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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIFTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
( Dreamingers lne.

tFiter name of conporation; mustincude “INCORPORATEND. ~COMPANY.” “CORPORATIONT
“Ine.” tCol" "Corp” MIne” "ol or "Corp.™)

(1€ name unavailahle in Florida. cnier aliernate cerporate name adopted tor the purpase of uansacting business in Florida}
Delaware 3 £3-2170310
(State or country under the kv ol which i is incorpurated) (FEI number, ifapplicable)
07:2372020 -
R
{ate olincorparation) (1 xate of duration, 14 other than perpeluast)
6.
(T3ale first transacied business in Florida, if prior w regisiration)
(SEL SECTIONS 6071501 & 607.1302, .5 1o determing peaaliy liability)
5 338N Magnalis Ave, 1808. Orlando. Flarida, 32801 - - @i
. . " -
(Principal office street sddress) ';‘ h.. '
- p -
. : -
[ ) .
(Current mailing address, W different) W ) .y
e Lot
- - c
. o L
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
ey
. Juhn Raymaon Meades Jr w Wl
Name: -, =D
-7
. 3335 N Magnolia Ave. 1808
Office Address: N
(rlando ., 32RO
. Flarida
(City)

(Zip code)
9. Registered ngent's acceptance:

Having been named as registered agent ard (e accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appuinttnent as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of aff statutes relative 1o the proper and complete performance of my duties,
aid 1w famitiar with and accept the ohligutions of my position ax registered agent,

AL,
7

(chisl!rcd agent ¥ETanatore)

under the law of which il is incorporated,

10. Atached is a certificate of existence duly authenticated. not mare than 90 days prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

11, Far initiad indexing purposes. fist nanes. Lithes aned addecsses of the primary oificers andfor direaors Jup tosiv 16) ital |

({(H20000250020 3)))

B0002/0004
{{(H20000250020 3)})
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A. DIRECTORS {({H20000250020 3)))

laha avimon Mendes Jr

TIhamnan Namyg; OChakrman Name:

TIWice Chairman - Address: OViee Chairman Address:

—_ 335 N Magaolia Ave. 1808 .

3ircctor T revtor

_ ) Orlanda, Floveda, 32801 - .

Hhresident renidens

Tivice President TiVice President

TIsecretan Z Deasurer Tscarctan ZTrensurer
CEO _ _

W Otiver TOher THider T her

ZChaimum N THohairman N

CWiee Chairman Adidress: OViee Chairmian  Address:

TJirector ZHirector

T fresident Iiesident

TOWige President TVice Presidem

O Sceretary “lrensueer Dseerelany T Tieasueer

her IOiher 0O Oher

CChaiman Name, DI Tunbeman Nam:

OVice Chairmam - Address: OVice Chiaieman Address:

Chiector
Tlresident
TIVice Myesident
Seeretny

TiOther

Zlreasurer

Titnher

Cibircelor
D residem
CIVige Tresident
DIsecetary

ZItiber

T3V reasuier

Zithher

Important Notice: Hse an attachment o report more tian sis {6} The atachmynt will by issaged 1o reporting purpoges only, Non-indeved
endividuats oy be added to the index when lig soue Florida Department af Soke Annuel Repont fonm

12

SEETIRSFS,

13

ﬁgnmurc uf Direcior ng)é‘l'é'cr

The officer or direewr signing this document (and swho is Hsied nowmber 11 aboved alTioms tat the thets suned herein are true and thiat be or
she is imvare that Glse infermation submitted ina documer o the Department o6 Stite constituies i third degree (edony as provided Tor in

John Raymon Mendez Jr, CEQ

{Tvped or printed oame and capacily of person signing application)

({(H20000250020 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, [DC HEREBY CERTIFY "DREAMINEERS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHCW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAMINEERS
INC," WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

T

Jc" vy ¥i Bullagh Sedettary #f fiee )

3303874 3300
SRR 20206468761

You may verify this certificate onbine at carp. deiaware gov/aushwer.shiml

Authentication: 2033676599
Date: 07-29-20

(£(H20600250020 3)))



