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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-

1 COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA}HTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA.
\ CMEC ADVISORS (NC.

. {Enter pame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“ine.,t *Co.” "Comp,* "Ine,” *Co,"* or *Curp.*)

{!f name ynavatlabic in Florida, emer aiternste corpargs name adopied for Hic purpose of teanzacting husiness in Florida)
3 NY

3 131387117

{Siakz g7 country under the faw of which it is inmrpormad}- {FE number, if sppiicabte)

J8/172001
: T s,
% (D2t of incorporation) (Date of duration, {7 othet than perpeiund)

im0

g,
{Date first transacied business in Floride, if prior to registration

)
(SEE SECTIONS 607.1501 & §07.1502, F.5.. to determine penafty liability)
7 G013 NW. 32ad Way, Hoca Raton, FL 33494

(Princips! offiee gree} address)

“(Carrent mafling eddresy, if di fTerent)

B, neme and street pddrpss of Florida registered sgent: (£.0. Box NOT acceptable}

MICHAEL CALANDRA o ~a
Name: . —_—
WY, W . n
Office Address; 0013 NW. 32nd Wy . -
)
Hoces Raion . Florida i]ui% _ . '___ _
{City) {Zip code) _ oo ..
9. Repistered opgent's acceplance:

cer '\la.:
Huving been nomed as reglsiered agent and to accept service of process for the above stated corparation af the piace
designated in this application, 1 heseby accept the appoinimend as registered agent and agree (o act in this wpac_l@. J

Jurther agree to curmply with the provisions of all statutes relaiive to the proper and complete performance of my-sdutles,

and I am famitior witk and Qqﬂ the o af my position us regisiered agent.

T

(Registared :!gcnl\l signatyre)

t0. Auached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application to
the Department of State, by the Sseretary of State or other official having tustody of corporate records in the jurisdiction
ender the law of which it is incorparated.

H. For initial indening purpases, tist aemes, tiles and addreasos of the primary officers andfor directors iz to dbx {8) 101ad]:
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A, BIRECTORS

. Miclee! £ Calandm
OChaiman Nams:

BOVI NW Y W
OViee Chairman  Addresy: e ey

Buta Raion, FL 331496
{(0ireetor A raen

Ofresigent

Ovice Presidant

OSceretary O Tressurer
rinc
HOther | incipat _— ClOthey
~eh L5 o
CIChninmas Neme: _F_J_'\m“'-'”\ £ CARABELLO

[CIVice Chaimmss Address: 5 Srosd 8t, Suite 2200

NEW YORX, NY 10004

Uiireciar

(ereaident

OVice Presideny

3ScTictary £ cavurer
S0ter Principal () 0mer
CChairmun Name: Michae! © Barg

Ovice Chairman  Addrss: 74 Broag 8, Sute 2200

New York, NY 10004

IDlrector

2 President

DOVice Presider

[Secoriary U Treesirer
BQter Principal OOthe:

¥ UseAn sachment lo repart morc than sl (6), The auschment wili be imsged for eeparting burposes ualy. Non-indexed
e pgded po the [ndex when filing your Florida Department of Swte Annual Roport fonn,

OChsirmen Narze:

+1512904 7550

Amar Medjid

Ovige Chairmam  Addresy:

T IDirector

73 BROAD 5T, SIRTE 2200

NEW YORK, NY 10004

Oleresidem

C3Vice President

[

3 3ccreiary
Prncipal

ot ———

BOther

D Chairman Nema:

¥ reasvrer

TIther

ClVice Chairman Address:

L Drector

Dltresident

IVice President

Sy

CiOurer ___

OChHuirman Name:

O Trensurer

Titnher

{THViee Chebmen  Addross:

ODirector

["IPresident

CIVice Provident

(ISecremey

CiCther

——ey

O T reasurer

E10ther .

hN Sigaature of Director of Officer

The afftcer or director signing this document (and whu s iisted in number 11 above) afflims that the fecis sussed herein are tree and thet he of
she is awace that false information submitted in o documrent W the Deparument of State constilutes & third degree felony as provided for in

L317.153, FE.S,

. Michae! E Calandra - Princips

{Typad or prinied name and capacity of person siguing epplication)

F
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2 Bilzin Sumberg

Deliver To: Company: Fax Number:
Division of Corporatlions 8505176383
6] 0%

Date: Thursday, frebruary 18, 2021 12:48:38 PM

Total Pages: 05

From: Camilo Casanova

Client/Matter: S0580

Please deliver this information immedalely upen receipt 1o the person named above.
f you do not receive all the pages, please call Bitzin Sumberg at (30%) 374-7560.

Comments:

Call us at 305.374.7580 if you have any difficulties with this transmission.

THZ INFOIMATION CONTAINID IN THIS FACSIMILE MESSAGE 1S ATTORNEY SRIVILEGED AND CONFIDENTIAL
INEORMATION INTENDZD ONLY FOR THE USE OF T=E INDIVIDUAL OR ENTITY NAMZD AZCVE |F THE READZR OF
TLIS MESSAGE IS NOT THE INTENDED RECISIENT, OR THE EMSLOYEE OR AGENT RESPONSIELE TO DELIVER 1T TO
THE INTENDED RECIPIENT, YOU ARE =ERERY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CO=SYING OF
THIS COMMUNICATION IS STRICTLY PRORIBITED IF YOU HAVE RECEIVED THIS COMMUNICATION N ERROR,

S ZASE IMMEDIATELY NOTIFY US Y TELEFHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE
ADDRESS VIA THE U8 POSTAL SERVICE. THANL YOU.




