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COVERLETTER

TO: Registration Section
Division of Corporations
Frami Corp.

SUBJECT:

Name of corporation - must include suffix

Decar Sir or Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Busingss in Flonda,”
“Certificatc of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Flonda.

Pleasc return all correspondence conceming this matter to the following:
Christian Daulong

Name of Person
Southern Management Solutions, [I.C

Firm/Company
1900 North Bayshore Drive 1A, Smite 129
Address
Miami, 11, 33132
City/State and Zip code

edaulong@southernmanagementsolutions.com

E-mail address: (to be used for future annual report notification) ~

For further information conceming this matter, please call: T

Christuan Daulong 305 TOOE376 -
at { ) .
Name of Person Arca Code Daytime Telephone Number :
o
STREET/COURIER ADDRESS: MAILING ADDRESS: 5
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahasscc P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahasscc, FL 32314

Tallahassce, FL 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fcc O $78.75Filing Fec & O $78.75 Filing Fee & O $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPILANCE WITH SECTION 071303, FLORIDA STATUTES, TRHE FOLLOWING IS SUBMITTED TO
RECGISTER A FORIIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDL,

[sramms Corp

(Fnter wime of corporution; must include "INCORPORATED,” ~"COMPANY.” “CORPORATION ™
“Inc.." "Co. " "Comp "I "Co." a1 "Corp.™)

(If name nnavailable in Florida, enter alternate carporate name adopted for the purpose of trnsacting business in Florida)

Cahifornia R2-2U)525()
2 3.
{Stte or country under the Llaw of which it is incorposated) {FEI number, if applicable)
OO/ 1WI2017
4 3.
(Dyate of incorporation) (Date of duration, if other than perpetual)
Not applicable
G.

(Date first (nnsacted business in Florida, if prior 10 mgisuation)
(SEE SECTIONS 607.1301 & 6071502, F. 5., (o detennine penaity liabitity)
L900 Nomnh Bayshore Drive TA, Smnle 124

{Principal office street address)
Miann, 133132

(Current mailing address, if different}

8. Namne and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Southem Management Solutions, LLC

Namwe: ~a

1900 North Bavshore ITnve 1A, Suite 129 "I:.-"

Office Address: i
Miami 33132 .
, Flonda —

(City) (Zip code) "

Registered agent’s acceptance:
1' Im ing heen named us registered agent and 1o accept service of process for the above stted corporation at the piau’
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this cum{gu}. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I um familiar with and accept the ubhguunm of my position us registered agent.

[0, Anached s g cenificare of existence duly authenticated, not more than %4 days pnor to delivery of this application
the Department of State, by the Sceretany of State or other official having custody of corporate records in the jurisdiction
under the baw of whieh it s incorporated

L B titiad widexang purposes. st nmmes, ttles ond addresses ol the poonary officers ancfor directors Jup w six (6) wlal]:
¥ PUIm P 3 F



A. DIRECTORS
JChuirman Name: H(_E_SS}’&L}:DQO CREHOUA

Address: Z2A00 ~NE 7 k\]E
P\ T 380N

T hainmon Nume:

IWVice Clunrman Address: q KH}UC"HV/E‘(} RO

C)View Charman

é{)im:lor

o /G HIUS ESTATES

nrecior

Chrisiopher Allen

& Vresident

ea 0277

Ovice Mesident

{JPresidem

TV iee President

MIid&M L

273137

Disecretry OYTreasurer OlScerctary (M Tieasurer
Citkher . COther [CJt nher L Diuther
OCharrman Mame _ DiCharmun Narpe:
OVice Chanman - Address; OVice Chatrinza  Address.
Olnrecion Clirector
OPresident COPresident
CVice President O vice President
[Ssecrtary I Treasures O Secretary OTreamurer
U e ClOther COCrther C1Oher _
Chanman Mame [2Chayman Mame-
-
. . o - -
DiVice Charmisn Address . OViee Chunnum  Address: >
e
I3 nrecior . CiDirector
[Jresident CiPresident -
[ZIVee Prestdent [OVice President s
[-\_)
OSecretuy Ol'reasurer [DSeeretary Clreasurer
e
CHohe: CIOtiwer CYother

Importang Netice® Use an attachment to report more than six (6). The sturchment will b imaged (o reporting purposes ondy, Mor-indexed

I3 ther

individuals miy be added ta the index when filing vour Florids Department ol State Annual Report form.

o T ~ N
e (S

Signature of Direetor or Officer

The othcer or dizector signng s document (and who is fisted @onumiber 11 abhove) lTims that the fsets stated heretn are e und that he or
she s asvare Uit false information submitled in a docwnent 1o the Department of $tale constitutes o thind degree telony as provided for in
SHRITLEA KN

Chrisigper Allen, Direcior
1

(]

(Tvped or printed name and capasity of person signing upphication)



Secretary of State
Certificate of Status

P ALEX PADILLA. Sacretary of State of the State of California, hereby certify.

Entity Name: FRAMI CORP,

File Number: C4064988

Registration Date: 08/19/2017

Entity Type: COMESTIC STQCK CORPORATION
Jurisdiction; CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 13. 2020 (Certification Date}, the entity is authorized to exercise all of its powers, rignis
and privileges in Calfornia,

This certficate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reilect documents that are pending review or other events that may affect status.

Ne infermation s available from thus office regarding the financial condition. status of licenses, (f any.
business acuvities or pracuces of the entity

INWITNESS WHEREOF . | execute this certificate
and affix the Great Seal of the State of Califorma
this day ¢f December 14, 2020

00,000

ALEX PADILLA =
Secretary of State '

Certificate Verification Number; ZR48QPY
N

To veniy ithe 1ssuance of this Cernficaie. use the Certificate Verification Number above with the Secretary
of State Certificaton Venficanon Search avalasle at Dadiys i 808 28 Guwen N anonineii



