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COVER LETTER

TO:  Registration Scetion
Dhivision of Corporations

SUBJECT: _‘_T:cuf_?cs_szcjer_ e_ Cotporation

Namu of vetporation - thust include suthx

Dear Sir or Madam:

L SYTITTIVN PROIOUE BLLIR RPTere SOnUITI-DIPTE PP AT S . .
“Certificate of Existenee,” or “Certificate of Good Standing™ and cheek are submitied to register the
above refereneed foreign corporation to transact business in Florida.

[T TRTUTT FEUPIOR FRPAY WATE AURUN ST RS PR SEPISICURTSN § FTTRRRSUUPR SO [l PRRRIY N
LUtEE AN 4 mtbvaens LT RN TS R TR PO =,

Please return all correspondence concering this matter to the following:

Sohn_Wacd . . _

Nuame of Person

Tf*c'dcs Comiie(:;]e_ Ccr’ﬂ./ lﬁjani Sanzfgs )rm

Firm/Company

Q409 NE  Seveath Ae  #0

Address

Witen _Mansrs, FL 33305
Citv/State and Zip code =
- @T . E-mail address: (to be used for tuture annual report notification) ~
« )DA r :
- .~ n - . OP' CoS ! Cc - - _-—7
For turther information concerning this matter, please call: B
~5
Sohn_ Weed 808 . _gB® 212-9812 &
Name of Person Arca Code Daytime ‘Felephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
: )I‘ ] ;D;L‘Il L';- ;.-IL'I inn Ali;l,'llb : A:I v ;:i ;LH\ \!;. ::.Ll! ' ner \,.IE;\HL\
The Centre of Tallahassce P.O. Bux 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FIL 32314

Tallahassce, FI. 32303

Enclosed is a check for the tullowing amount:
Please quike check pavable 1o: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75 Fiting Fee & [0 $78.73 Filing Fee & M $87.50 Filing Fec,
Curtificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY - FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE O FLORIDA.

i Trnpics ch]erap Corf.

(Enter nahie of corporation; musticlude "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co." "Comp." "tne.” "Co." vr "Comp.")

(i name unavailuble in Florkda, enter afternate corporate nane adopted for the purpose of tansacting business in Floriday

[~

awalt 3. 3Y- 3003267

(State or country under the faw of which i is incormorated)

4 _62'//_‘2/_20 19

(FEI number, if applicable)

I

{Late of incorporition {Dite of duiation, i¥ otler than peepetiah)
6.

(Nate first ransacted business in Florida, il prior w registration)
..... (o determine penalty lubiliny

7._2ﬁ£_?_ﬂ/£_5_ézewi/ﬂ Ave  H0O Wi fon /%m_aﬁsy_‘/:L 33305

(Principal oflice steeet address)

(Current mailing, address, irdilierent)

8. Name and street address ol Fiorida registered agents (2.0, Box NOT aceeplable) =
Name: KD)\ n Wa f\[/‘
Office Address: 2409 WVE  Seveath Ave #0

l’*) ;]{‘b n /Wcm QfSI,- Flovida 33 SO 5 :___ ,
(City) (Zip code) N

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
&

davionatad vo thic annlication I harohe srccant tha annaafintsont v roosctorasd oot aud oo, fav crct vaw thde e i 4
R p IR s s L R R S I e S S I RN e D N PO el e aare e Iy crct 1y S cagnineiie

Surther agree to comply with the provisions of all stmtutes refative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Ll L)X

(chiz!lcrcd agent’s signiture)

10. Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

P For nitad dexing, purposes, st iarnes, Gities and addresses of the promasy ofhcers and/or directors jup toses (0) Total



A DIRECTORS
O Chairman

C Vice Chuirman

Name:

:Sfohr\ lA-)arol

Addross: _Q L/Oq A/E 7__%/4\/@ '#D

OChairman

CFviee Chairmag

Name: :S_QS& &Inﬂzaf

Address: ]Wﬁ /Ha_/'?m m__g_/b'ﬁ(

{IDirector L\J J-hn /qun[‘s} L 333 25 I hrector ﬁ'f;/ S
Wrc:sidcnl CHresident H’OHD)IA )M}. HI q bgl—‘q
{Viee Presiden ll'l/‘?icc President
C1Seeretan O3 freasurer TiScurctury I PRGN
OOther OOther OOther C1Other
LIChaiman Name: U Charrman Nime:
CIVice Chairman Address: OVice Chairman  Address:
CPirector CDirector
CiPresident CIPresident
OVice President O Vice President
ClSeeretary ('l resarer [OSceretury L ressurer
IO Oithes Cltnler O M
——
=
[l |
O Chairman Nante: O Chairman Nimne: e
|
- . — . . I’\\)
Clvice Chatrman Address: UVice Chatrman Address:
=
Oirecior OMirecter — '
)
CiPresident OPrestdent -

OViee President O viee Prosudent

OSccretary CITreasirer [JSecretary OTreusurer

COther [CHother OOther ClOther

hvportant NoGee: Nolee: se an attachurnent to re pert muore tian six (0), Fhe attachment wall be mmu:d fur n-pmlmu purposes only, Non-indexed

mdlwdu.;l«m.n%m.l:lul to the tidex when filing your Florida Department o’ State Annual Report fosmn.
A

Signature of Director or OMTheer

o L AR YeTER ..N muin thoe -l.,\. o

oA l.‘.lﬂn_

\hg IS swire Ih.n lilse mlurm mnn suhmmul 1 it duuun-,m 1o the I)L[J riment of \l e constilules & lhml tlu.ru [Ll\?ll\ s prov i(lui for in

817155 1.8,
Ward _— Ff&‘m(m-f

—— [
(.I.\ |)l‘d (4 l” .llk,d namnie Jllll lepik."\ of l)(ﬂM“l .\i!-l.ﬂl”g Alllphk_dﬁl“])




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

T

N

the undersigned Director of Commerce and Consumer Affairs

of the State of Hawali, do hereby certify that according to
the records of this Department,

TROPICS CONCIERGE CORP.

was incorporated under the laws of the State of Hawail on
09/19/2019

standing,

; and that it is an existing corporation in good
and is duly authorized to transact business.

IN WITNESS WHEREOF, I have hereunto set =
my hand and affixed the seal of the
Department of Commerce and Consumer

Affairs, at Honolulu, Hawaii. N
3
Dated: October 14, 2020 =

Director of Commerce and Consumer Affailrs

‘i,‘ CE & ¥ ?
g\ Jaertttiten,
'.



