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COVER LETTER

TO: Reaisiration Scetion
Nivision of Corporations

. FIFLDMAN MANAGEMENT INC.
SUBJECT: Y Y

Name of corporation - must include sullix

Dear Siror Madang

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certifieate of Existence.™ or "Certificaie of Good Stunding™ and cheek are submined w regisier the
above referenced forvign corporation (o trapsact busingss in Florida,

Please retum all correspundence concerning this matter to the following:
ELIATE EMMANUEL

Name of Person

Firm/Company

6520 TAFT ST APT 250

Address
HOLLYWQOI, FL 33024

Citv/Stale and Zip cwde

Freldmaxinc@email.com

E-mail address: (to be used for future annual report notification)

For further infornmtion concerning this matter, please call:

ELIJAH EMMANUEL y Jns : FU1-0520
2

Name of Person Arca Code Paytime Telephone Number
STREET/COURIEY ADDUESS: MAILING ARDRESS:
Registration Scetion Registration Section
Division of Comurations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2413 N. Moanroc Sueet. Suite 810 Tallahassee, FL 32314

Tallahassce, FL. 32303

Enclosed is a cheek for the Tollowing amyunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  J $78.73 Filing Fee & 0 $78.75 Filing Fee & 0 $R87.30 Filing Fee,
Centificine ol Status Centified Copy Cenificate of Stzus &
Cenified Copy




APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FIELDMAXN MANAGEMENT INC.

tEnter name of corporation; must include "INCORPORATEN.” “COMPANY.” "CORPORATION."
"[ne.”" "Co." "Corp.” "I, "Co,"” or "Corp.”)

(}f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

p, NAWaAll 3. 86-2521004
{State or country under the law of which it s incarporuted) (FET number. i€ applicuble)
4 i2mumT . PERPIETUAL
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date Nirst ransacted business in Florida, if prioy 10 registration}
{SEE SECTIONS 007.1301 & 6071502, F.5.. to determine penalty liability)
7 6320 TAFT ST APT 230 HOLLYWOOD, FL 33024

(Principal otfice street address)

(Current masling address. if different)

8. Numw and steeet address of Florida registered agent: (P.GL Box NOT aceeprable)

ELHAIT EMMANUEL

Name:
63520 TAFT 571 APT 250 Eh e

Office Address: ! i N

HOLLYWOOD e 33024 R g
LFlorida 2~ S0 E |

. e sl T b 1

(City) {Zip cade) e L
eS|
9. Registered agent's acceptance: e i
Having been named ax registered agent and to accept service of process for the above stated ¢ urpuru!mn it tireepla c@

designated in this application, I hereby accept the appointiment ay registered agent and agree to-uct m,ﬂm cagrrcity.
Surther agree ta comply with the provisinns of all <eatutes relative to the peoper and complete perfor .rr_m.rlce of Wy dirties,
o

and I ame familiar with and accept the obligativny of my position as registered agent. i
Cg D
1+ )

it lr—"

(Registered agent’s signature)

10. Auached 15 a centificate of existence duly muhenticated, not more thun 90 days prior 1o delivery of this applicaliqn o
the Depanment of State, by the Secretary of State or other ofticial having cusiudy of corporate records in the jurisdiction
under the law of which 11 1s incorporated.

11, For imital mndeving purposes, Tist names, titles and addresses of the primary officers andéor directors fup 1o gix (6) wtal]:




A, MRECTORS

OChairman
CVice Chairman
W Dircctor

W President
CIVice President
ClNecretary

COther

CChairman
CIVice Chaiman
ODirector

[l renident
UVice President
OSecretary

Ot

CIChainman
CiViee Uhatrman
CIDirector
CIPresidem
CIvice President
JISceretary

e

tmponam Notieg: Use an anachment to feport more dian 3ix {6), The atachment will be jmaged for reponting purposes only. Non-itwlexed

CLUAH ENMMANUEL

Name:

6320 TAIT ST APT 250
Adddress:

HOLLYWOOQD, FL 33024

W Treasurer
T Oiher
Nanw:
Address:
O Treasurer
O0Other
Name:
Address,

i Treasures

T Other

I kairmian
DIVice Chaiman
CiMrector
OPresident

m Vice President
Osecretary

inher

CIChuinman
TIWice Chairman
ODirectae
DIPieaidem
Civice President
OSecretary

Onher

CIChainman
TivVice Chairman
Cibyirector
CiFresident
OvViee Presidem
CiSecresary

Otnher

WILLTAM NELOMS
Name:

GII0TAFT ST AP 230
Address:

HOLLYWOOI, FL 330624

O Treasurer

CiOther

Name:
Address:
O Ireasurer
[ZOhe |
Name:
Address:

U Yreasurer

TOihe

individuals may be added to the index when filing your, Fierida Department of Sjate Annual Report fom.
s

M,
12 Y e

Signatwe of Director ar OTieer

The wilize or dircctor sigmiag this document {and who s listed in number 1 abovey attinms shat 1he facis stated herein are trug and that b
shie i5 aware that Glse intrmation submitted in o document to e Departinent of Stig constitutes o third degree lefony as provided Tor in
417,135, F.5.

" ELIJAH EMMANUEL PRESIDENT

L ar

(Typed or pristed name and capacity of persen signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I. the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii. do hereby certify that according to
the records of this Department,

FIELDMAX MANAGEMENT INC.

was incorporated under the laws of Hawail on 12/31/2017 and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREQF. | have hereunto set

‘“,.E“C E 4n, my hand and affixed the seal of the

P o Department of Commerce and Consumer
1+ . -
& . Affairs, at Honelulu, Hawail.
%
z ’ > Dated: March 10, 2021
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= ; N
n —~ 7y 1
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@ )
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Director of Commerce and Consumer Affairs

To eheck the authentcily of this cartiticate, pleasa visy -1z
Auhentication Coge ZE1I34-7

sovidzoumsntasaviinencizate.n




