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COVER LETTER

TC(:  Registration Scetion
Division of Corporntions

Chris Algieri Boxing, Inc.

SUBJECT:

Name of corporstion - must include suffix

Dear Sir or Madam

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certifieate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced Moreign corporation to transact business in Florida.

Please return all correspondence conceming this matter ta the following:
Meaghan Gwinn

Name of Person
RALS, L1.C

Firm/Compeany
1013 Centre Rd Stc 4035

Address
Wilimnglon, DE 19805

City/State and Zip code
Yeamalgeri((gmarl. tomn

E-mail address: (o De uséd Tor Tuture annwal report notification)

¥or further information concerning this matter, picase call:

Meaghan Gwinn 860 A0G-6650
at { [

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Divisicn of Corporations T Division of Corporations
Clifton Building P.O. Box 6327
2601 BExecutive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301
Enclosed is a check for the tollowing amount:
8 £70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 FlingFee & O $87.50 Filing Fee,

Certificate of Stutus Centified Copy Certificate of Status &
Certified Copy



‘}
. APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO TRANSACT
e BUSINESS IN FLORIDA .
INCOMPLIANCE WITT SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU b
REGISTER A FORFIGN CORPONATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -
, Chirs Aluiert Baang, Inc. :
{Enter -nmnc_u:'curp;om_li.nn; must include "INC()RP(Z;R:\W'E_H."-"d-)-\“'-'\f\"l'." “CORPORATION,”
L "Ing "Col "Corp," "Ine,” "Co or "Corp.™) ?
(If name unavailabie in Florida, enter allernate corparate naime adopied for the purpose of transacting business in Florida)
New York
2o - 5
(State or cowitry under the law af which it is incotpoerated) (FEI number, if applicabte)
VInR2014
U P SV
{Date ol ingorparatian) {[Yate ef duration, if other than perpelual) :
0.
{Date first uansacted husiness in Floridy, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.4502, ¥ .S, to deternine peaalty liability) !
22703 Campne Del Mar, Unigr 23, Toca Raton, FL 33433
(Mrincipal office address)
..... (Current mailing address, if difterent) T ;

L

£, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptuble) i

Christopher Algier
Name:

- 22703 Camning Ded Mar, Unil 23
Office Address:

Huoen Raton 13433 ,..:.
e Florida -
(i) {Zip code) : ’

Y. Repistered agent’s aceeptanee:

Having been nanted as regivtered agent and to aeeept service of process for the above stated corporarion af the place

designated in thiv application, I herchy accept the appaintment us registered agent and agree fo act in this capacity. |
- Surther agree tu comply awith the pravisions of all statutes relative o the proper and complete pecformance of my

duties, aud I am fumillar with and aceept the obligations of my position as registered agent.

7 A

A

10, Attached iy a centilicate of existence duly authenticated, not move than Y0 davs prior 1o delivery of this application 1o
the Deparunent of State, by the Secictary of State or otirer oflicial having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Ruegistercd apent’s siguaiure)
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11. Names and business addresses of otficers and/or disectons:

A, DIRECTORS

- I s
. Clwistupher algicn '
Chairnan: _
22708 Camuno Dol Mar, Unit 23 =
Address: e e e
Boca Raton, 1, 13433
. - e - - !
Vice Chairman:
Address: i
—————— e ’
Darector:
Address: o
.
—_—— - L]
Divector: _ __ o
- 0 CIEs
Address:
B. OFFICERS ,
Christopher Algieri ‘
President:
22705 Camino Del Mar, Unit 23
Address:
Boca Raton, FI. 33433
Vice President: —
Address:
Secrelary:
Address: _ _ . . X ) - FTe

Treusurer;

Address:

e
NS - T -

NOTE: If necessary, you iy :‘l_uucii'i{n addendum te the application listing additional officers and/or direclors.

2. ____ /N .

- ““Signatwre of Nirector or Officer

‘The officer or director signing this document (and who is listed in number 11 abave) affirms that the facts statad herein

arc true and that he or she (s aware that false information submitted in a document (o the Department of State constitutes

a sird degree felony as provided for ins.817.155, F.S.

Christopher Algicr

13.

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

—— - - . -

© e -



me

State of New York .
Department of State '

I hereby certify, tharc the Certificate of Incorporation of CHRIS ALGIERI
BOXING, iNC. was Filed on 01/17/2014, with perpetual duratlion, and that a
diligent cvxeminarion has been made cf vhe Corporate index for documents
Filed with vhis Department for a certificate, order, or record of a
dissplution, and upon such examination, no stch certificate, order or
record has been found, and that so far as indicated by the records of
this bepartment, such corporation is an existing corporation. I further
certify rhe following:

B N

A Biennial Statement was filed €1/19/2021.

