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COVER LETTER

TO:  Rewistration Section
Division of Corporations

. e Autonomous CRE+, Inc.
SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florda.”
“Certificate of Existence.” or "Cernhicate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the folowing:

Christine M. Conners

Name ol IPerson
Aumtonomous CRE4, Ine,

Fiem/Company
3301 NE 32nd Avenuc. Suite 602

Address -
Fort Lauderdale, FL 33308 <
Civ/State and Zip code _:— o
sjei@acreplus.org r"‘;-; O
E-mail address: (to be used for Tuture annual report nonfication) - ':;
=
For turther information concerning this matter, please call: P =
e e
Christine M. Conners ey K35-639% -

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N Monroe Street. Suite 810
Tullahassee. IFI. 32303

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO, Box 6327
Tallahassec. FL 32314

Enclosed 1s a check for the tollowing amount:

Please make check pavable 0. FLORIDA DEPARTMENT OF STATE

| £70.00 Filing Fee F $78.75 Filing Fee & T2 $78.75 Filing Fee & T $87.50 Filing lee.
Certificate of Status Certitied Copy Certificate of Status &

Cernfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WP SECTION G053 1503 FLORIDA STYECTES THE FOLLOWING IN SUBMITTED T0)
RECASTER A FORITON CORPORATION TO TRANSACT RUSINESS IN THESTATE CF FLORITIA,

Autonomous CRE+. [nc.

(Enter name ot corporution; must include “INCORPORATED,” “COMPANY.” "CORPORATION”
"l TCo "o Mne” "Co" or "Corp.™)

(It name unavalable sn Flornda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

4 Delaware L R1-3534707
2. 2.
{State or country under the faw of which 1 incorporated) (FEF number, it applicable)
04/1172016 5
{Date of incorporation) {Date of duranon, 1f other than perpetual)
6.

(Date firse ransacted busimess in Florda, of pror 1o registration’)
(SEESECTIONS 007 1501 & 0071502, F.5. 10 determine penaliy hability)
2 3301 NE 32nd Ave. Suite 602, Fort Lauderdale. FL 33308

s
tPrincipal office street address)

0

PRaEY

L1
1

{Current manting address, it ditferenty

G

{

8 Name and gireet address of Flonda registered agent: (PO, Box NOT acceptable)

Nanie: Stephon J. Cleary

1 kY

. 3301 NE 32nd Ave. Suite 602
Offce Address: l e o

Furt Lauderdale o 33308
. Florida
(Crtyv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to acceept service of process for the above stuted corporation at the place
designated in this upplication, | hereby aceept the appeintment as registered agent und agree to et in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

und § am fumiliar with and accept the obligations of my positiond8 registered agent.

(Registered agent’s signature}

10. Anached is a certificate of existence duly authenticated. not imore than 90 davs prior to delivery of this application to
the Departinent of State, by the Seeretary of State or other otticial having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

[ For nnual mdexmg purpeses, list nanes. titles and addreesses of the primary officers andror directors [up o siv () total}



A. DIRECTORS

 (hairman
C1Viee Chairman
W Director

W resident
CVice Presidem
OSeerctary

COther

Chaiman
CiVice Chimnan
Ciirector
CiPresident
OViee President
CIseervtan

Ciher

CiChaimman
Cvice Chaiman
CHector
CiPresident
OViee President
OSecrnctan

C10ther

Important Notice Usce an aitachment to repen more tho
mndiy ituals may be added to the index when g

- LI

Stephen J. Cleary
Name

3301 NE 32nd Avenuc
Address:

Suite 602

Fort Lauderdale, FI. 33308

W freasurer

TiOther

Nange
Addruss:
CTreasurer
Other
Nanmg
Address.

' Ncasurer

LrOdher

_1Chairman

m Vice Charman
W Direcior
IPresident
Ve Presudent
W Scontan

“Znher

ZChaiman
IWaee Chammman
Tiihrecter
_iPresadent
TIVice President
ZiSecretany

—(nher

—1Chaimian
Zivice Chiwman
—nrector
TiPresident
IVice Presudent
TiSeeretars

—ither

Christine M. Conners
N

3301 NE 32nd Avenue

Address,

Suite 602

Fort Lauderdale. FIL 33308

Ul Freasurer

CiOther
Name
Address
2%}
= 4
L.
!:iTrc:lsﬁi‘.‘?!
Other 2= N
...1 -
ps e
N
Address,

M reasurer

OOther

) The atachment will be imaged tor eeporting purposes only Non-indeacd
ida Bepanmenl ofSs

—~ Signature of Director or Orticer

The otticer or director signing this docement {and who s listed in number 11 above) aftfioms that the facts stated heren are true and that he or
she s aware that false snformation submizted i a decument o the Department of State comstitutes a thind degree telony as provided for in

‘“”“5@?%% I legrg

§or pmmd name and capacity ol person signing applicanon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTONOMOUS CRE+, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTONOMOUS CRE+

’

INC." WAS INCORPORATED ON THE ELEVENTH DAY OF APRIL, A.D. 2016,

S

Authentication: 202919111
Date: 05-12-20

6014698 8300
SR# 20202299417

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

CHRISTINE M CONNERS
AUTONOMOUS CRE+, INC.

3301 NE 32ND AVENUE, SUITE 602
FORT LAUDERDALE, FLL 33308 US

SUBJECT: AUTONOMOUS CRE+, INC.
Ref. Number: W20000058175

We have received your document for AUTONOMOUS CRE+, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Reguiatory Specialist Il Letter Number: 120A00011482

ofas Recented DC

RECEIVED
JUi 25 100

www.sunbiz.org



