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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. )

. ATALAYAZUL CORP

{Enter name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION.”
"Ine.." "Co." "Corp.” "Ine.” "Co.” or "Corp.”)

(If name unavailable in Florida, enter alternate carporate namce adopted for the purpose of transacting business in Florida)

, Delaware 3
{Stale or country under the law of which it is incorporated) {FEI number. if applicable)
, 9/25/2018 .
([Dute of incorporation) (Date of duration, i other than perpetual)
6.

{Date first ransacted bustness in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

13340 NE 190 STREET #1405 AVENTURA FL 33180

7
(Principal oftice street address)
1825 PONCE DE LEON BLVD #680 CORAL GABLES FL 33134 ..
{Current mailing address, 1 different) T e "
- i
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) o i -
e, Registered Agents Inc. L
oo
Office Address: 7901 4th StN STE 300 S

St. Petersburg Florid:
(Citv) (Zip code)

33702, - ¢

9. Registered agent’s acceptance:

Having been named as registered agent and o qeeept service of process for the above stated corporation ut the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duiies,
and fam fumiliar with and accept the obligations of my pusition as registered agent.

B Home

{Repistered agent’s signature)

10. Attached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this appiication o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is mecorpoerated.



A, DIRECTORS

ANDREA GOLDSTEIN

CIChaseman Namu: CiChateman Name:

CiVice Chairman Address TiViee Chairman Address:

HiDireetor 3340 NE 190 STREET #1405 Cibirecton

O President AVENTURA FL 331 80 Citresident

OVive President CVice President

TSecretary OTreasurer OSecretary O Treasurer
Tlher COther TCither Tther
OChajirman Name: CChairman Nune:

TiVice Charman Address: Cvice Chairman  Address:

CiHYrector Oitdirector

Clresident Cirresident

CVice President TVice President

OISccretary O Freasurer OISceretary O Teeasurer
DiOther OOther T nher Other

3 hairman Name: CAChairman Name:

DOWice Chatnman - Address: OWVice Chairman Address:

CiDirector Tl rector

CiPresident CiPresident

Civice President OvVice President

O Secretary D Treasurer O8ecretary CiTyeasurer
Cinher COdther Tither COther

frmportant Nutice. Use an attachment 1o report more thar sis 16 The attachment will be imaged for reparting purpises only. Non-indeaed
individuals may be aelded o the index when filing vour Florida Liepartment of State Annual Report forn,

12, Q/)’Mﬁe@ /é_/ﬂf(ébw/fb

Signature of Director or Officer
The officer or director signing this decwment (and who is listed in number |1 above) affinms that the facts stated herein are true and that he or
she is aware that false informatiors submitted in u document 1o the Departiment of Siate constitutes a third degree felony as provided for in

s 32055 FS,

13 Andrea Goldstein

{Tvped or printed name and capacity of persen signing applicanon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATALAYAZUL CCRP" IS DULY INCCRPORATED
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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATALAYAZUL CORP"
WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

U

Autheptication: 203707269
Date: 09-22-20

7072617 8300

SR# 20207408799
You may verily this certificate online at corp.delaware gov/avthver shuml




