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COVER LETTER
TO: Registration Section
Division of Corporations

Crot v Idol Ine.
SUBJECT: “otMenm

Nanmwe of corporation - must include suffix
Diear Sir or Madam:
The enclosed “Application by Forcign Corporation fur Authorization to Transact Business in Florida”
“Centificate of Existence.” or “Certificate of Good Standing”™ and cheek are submiited 1o register the

above referenced foreign corporaiion to transact business in Florida,

Please return ali correspondence concerning this matier o the foilowing:

Ines Morales

Name of Person
PAGLAW

Firm/Company
GO0 Brickel Ave, Suite 1723
Address 3
Miami. FL 33140 =
City/State and Zip code ,
inesfnpag.law 1:1_
E-mail address: (1o be used for future annual repert notification) -
For further information concerning this matter, please eall: e
]
3
Ines Morales 730 1921569 e
at
Namw of Person Area Code Daytime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registrution Section
Division of Corporations Division of Corporations
The Centre of Tallzhassee P.0O. Box 0327
2415 N. Monroe Street, Suite 810 Tullahassee, FIL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payvable 10! FLORIDA DEPARTMENT OF STATE
o $70.00 Filing Fee O $74.75 Filing Fee & O $78.75 Fiting Fee & 00 $87.50 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
Certified Copy



.Al’l’l.,IC.-\'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMI TTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Crot My [ded Inc,

(Enter name of corporation: must include "INCORPORATED.” SCOMPANY.," “CORPORATION
“Ine,,t MCol "Corp,” Mine” Colt ur "Corp.”)

(f name unzvailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida}

Delaware , 83-0032230
_— -1 v

{State v countey wider the Taw of which it is incorporated) (FE[ number, if applicihle)
4. 3

(Date ol incorpotativn} (Date of duration. it other than perpetual)
0.
(Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.150F & 607.1302, F.8. 10 detenmine penahy liability)

7 83 Grand Canal Drive, Suite 06 Miani, FL 3314

(Principal office street address)

(Current mailing address, if different) —~

8. Name and strect address of Florida registered agent: (7.0, B3ox NOT acceptable)

. C T Corporation Svsiemn
mName: ! '
- t200 South Pine lsland Road K
Oftice Address: cn ‘
i)
Miami L. 33324 T
i . Florida i I~
{Ciy) (Zip code} (’J

9. Registered agent’s acceplancy:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application., | hereby accept the appointment as vegistered agent and agree to act in this capacite |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
wnd I am famifiar with and accept the obligations of my position as registered agent.

Mé’“f‘v Kimberly Laughrey, Assistant Secretary
- Qv

{Registered agent’s signature)
EO. Attached is a certificate ot existenee duly autheaticated. not more than 90 days prior to delivery of this upplication 1o

the Department of State, by the Secretary of State or other officizl having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, fist rames. tites and addresses of the primary officers and/or dircetors [up to six 16) total]:



A. DIRECTORS

Jose . Puente

OChairman Name:

OVice Chuirmizn  Address:

Mg, F1O 33142

Director

RS Grand Canal Drive, Sulic 4046

[OPresident

CIVice President

Oisecretary

OOther

CIChaiman Namg;

3 Treasurer

CIOther

OVice Chaiman  Address:

Cibirectar

C'resident

O Vice President

OSeeretary

OOther

CChitinnan Name:

CiTreasurer

Cither

CVice Chairman  Address:

DiDirector

UPresudent

OJVice President

OSecretary

DOther

O Treasurer

COther

CIChaimmuan
TJVice Charman
H Director
Cilresident
OViee President
CiSecretary

C10ther

CIChakman

O Vice Chairman
O Director
Oresident
CIvice President
C1Sceretary

TOther

D Chaitman
CVice Chairman
ODirector
CiPresident
OVice President
OSecretary

CQuher

Faustine Castro

Name:

Address:

35 Grand Canal Drive,

Suite 406, Miami, F1 33143

Name:

T Treasurer

Cithher

Address:

Name:

O 7Treasurer
=

OOther -~

Address:

O Treasurer

TIOther

Important Notice: Use an stischment to report more than sis (03 The anachment will be imaged for reparting purposes only. Non-indesed
individuals mav be added to the index when filing vour Florida Pepartment ot State Annual Report form.

L=
/

Signature of Director or Otticer

The afficer or dirgctor signing this document (and who is tisted in number 11 above) affinns that the facts stated herein are true and shat he or
she 1s aware that Talse infurmation submitted in a document to the Department of Stage constitutes a third degree felony as provided for in

817155 F.S.

B Faustino Castro

(Typed or printed name and capacity of person signing applicaiion)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOT MY IDOL INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2020

i

TS

Jtl'l‘n;lw Autogh, fecretary of State )

7906882 8300
SR# 20202721895

Authentlcatuon: 202746319
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-09-20



