicagrl‘c):; o .-
Ty ‘ P
9/ ™ -°
n 02/12/2020 5 - = ,_..-
(Date of incorporation} {Mate of duration, if other than peil'-"ge'_tu’al) = .
o
6. o O
{Date first transacted business in Florida, if prior to registraticn) >
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penglty liability)
7 5535 Collins Ave Suite #10M Miami Beach, Florida, 33140

(Principal office gtreet address)

(Current mailing address, if different)

Barja de Francisco Alvarez
Name:

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

. “oflins Ave Suite £10M
Office Address: 5555 Cotlins Ave Suite

Miami Beach

, it4
, Florida 33140
{City) ’ (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, 1 hereby accept the appointmen! as registered agent and agree 1o oct in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of ry position as registered eyent.

{Rcgistered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Drepartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the daw of which it is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of Lhe primary officers and/or directors [up to six {6) total]:

{({(H2000005556€ 3}))



A. DIRECTORS ({(H20000055566 3)))

. Antonio Batanero Girbau
OChairnan Name:

Borja de Francisco Alvarez
CChairman Name: ! i

N 5535 Collins Ave Suite #10M
Zi¥iee Chairman  Address: oins AAve suite

. . 5555 Collins Ave Suite #10M
CiViee Chairman  Address;

. Miami Beach, Florida, 33140 Miam: Beach, Florda, 33140
CiDirector

CDirector

W President

President

CVice President

W Vice President

OSecretary O Temasurer O Secretary —Treasurer
-y 5
ClE0 COO rr == .
B Other JOther B Other COther T i
— il r—
I —
NI W0 E" -
CiChairman Name: C'Chairman Name: m- — F
..-n:-‘ :; ;.-—"".‘
O Vice Chairman  Address; ClVice Chairnao  Address: [ = )
Foll L
JDirecior ODicector D &
2z
OPresident [OPresident
[CVice President T Vice President
D Secretary Treasurcr ClSecretary T Treasurer
COther OOther OOther COther
CIChairman Name: OChairman Name:
{1Vice Chairmen  Address: OVice Chairman  Address:
CiDirector ODirector
O President TJPresident
1¥ice President OVice President
CiSecretary O Treasurer (O Sceretary OITreasurer
O her TOther OOther OOther

Impyriant Nolice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Kon-indexed
individuals may be added to the index when filing vour Floridg Departmght of State Annual Report fonn.

Signatlre ot Directo? or Officer

The ofTicer or director signing this documnent (and who is listzd in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a documient to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.5.

1 Antonio Batanero Girbau - CEQ and President

(Typed or printed name and capacily of person signing application)

{({F20000055566 3)})
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPAZIOUS CORP." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

l

—h
HAS A LEGAL CORPORATE EXISTENCE S0 FAR RS THE RECORDS OF THIS

o=

s =2

e
L

OFFICE SHOW, AS OF THE NINETEENTH DAY OF FEBRUARY, A.D. 2020 g
pe RN

L T

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SJF‘J&ZICJ'T::f%}\C'.'(_)Rl"‘.-m

WAS INCORPORATED ON THE TWELFTH DAY OF FEBRUARY, A.D, 2020.—

™o -0
=
T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mANCHI.sEEmmé
bl
hag
HAVE, BEEN ASSESSED TC DATE.
]
7848678 8300 Authentication: 202415181
SR# 20201245830
You may verify this certificate online at corp.delaware.gov/authver.shum!

Date: 02-19-20
{{{H20000055566 3)))



