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csordolaw.com COVER LETTER
TO:  Registration Section
Division of Corporations

SLKEO ASSOCIATED CORP.
SURIECT: T-ROASS COR

Name of corporation - must include suffix
Dear Siz or Madam:
The enclosed ~Application by Foreign Carporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corposation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Cesar R. Sordo, Esq.

Namc of Person

Sordo & Associales, PLA.

Firm/Company

3006 Aviation Avenue Suite 2A

Address

Coconui Grove, FIL 33133

Citv/State and Zip code

csordo@@serdelaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiier. please call:

Cesar Sordo 303 £50-5107
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
- . - - -

I'he Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. F1. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee () §78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Cernified Copy Certtficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC S
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRIN 6071503, FLORIDA STATUTES, THE FULLONING [8 SURBMITVED T
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (F FLORIA

fitko Associared Cam.
(Entee neme of corporation, must i_m:i'.uh: "i.‘:'JCf')RPI‘_JR."\-'T !'-_i)—." :f:.t_')?\ii’.—\.\"u' COCORMORATHINT

.
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2l A adupled far the prepese of fransasting business i londag

(T name ehavailabe in Flonda, cnter altermate corpo
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USte o country under the law of which it is inee:parated) (Y1 number, S applivatle)
Ocwober 12, 2010 Cerpeiul
4. _ e 5 — .
{Dute wlincorparation) f0ae ol dwatien, iF vther than zerpetuads
. Jdunc 3 2020
i,
{Date lirst transacied busiess in Jianda, il pnor e egstion)

(SEE SELCVIONS 60715010 & 671502, F 5., o detenmime penalty Babnbey)

L B0Q AW Thd Soeet, Suile 301, Souh Maan, Flerida 33143
Principal otfice street andnesy)

(Cormen: malivg address i ditterea, . P
=
L)
o
S s - . - 4 1 - " D .
B, Mame and surect address of Flotidi registered agent: (PO 2oy NOT acvepihle) FI_;I ?-f
T Flurida Comarate Services, LLC, . —_— —
Nane: _ N ,
. _ 366 Aviation Ave., Suite ZA : - T
Olfwe Address: R el i
e~ —
i
Coconut Uirove L., R3S <o (S
e . Fionita o v
(AT ENEN I g

(Cin

q.
designated in this application, I hereby accept the appeiuiment as registered agent and agree o act in thiv capaviry. |

Registered apent’s aceeplunce:
Having been named us registered agent and tv aceept service of process for the above stated corporation of the e
further agree to comply with the provisions of all sietites refative to the proper und complete performance of my duties,

and { wn familiar with and acceprt e obtivations of m pasition as vegistered wyent,

v

(Hugnstered ngent’s eignuinged
100 Attached s o comtificnte of exisience duly sinhenicated, not awers than 90 davs paor ta delisery of thes appbeanon i
rhe Departineni of Stule, by the Sceectany of Stite or other afficia having custindy of cornerate resonds i thie jutisdison

uider the faw of whieh it is incorporated.
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A DIRECTORS
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TERRITORY OF THE BRITISH VIRGIN ISLANDS
h BVI BUSINESS COMPANIES ACT. 2004

.- CERTIFICATE OF GOOD STANDING
(SECTION 235)

W

%5 The REGISTRAR OF CORPORATE AFFAIRS. of the British Virgin [slands HEREBY CERTIFIES
‘(, that, pursuant 1o the BV| Business Companies Act, 2004 at the date of this certificate. the company.
ki ELKO ASSOCIATED CORP.

c; BVI COMPANY NUMBER: 1609159

;; t. Is on the Register of Companies;

[ )

- Has paid all fees and penalties due under the Act;

EFE

Y
L

3. Has filed with the Registrar a copy of its register of directors which is complete:

{

it

¥ 4. Has not filed articles of merger or consolidation that have not become effective;
e

. 5. Has not filed articles of arrangement that have not vel become effective:

6. Is not in voluntary liquidation;

4

7.1s not in liquidation under the Insolvency Act. 2003:

W,

: 8. 1s not in receivership under the Insolvency Act, 2003;

[

e 9. Is not in administrative receivership; and

At

i

xh . . . .
i 10. Proceedings to strike the name of the company off the Regisier of Companies have not been
sk instituted.

%

o

,_{."

F\_;

[ e DU S

CFle. T

REGISTRAR OF CORPORATE AFFAIRS

. 2nd dav of October. 2020

"




AUTHORIZATION FOR REGISTRATION IN FLORIDA OF
FOREIGN CORPORATION ELKO ASSOCIATED CORP.

I, Sergio R. Guardazzi as Manager of Elko Associated Co LI.C., a Florida limited liability
company, whose Florida document number is: L19000226391 hereby give permission to Elko
Associated Corp., a BVI company to be qualified in Florida.

Dated this _14th day of December 2020.

Scrgio R. Guardazzi. Manager



