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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA «

JN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST. ATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Lepage Bstete Inc

(Bnter name of corporation; pmst include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"lﬂC.," IICD"II Ilcom,ll l‘]’nc'll “CO'II or .Cmp.“)

1

(1f name unavailsble in Florids, enter alternate corporate paroe adopted for the purpose of ransacting buainesa in Florida)
DELAWARB

2. 3
(State or country uader the law of which it ls inoorporated) (FBI number, if epplicable)
4 FEBRUARY 08, 2021 s
(Date of Incorporation) (Date of duration, if other tha perpotual}
6.

(Date first transgcted business in Florida, if prior to rogistration)
(SEE SBCTIONS 607.1501 & 607.1502,F.§., to determine penalty lisbility)

650 NE 32ND STREET, UNIT 4503, MIAMI, FL 33137
(Principal office gtreet address)

7

Lt

(Current mailing address, if different)

8. Name and street address of Florida registered ageut: (P.0. Box NOT acceptable)

Name:  O0Y P :
Office Address: 650 NE 3ZND STREET, UNIT 4503 .
— S
(Ciy) " (Zip vode)

9. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporarion at the place
designated in this application, 1 hereby accept the appointmenti as registered agent and agree 10 act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familier with and accept the obligations of my position as regisiered agent,

K/(ﬁngismé agent’s signature)

10. Atached is a certificate of existence duly suthenticated, not more then 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other officia] having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, For icitial indexing purposes, list names, titles and addressed of the primary officers and/or diroctors fup to six (6) total]:



A, DIRECTORS

OChatrmen Nam

N Quy Lepage

OVice Cheirmen  Address:

650 NB 32ND STREET, UNIT 4503

B Director MIAMI, FL. 33137

il President

DiVice President

[OSeetetary O Treasurer
D0ther OOther

O Chsirman Narue:

OVice Chairman  Address:

{iDirecter

OiPregident

OVice President

O Secretary

DOther

DCheairman Namg:

O Treasuror

O0ther

OVice Chairmar  Address:

CiDirestor

O Pregidemt

DVieo President

C8ecretary

COther

Imporiant Notice: Use an attachment to feport mard then six (6). The attsc
individuals may bo added to the index when filigg your Fler

12.

O Treasurer

D Other

Department

(OChaimen Name:

CVice Cheirman  Addroess!

Ul Director

OPresident

[C1Vice President

O 8ecretary

OOtker

O Chairman Nams;

O Treasurer

OOther

OvVice Chaiman  Address:

ODirector

CiPresident

OVice President

DSeoretary

{Oi0ther

TChairman Name:

O Treasurer

COther

el

OVice Chairman~ Addross:

O Direstor

CiPresident

OVice Prasident

D Secretary

DOOther

[3Treasurer

OOther

hmcat will be imaged for reparting purposcs only. Noreindened
of State Annual Report form,

The afficer or director signing this document
she is aware that false information submitted

1.817.154, F.8,

13

Guy Lepags, President

of Directay or Officer

(and who is Jiztod in number 1]
in a document to the Depettment of Stale constitutos

above) affirms that the facts

rtated herein ato trus and that ke or
a third degree felony as provided for In

(Typed or printed name a0d cepacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEPAGE ESTATE IN n I8 DULY

INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR A8 THE RECORDS

oF THIS OFFICE SHOW, A3 OF THE EIGHTH DAY OF FEBERUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE 8AID "LEPAGE ESTATE

INC” WAS INCORPORATED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

fial

5012888 8300

SR# 20210367552

Date: 02-08-21
You may verify this certificate gnline at corp.d elaware.gov/authver.shim

Authentication: 202461106




