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To:
Division of Corporations
Fax Number : (858)617-6383
From:

Account Name : CORPGRATION SERVICE COMPANY

Account Number : 120000860185

Phone : (858)521-8821

Fax Number : (858)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
W FOREIGN PROFIT/NONPROFIT CORPORATION
~ 3584 INC. _
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COVER LETTER
TO:  Regstration Section
Division of Corporations

3584 Inc,

SUBJECT:

Name of corporation - must include sufhix
Prear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corpuration 1o transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Michelle Aleale

Name of Person

Trafelet & Co

Firm/Company

233 Via Mania

Address
Palm Beach, Fi. 33480

City/State and Zip codde

malvalafPirafelet.com

E-mail addrcss: (1o be used {or future annual report notitication)

IFor further information concerning this matier. please call:

Michelle Aleala L( 347 ) 742-0803
@

Namc of Person Arca Code Daytime ‘T'elephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Talluhassec P.O. Box 6327
2413 N Monroe Street. Suite 810 Tallahassee, FL 32514

Tallahassee, 1. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 570.00 Filing Fec i1 §78.75 Filing Fee & 11 878.73 Filing Fee & T} S87.50 Filing Fue,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-»

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FORFEIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

31584 Inc.
{Enter name of corpuration, must include “INCORPORATEDR.” “COMPANY,” "CORPORATION,”

"o "Corp Mine,” "o or "Corp.™)

"lne.,

(1f nime unavailable in Flonda, enter slternate carporate mame adopted for the pupese of wansacting business in Florida)

R3-3340135

Delawuie
2. =8
(Staic or country under the law of which it is incorporated) (FEI number. if applicable)
017292019
4, 3.
{Date of incorporation} {Date of duration, if vther than perpetuul)
. Upon Filing
{Date first transacted business in Flonda, if prior w registration)
(SEE SECTIONS 6071501 & 607.1502, .5, o determine penalty liability)
7 248 Via AMaridu Palm Beach, FL 33480
(Principal office street address)
{Cuwrent muling address, if different)
—
2oy 3
: (R E
% Name and street address of Florida registered agents (PO, Box NOT aceeptable) R,
i S 1]
. Corporition Service Company T - —_—
Name: - far _— -
IS -~ ]
N 1201 Havs Strect ~
Ofhce Address: e e b e I
e {
Tallahass ., 32301 =
'allzhassce Florida 3 @ C?
(Z1p code} D
(]

(City)

9. Registered agent’s acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated corporation ai the place
designated in this application. ] hereby accept the appointment as registered agent and agree to act i this capacuy. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.

and | wmn familiur with and accept the obligations of my position as registered agent.

Corporation Service Company R S S
: RS MRV COLI e T
}_)n}': H ™ mrventn B Froy A s PRt

{Registered agemt’s signature)

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

I'l. For mitial indexing purposes, list namys, titles and addresses of the prmary officers andfor directors [up to six (5} toral]:
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A, DIRECTORS
{5Chaiman
TiVice Chairman
iiDirector

B Prestdent
CIvice President

{iSecretary

S Other

CChauman
1Wice Chairman
Cliirecior
CPresident

03 Vice Presndent
{iSecretary

C10ther

IiChaumean
M Vige Chairman
CDirector

TiPresident

{IWice President

[mpestant Notce Use an attachiment to teport mare than s (6., The atizchment will be imaged for reporting purposes only. Nunt indexed

. 12/17/2020 5:56

Remy W. Tratelet

Name:
248 Vi Nagia
Address
Palm Beach, FL 33480
CiTieasurer
SOthe
Mamu:
Address:
{iTreasure:
Di0ther
Mame.
Address

i Treasurer

e

:08 AM  PAGE

CiChaieman
Tiviee Chairman
CiDirector
{IPresident
TiVice President
TiSecretacy

i the:

TIChauman

ZiVice Chairman
{JDirector
TiPresident
TiVice President
TISecretary

i0ther

_iChawrman
IIWVige Chairman
Ciirector
TIPresident

T3 Vige President
TiSecretary

nher

4/005 Fax Server
Namve
Address:
TiTreasurer
T0ther
Name.
Address:
2 rensurer
2 Other
nAne,
Address.

feasutet

Other

individuals mav be added 1o the index when Niling your Flonda Department of Sigte Annual Repant form.

1‘1

{ o

\L‘J\?’ {fa H¢Q«~;"~"'

The officer o Jirector signing this document {and who is listed 1n number 11 above) affirms that the f2cts stated herein are true 2nd that he or
she 15 aware that felse information submitied in 2 document to the Departaent of State constitutes 2 third degree felony as provided for in

5. 817155, F.5

13

Signatie of Ditector ar Officer

Remy W. Trafetet, Presicent

{Tvped or printed naime and capaciiy of persoun signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“3584 INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2020,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3584 INC." WAS
INCORPORATED ON THE TWENTY-NINTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TTWW\AQG\:}
\)Jnﬂmf N Paadoth, Serrdeny of Mty Y

7258221 8300 Nl & Authentication: 204349461
SR# 20208680344 NN Date: 12-17-20

You may verify this certificate online at corp.delaware.gov/authves.shiml




