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. " COVER LETTER

*
IO Registration Seetion
Division of Corporations

s EDGE CAPITAL GROUP INC
SUBJECT: AT ‘

Name of corporation - must include suffix
Dear Siror Madam:
The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida.™

“Certiticate of Existence.” or “Certificate of Good Standing™ and cheek are submitied to register the
above referenced forcign corporation to transact business in Florida.

Picise return all correspondencee coneerning this matter to the following:

JONATHAN CABALLERO

Namce of Person
EDGE CAPITAL GROUP INC

Firm/Compuny
8200 NW 4151 5t Suite 200

Address
Doral, FI. 33166

Citv/State and Zip code
EDGECARRIERE@GMATL.COM

I-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call;

Jonathan Caballero y 786 486 6634
i
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 1.0, Box 6327
2415 NOMonrog Strect, Suite 810 Tallahassee. 1L 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee B $78.75 Filing Fee & O $78.75 Filing Fee & [J $87.530 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cerntied Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION 1) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EDGE CAPITAL GROVP INC

(Inter nume of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.
"Inc." "Co" "Corpt Mne" "Col” or "Corp.”)

Edce (ocmer Tne

(It nanfe unavaikable in Plorida. enter aliermane corporate ndme adopted for the purpose of transacting business in Florida)

[LLINOIS , 27-333-1973
2 3.
(State or couniry under the Taw of which it is incorporated) (IEbnumber. itapplicable)
0311372011 -
3.
(e of incorporation) (Date ot duration, if uther than perpetal)
Q1072020
6. !

(Date frst transacted business in Florida, il prior 1o registrition)
(SEE SECTIONS 6071501 & 6071502, F.S. 1o determine penally Liabiliy)

7 R200 NW 415T ST SUITE 200 DORAL L 33166

(Principal otfice street address)

SAME AS ABOVE

(Current mailing address. if different)

M~
=
0
. Nume and strect address of Florida registered agent: (P.O. Box NOT acecptable) o - -
L ¢
JONATHAN CABALLERO —t r—
Name; — —
= t
- T SESTHSTUNIT 2212 o~
Office Address: ' x it
MIAMI P, .. 3313 = O
. Flonda :
(Ciy) (Zip code) o

9. Registered agent's acceptance:

Having been named ay registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relutive to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\‘ﬁ—m&f{d agent’s signa#urc)
UL Artached 1s o certificate of existenee duly authenticated. not more than 90 davs prior o delivery of this application to

the Department of State. by the Sceretary of Staie or other official having custody of carporate records in the jurisdiction
tnder the Tow of which 1t s incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors Jup o six (6) (otal )



A. DIRECTORS,

JTONATHAN CABALLLERO

O¢Chairman Names W Chairman Name:

DOVice Chateman  Address: OWVice Chairman Address: L{ | SE 5% S+
ODirector |Dirccior un ) + 9' 9’ l :2

8 President @resident f\/\\‘ OJ‘?"' E:L 33 ]3\
O Vice President OViee Presidem

OiSecretury O Treasurer OSeeretary O Treusurer
Other Cnher Ctnher CiOther
CChairman Name: ClChairman Name:

OVice Chairman Address: OVice Chairman  Address:

K Dircetor CDirector

O President OPresident

O Vice President CIVice President

CISeerctary DO Treasurer Oseeretary OTreasurer
Cinher COlOther ClOher OOther
OChairman Nunie: [OC hainman Name;

OViee Chairman  Address: CIVice Chairman Address:

O Director Oirector

[dPresident OPresident

OVice Presidem OVice Presidemt

O Secretary O Treasurer O Seeretury O Treasurer
Oiher OOnther ClOther Cnher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the igdex_when lhing your Hogada Department of State Annual Report form,

AR

“S@l ture of Director or Otficer

The otficer or director signing this document {and who is listed in number El abovey alfiems that the tacts stated herein are trie and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in
sBIZ IS8 F oS

JONATHAN CABALLERO

(Typed or printed niame and capacity of person signing appliciiion)

13.




File Number 6780-413-9

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that | am the keeper of the records of the Department of

Business Services. I certify that

EDGE CAPITAL GROUP INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 13,2011, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS,

InTestimony Whereof, | iicreto set

sy hand and canse to be affixed the Great Seal of
tire State of Hlinois, this  7TH

day of OCTOBER A.D. 2020

I — ’
Authentication #: 2028103830 ventfiable until 10/07/2021 M

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



