FRA00000Y82]

(Reguestors Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]rPckue  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

700352848617

HA 2k 20--01033--007  #%70,00

IRFAY)

Rl
e




COVER LETTER

TO:  Registration Scetion
Diviston of Corporations

SUBJECT: L_)JC\U.\J\ C.n.r {RO{G T QN

Name of‘cm'pora[inn - must inctude suffix

Dear Sir or Madan;

The eaclosed “Application by Fureign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificale of Good Standing™ and check are submitied to register the
ahove referenced foreign corporation to wransact business i Flonida,

Please return all corrt:spond;:m;c :1_)!1(,‘!,‘{':;‘]!:_9: this matter o the E‘U]lu‘ﬁ'ing:
Oeswe O Wweneia S0

Name of Persen

aécam//f' &D/ZD At

Firyﬁ:’Compnny

S2NY ¢ AZA

Address
Ldboster, L 33597)

) City/Statc and Zip code

Css e, TNGATRS © aenti | .Com

E-minl addrese’ {To be used for future annual report notification)

For further information concerning this matter. pleasce call:

Ossie OVivencic Te w401 435 -6 3

Name of Person Arca Code Daytime Telephone Number -
STREET/COURIER ADDRESA: MAILING ADDRESS: s
Registration Scction Registration Section -
Division of Corporations Division of Corporarions =
The Centre of Tallahassee F.O. Box 6327 B
2413 N Monroe Street. Suite %10 Tallahassee. FIL 32314 S

Tallahassce. FIL. 32303

Enclosed is a check for the following amoust:
Pleasg. make check pavable 1o: FLORIDA DEPARTMENT OF STATE
70.00 Filing Fec T $78.75 Filing Fee & 11 878,75 Filing Fee & 0 $87.50 Filing Fec,
Certiticute of Status Certified Copy Certificate of Status &
Certified Copy

o



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 70
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. L\J&a\'{ C@r‘paro.ﬁ QN

tEnter name of corporation: must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
“Inc.,” *Co.." "Corp,” "Inc.” "Co.” or "Comp.")

(IT name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 TTEAESSCE S A Gl S 1o (3 s A Lo
(State or country under the law of which it 15 incorporated) {FLI number, if applicabic)
y QZ-61- 2010 5.
{Date of incorporation) tTxate of duration, if other than perpetual)

6. NA
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 6071302, I'.5., 1o determine penalty liability)

1 WY C ATZA | blebater  FL 336547

(Principar] otfice street address)

(Current mailing address, i different)

3. Namc and street address of Flonda registered agent: (P.O. Box NOT accepiabie)

Name: \]Qﬁ-\ o CQ LinG ' 5
Office Address: 21\ L\ C 412 p(
~)
LldooTter Florida 335371 "
(City) {Zip code) B
E=
9. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation (:u_-)the place
designated in this application, I heveby acvepn ite uppointment as registered agent and agree to act in this capaciry. i
Surther agree to comply with the provisions of ull starutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accepr the obligatinons of my position as regixtered agent.

\IOLNQJL Caliwa

(Registered agent’s signature)

10. Attached 15 a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the Junisdiction
under the law of which it is incomporated.

1. Forinitial indexing purposes. list names, titles and addresses of the primary officets and/or directors [up to six (6) otal]:



S DIRECTORS

OChaimian Name: @35'\ . C \ \ \hln’\(':\ a J O Charman Nuame:

O'WVice Chainnan  Address: CP(D_“ 2 H\ Gm‘-.r—{ A4 \ UVice Chaman  Address:

[ Dircctor @\ F\C\qC\é GA 30*7 j’(: : T Director

[%tsidcm — Ol President

OVice President . [JVice President

OSecretary D Treasures O Secretary O Treasurer

COOther Clonher OoOther COther

ClChaieman Name; EIChainnan Name:;

CVice Chaimnan  Address: TiVice Chairman  Address:

L Direcwor ODirector

OPresident O President

EIVice Presidem D Vice President

OSecretary CTreasurer DSecretary Ul Frensurer

Cl0Other DiOthes i1Other ClOther -
(JChairman Name: CIChairman Nuame:

OVice Chairman  Address: OVice Chairman Address: =2

ODirector iJDirecior —

OPresident CPresident '\.‘: .
(JVice President R ZIVice President - i
USecretary OTreasurer USceretary Tlreasurer .

Cither OOther _ Other TOther

Important Notice: Use an attachment to repo

: i sin 06} The atlachment il be ighaged for reporting purposes only. Non-indexed
individuals may be added 1o 1

lorida Depaniment of Sfate Angtial Report form.
]

Srenature ¢f Director or Office

The officer o director sigiing this document (and who is listed in uurubcﬁi‘ ancyve) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Depariment of State constitutes a third degree felony as provided for in
s 8ITA55 F S,

13, @9‘51 . @\'\\ienc'_!'\(,t, S (‘;"‘Q \c%_rv"

(Tyved or printed name and capacity of person signing application)




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville. TN 37243-1102

Tre Hargett
Seeretary of State

OSSIE OLIVENCIA October 11, 2020
OSSIE OLIVENCIA

9678 HWY 41
RINGGOLD, GA 30736

Request Type; Certificate of ExistencefAuthorization Issuance Date: 10/11/2020

Request #: 0385388 Copies Requested: 1
Document Receipt

Receipt # : 005833110 Filing Fee: $20.00

Payment-Credit Card - Stale Payment Center - CC #: 3790613751 $20.00

Regarding: Ludali Corporation

Filing Type: For-profit Corparation - Domeslic Control # : 859776

Formation/Qualification Date: 08/01/2016 Date Formed: 08/01/2016

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetuai Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Ludali Corporation

" is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above; ;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the emstence/authonzatlon
of the business: ‘

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State; o
" has not filed Articles of Dissoiution or Articles of Termination. A decree of judicial dlssolutlon has

not been filed.

Tre Hargett
Secretary of State
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