! further certify that no other documents have been filed by such
corporation.

evne
. ‘e,

Y

0O *e, Witness my hand and the official seal
% of the Deparmment of State at the Ciry
of Albany, this 20th day of January

» -
¢ * o thousand and tweny-one.
L . .
: )
l‘ "\‘ :
- L]
e ng}“AA‘ﬁ‘CJ g&LﬁﬂAﬂ—

. . ae Brendun C. Hughes
"seans .
Lixecutive Deputy Secretary of State

2GRIGIZY1UWIS - 35



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WP SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURY HITED TO
REGISTER A FOREIGN CORFORATION 10 TRANSAUT BUSINESE IN TIE STATE OF FLORIDA.

Chiris Algieri Boing, Ine,

(Enter name of comosation; must include “INCORPORATED,” “COMPANY " "CORPORATION,”
“Ieg,,” YO0, YCorp,” Mine "o or "o

(1 naince gnavailabic in Florida, enter altermate sorporate name adopted foe the purpose of trasisucting business in Florida)

New York
———— - . o ———— —- .
(State or country under the 1aw of which it is incorporited) (FEI number, il applicable)
11712014
4. 5.

g

{Dale ol incorporaiiuin) {Date of duration, if other than perpetual)

(Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 807.1502, .8, w detennine penalty liability)

22703 Camino Del Mar, Unit 23, Roca Raton, FL 33333
7.

(Principal oftice addressi

LCurrcumnailing addioss, if different)

I~y
8. Mame and streetaddress of Florida registered agent: (P.O. Box NOT acceplable) B .
Christopher Algiert ~
Mame: . . . T
[ .
- 22703 Camine 1¢i Mar, Unil 23 . .
Offtce Address: - .
Huea Raton L. 33433 -
v ol 11 11 . =2
(Cin) (Zip code} . o
9. Repistered agent’s acceptance:

Havintg been nupied us registered agent and (0 qecept service of process for the above stuted corpuration at the place
designated i this application, T liereby accept the appointment as registered ugent and agree to actin this capacity. [
Sfurther wgree to canply witht the provisiony of alf statures refative to the proper and complete perfurmance of iy
duties, and [ am famiflar with and accept the obligutions of my position as registered agent,

AY {
PAS

(Registered agent’s signature)

10. Attached is a cettificate of existence duly authenticaied, not move than 94 days priov 1o delivery of this application 1o
ihe Department ot State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it 8 incorporated.



L. Names and business addiesses of othicers andfor direstors:

A. DIRECTORS .
i Clnistopher Argieri
Charrmans: e e e _
22703 Camino Det Mar, Unit 23
Address: S, _ B

Boca Rajon, F1. 33433

Vice Chairman:

Address: R —

Direclor:

Address; o

Drector:

Address:

B. OFFICERS

Chiistopher Algieri
President

22703 Camina Del Mar, Unit 23
Address: __

Bocz Ruaton, FLL 33433

Vice President: _—

Secretary:

Address: . _ . e, L N

Treasurer:

Address:

NOTE: If aecessary, vou iy ;}_p:l;!i';’in addendum to the application listing additional officers and/or directors.
5 - _,_‘,.”“-‘— e .
120 o

H T

- /"&;i;_:n-'lllll't of Pirector or Officer

The officer or director signing this document (and who is fisted in number F1 above) aftirms that the facts stated herein
arc frue and that he or she is aware thal false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.1533, F.8.

Chuistepher Algicii

1

i)

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



State of New York
Department of State

hereby certify, that the Certificate of Incerporation of CHRIS ALGIERI

} §S:

CXING, [NC. was Ffiled on 01/37/2014, with perpetual duration, and that a

3
diiigent examination has been made of the lorporace index for documernts
filed with this Degariment for & certificate, order, or record of a
disspiution, and upon such exsmination, ne such certificarte, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation Is an existing corporation. I fvrther
certify the following:

A Blennial Statement wags fiied ¢l/12/202!.

* Fupther vertify that no other documernts have beedn filed by such

a

corporation.

LA
. Witess my hand and the official seal
A of the Department of State ai the Ciry

of Albany, this 20th day of January
two thousand and twenty-one.

.,
SRR o

.®
Cagar®

7.

T B & Yogfan-

Brendan C. Hughes
Exeeutive Deputy Secretary of State

202101210715 + 39



