‘From: GFl FaxMaker _ To: 18506176383 Page: 1/5  Date: 10/5/2020 11:43:05 AM
Florida Department of dtate

Division of Corporations

Electronic Filing Cover Sheet

H200003462473A8C

TR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

Division of Corrorations

Fax humber (638)617-5383

Fram:
IHTORP SERVICES INC

Aoccount Hame
Account Number 120120005007
Phonre (721 E££6-2532

Fax Number (73216866-2289

this business eptiny to be usad for funure
* &

rhe email address tor
Fn-er only one email atidress please.

**Ercer
anncal report mailings.

documents@incorp.com

Email Address:

[a®] -
"—C')_
— FOREIGN PROFIT/NONPROHIT CORPORATION
IS AmeriDrive Holdings, Inc.
b IICcrtiﬁczuc of Sumus ” 0 I -
- o I(jcrriﬁcd Copy " 0 I SR~
IR et . D e
S IPagc Cown " 04 I n-t o T3
N lF.stinmcd Charge “ S70.00 | ‘.",' T o
A ,';""'.' wh {
A T
i o !
R
O . I -
- P
Help

Corporate Filing Menu

Clectronic Filing Menu



L 3

From: GFl FaxMaker To: 18506176383 Page: 25 Date: 10/5/2020 11;43:05 AM

120000346247 3
i

& 2" dng,

COVER LETTER

TO:  Registration Section
Disiston of Corporations

SUBJECT: AmeriDrive Holdings, Inc.

Name of corporation - must include sutTix

Dear Sir or Madam:

The encloscd “Application by Foreign Corporatien for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Sianding” and check are submitted to register the
above refercnced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5008
Address
Las Vegas, NV 89169
City/State and Zip code

documents@incorp.com
F-matl address. (1o be used Lor future annual réport potification)

Yor further information concerning this matter, please cath:

Georgia Dorsam for InCorp Services, Inc. at( 702 ) BB66-2500 ext. 6912

Name of Person Area Code Daytime Telephone Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Repistration: Section
Divisian of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314
Tallahassee, F1. 32303

Enclosed is a check for the fullowing amount:
Pleasc make check payabic to: FLORIDA DEFARTMENT OF STATE
@ $70.00 Filing Fee  © S7R.75FilingFee & (0 $78.75 Filing Fee & O3 387.50 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H20000346247 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i AmeriDrive Holdings. Inc.

{Enter nzime of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION."
"nc.. "Co.." "Corp,” "Iuc.” "Co," or "Corp.”)

L

{If name unavnilable in Florida, cater alternote corporate narae adopied for the purposc of wensacting business in Florida)
Delaware

3
{State or country urkler the law of which it is incorporated)
4 0772872020

{FE1 nuinber, if applicable)

Perpetual
{Date vl incorporation)

6 10/01/2020

{Date of duration, if other than perpetual)

{Date first wransacted business in Florida, il prior 1o registradon)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. in determine penalty liability)
21025 NW 2nd Ave, 4 FL, Miami, FL 33169

{Principal office street address)

H--: r;. h-q
(Current matling address, if different) o - .
Thoy 1
§. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) e R
" A % ~- 1
Name: InCorp Services, Inc. = K ;L. i
g %
17858 67th Count North P
Office Adudress: o - {;.
Loxahatche YN
Aalalcine ) Fluﬂdﬂ
{City) {Zip code)
9. Registered agent’s ncceptance:

Having been named as registered agent and 10 accept service of process for the abave stated corparation ai the place
designated in this application, I hereby accepl the appointment as registered agent and agree ta act in this capacity. [

further agree (v comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent,

7R L] N

T M A "t _ﬂdﬂ:},n—' . .

/" j#fz “ Georgia Dorsam on behalf of InCarp Services, Inc.
(Registered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corpomte records in the jurigdiction
under the law ol which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six {6) total]:

H20000346247 3
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A. DIRECTORS H20000346247 3
Carlos M. H dez, seph T i
C}Chammm Nume: acos emandes. DChmm Name: anep rumm

21025 NW 2nd Ave, 4th L

. . 21025 NW 2nd Ave, 4th Fl.
THVice Chairman  Address: ! N

{Jviec Cheirman  Address:

A Director

) President

TVice President

Miami, L 33169

& Director

i President

[iVice President

Miami, FL 33169

O}Secreiary D Treasurer O8ecretary CHreasurer
CED
Aber OOther TOnher Oiher
e . Agustin Perret-Genlil Sasha Vazquez
ClChairman Name: s [1Chairman Name: 9
. . 21025 NW 2nd Ave, 4th FL . . 21025 NW 2nd Ave, 4th FL
OVice Chaiman  Acklress: JvVice Chairmuan Address:
. Miami, FL 33169 . Miami, FL 33169
ADizector O Ditector
T President T President
{JVice President i Vice President
CiSceretary O Treasurer J Secrctury O Trepsurer
Coo —
D her DOther ClOnher [Dnbet
ZChairman MNarme: T Chpirman Name:
Tivice Chairman  Adidress: OVice Chairman  Address:
Clirector PlDirector
JPresident OPresident
CI1vice President [(vice President
OSceretary D Treusurer [(1Secrelary O Freasurer
ZiOther CIOther ClCnher Oher
Important Notjce: Use ayf attychment 1o roore than six (6). The atachment will be imaged for reporting purposes ooly. Non-indexed
individuals may dad tofthe "Mcx filing your Florida Department of Siate Annual Repon form.
12
Y Signature of Dircctor or Officer

‘The oflicer or dircctor signing this Jodument {and whe i3 listed in mimber 11 above} affirms that the facts stated herein are tnie sod that he or
she is aware that false information submitied in a document to the Depantment of State constitutes a third degree felony as provided forin
%817.155. F.5

Carlos M. Hernandez, CEQ

{Typed ar printed name and capacity of peran signing spplication)

R}
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Delaware

The First Siate

FH20000346247 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERIDRIVE HOLDINGS, 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 FIFTH DAY OF OCTOBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

MU

J!ﬂ"'! ve, Buliot v, Besreiary of Slate

Authentication: 203791517
Date: 10-05-20

3336511 8300
5R# 20207635998

You may venfy this certificate online at corp.delaware.gov/authver shiml

H20000346247 3



