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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/18/20

NAME: GHT CORP

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @/\KJ/Q?LQ %&6&




APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(Enter name of corporation; must include “INCORPORATED .~ “COMP " RPORA
L] un nn " * ANY’ “C "
Inc," "Co., Corp,” "Inc,” "Co," or "Corp.") ORPORATION,

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

2 Delawgre 3 83-3564315
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" Februarry 6, 2019 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

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

2 7001 N.W. 25th Street, Miami, FL 33122

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Bruce Jay Toland
- <03
Office Address: 80 5.W. 8th Street, Suite 3100 -
Miami , Florida 3130 )
(City) (Zip codc)

o
9. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporation it the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Regi agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this appli::at_iog to
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 incorporated.

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



A. DIRECTORS
. DChﬂiImau Name; Hm’bﬂn J'Drdan

OVice Chaj A : 7001 N.W. 25th Street

B Director Miami, FL 33122

W President

OVice President

[Secretary O Treasurer
B Other —CEE____._ Oother

F
CIChai Name: rank Jordan

OVice Chai A : 7001 N.W. 25th Street
Miami, FL 33122

ODirector

OPresident

i Vice President

{I8ecretary O Treasurer

CFO
B Other OOther

Danle| Maji
(OChairman Name:; jica

7001 NW. 25th 5 t
OVice Chairman  Address: 0 w h Stres

B Dirscior Miam|, FL 33122

D President

OVice President

OISecretary O Treasurer
O Other O0ther

C}Chairman Name: F ado Jaramillo

OVice Cha A : 7001 N.W. 25th Street

HDircctor Miami, F1. 33122
CJPregident

OVice President

DISecretary O Treasurer
DOthcr____*__ DOOther

OChai Name: Carlos Hugo Escobar

OVice Chai Address: 7001 N.W. 25th Street

8 Director Miami, FL 33122

O President

OVice President

USecretary O Treasurer
OOther Oother
O)Chairman Namme: Enrique Palacios

7001 N.W. 25th Street
Ovice Chairman ~ Addrass: ool th Stree

B Dircctor Miami, FL, 33122

O President

[(JVice President

[OSecretary OTreasurer
E10ther COther

Linportant Notice: Use an attachment to report more than six (6). The attachrient will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuat Report form.

Weeio®

12.

' Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 2 : ]
Department of State constitutes a third degres felony as provided for in

she i aware that false information subrnitted in a docurnent to the
5.817.155, F.5.

Herbert Jordan, Director

1 above) affirms that the facts siated heeein are trye and that he or

13

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



Delaware

The First State

DE "

LAWARE, DO HEREBY CERTIFY "GHT CORP." I8 pyry 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 TWELFTHE DAY OF NOVEMBER, A.D. 2020.

Authentlcation: 204063099

7270847 8300
Date: 11-12-20

SR# 20208356240 AN g
You may verity this certificate online at corp.delaware.gov/authver.shtm/




