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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Conkrite Capital Corporation

(Enter name of carporation; must include “[NCORPORATED,” “COMPANY,” “CORPORATION."
"Inc.," "Co..” "Corp,” "Inc,” "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacling business in Florida}

5 New York 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
A OCTOBER 06, 2020 s
(Daic of incorporation) (Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.5., 10 determine penalty liability)

7 C/0 25 Broadway, 9th Floor, New York, NY, US, 10004

(Principal office gtreet address)
{Current maiting address, if different) ~
[ ]
=
8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B §
Name: Emperatriz Mallory ’ ’ =
2110 Victoria Falls Dri =
Office Address: 10 Vietoria Falls Drive, n =
- P )
. 2824 IS =%
Orlando Florida 3282 v
(City) (Zip code) AL

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated cerporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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 incorporated.
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11, For initial indexing purposes., list names, titles and eddresses of the primary officers andfor directors {up (o six (6} totut]:
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A. DIRECTORS

Nicolas Del Vall
CChairman Name: | ieolas Del Valle

CiQ25B , 9th Floor,
CiVice Chairman  Address: roadway, th Flooc

New York, NY, US, 10004
ODirector :

B President

OVice President

B Secretary W Treasurer

CiCther T Other

OChairman Name:

OVice Chaiman  Address:

DO irector

CiPresident

O Vice President

OSecretary O Treasurer

OOther D Other

£JChairman Name:

OYice Chairman Address:

DDirector

DO President

EVice President

OSecreary OFreasurer

O Other OOther
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(O Chairman Name:

OVice Chairman  Address:

O Disector

C}President

CVice President

O Secretary

Other

O Chairman Name;

O Treasurer

O 0ther

OVice Chairman  Address:

O Direcior

DPresident

OViee Presidemt

JSecretary

OOther

OChairman Name:

T

OTreasurer

LIS TN

DOther &=

diwy 01 AON 028

OVice Chairman  Address:

ODirectar

N

T
.
-

(8

O President

OVice Prasident

{OSccretary

FOther

OTreasurer

O Other

Jmporiant Notige: Use an attachment to report mose than six (6). The atachment will be imaged for reporting purpases only. Non-indexed
individuals may be added to the index when filing Kj\](;i\du Department of State Annual Report form.
_-/"

!
J

12. e

T
~ L

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information subsmitted in a document to the Department of Stale constitutes a third degree felony as provided for in

s.817.155, FS.

" Nicotas Del Valle

(Typed or printed name and capacity of person signing application)
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State of New York

Department of State }ss:

I hereby certify, ctha:t the Certificacte of Tanceorporation cof CONKRITE
CAPITAL COGRFORATION was fiied on 10/06/2020, wicth perpstual duration, end
that a diligeart examinaticon has been zade of the Corperare ifndex for
documents flled wiith this Deparument for 4 certificats, order, i ecord
cf & dissolurion, and upon such examinacion, no such certificate, order
or record has been found, and that so far a5 indicated by the records of
this Department, such corporation s an exiscing corporacion.

R

¥ NE
"o W}A

Witness iy hand and the official seal

‘bo.n

L]
" of the Depariment of Stase at the Ciry
- - - A . ) :
e of Alhany, this O3th day of November
* o mwo thousand and tventy.
-
Q.
A~

% 1 redon o Ysfn-

Brendan C. Hughes
Eaccutive Deputy Secretary of State

o ]:’”Fr\‘ l O‘C »*
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