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COVERLETTER
TO:  Registration Section
Divizion of Corporations
SUBJECT:

A7 DEVELOPMENT ASSQCIATES INC,

Nune of corporation - must include suftix
Dear Siror Madam:

The envlused “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submiited to rewister the
above referenced foreign corporation t transact busimess iy Florida,

Please return all correspondence concerning this matter to the following

-2
=
PATRICK BURTON =
Name of Person ;8
1
FirnvCompany -
429 NEWMONT CIR UNIT (0] Gen -
Address b T
pe, D
RUSKIN,FL. 33570

City/State and Zip code

corppatrickburtonf ginail.com

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

For turther information concerning this matter, please call:

PATRICK BURTON 813 439-2577
arf }
Name of Person

Arca Code Daxvtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Corparations Ivision of Corporations
The Centre of Taliahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, F10 32314
Tallahassce., FLL 32303

Enchosed s a cheek for the following amount:
Please make cheek payable o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee T} $78.73 Filing Fee &

i1 $78.75 Filing Fee &
Ceruticate of Status

1 $87.30 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FORENIN CORPORATION T(Y TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AZ DEVELOPMENT ASSOCIATES INC.

{Entcr name of corporation: nust include “INCORPORATED “COMPANY.” “CORPORATION.”
“lne.” TCoL" "Corp.” Ine” "Co” or "Com.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florda)
HAWALI 80-28K831749

{State ur country under the law of which icis incomuoraied) {FEI number. if applicuble)

5072020 . PERPETUAL
4. AR

(Date ot incorporation} {Date of duraiion. if other than perpetual)

6,
{Dane fiest transacted business in Flonda it prior 1o registration}
(SEE SECTIONS 6071501 & (07,1502, F.S.. to determine penalty liability) r~o
7 420 NEWRNMONT CER UNIT 101 RUSKIN, FL 33570 §
(Principal office street address) 5 . i
= sy
1 ¢ s
o
{Current maling address, if different) _'"._“
™ i3
~5- “
& Name and street address of Flonda registered agent: (P.O. Box NOT acceplable} 4 S/
a2
™)

PATRICK BURTON
Namg;

- 429 NEWMONT CIR UNIT 104
Office Address: ' © Ul

R

RUSKEN o . 33370
. Florida
(City) {Zip vode)

9. Registered apent’™s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agens and agree to act in this capaciny. |
Jurther agree 1o comply with the provixions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

(RepasTered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depantment of State., by the Sceeretary ot State or other ofiicial having custody of corporate records in the jurisdiction

under the Iaw of which it is incorporated.

L. For inisial indesing purposes, Tist names. Gides and addreases of the primary officers and/or directors [up e siv t6) oal]:



A IHRECTORS

. PATRICK BURTON
[JChairman Name:

I . 429 NEWMONT CIR UNIT 1)
[JVice Chairman  Address:

o RUSKIN. FL 335370
Wl [ Yirevtor

™ President

T Vice President

ClSeeretary O7Treasurer
THnher JOther
3Chairman Name:

EIVice Chaimman  Adcdress:

CIDirecton

C1President

C1Vice President

OlSecretary 3 Teeasurer
UHnher JOther
IChaimman Name:

OVice Chawman  Address:

E3Director

CHresident

CIVice President

OSeerctary CTressurer

Otnher CiOnher

DChairman
CVice Chainnan
Clbirector
Oraesident
CIViee President
LISecretary

ClOther

T hainnan
CIVice Chatrman
i Director

O Presidens
OVice President
OSecretary

Clher

[AChaimman
CIWice Chainman
Obirector
CiPresidem
Civice President
O Seeretary

OOkher

Name:
Address:
TITreasurer
TiOther
Name:
Address;
~>
[ |
~2
— =
e d ;]
=0 e
] ~=re
— )
O Treasurer J—
oy
Dothée 7™ ==
LT 1 =
Lyl .
- (V]
™)
Nime:
Addreas:

TITreasurer

Dnher

Important Nutice: Use an attachment 1o ceport mane than sis (6} The aitachment will be imaged Tor reporting purposes only, Non-mdeyed

ndividuals may be added 10 the index when filing vourd;

Siy

‘The officer or director signing this document {and who is listed in aumber || above) attiems that the facts stated herein are srue and that he or

Jepariment ot State Annual Report form.

¢ ol DHrector or Otlicer

she is aware that fulse information submitted ina document w the Departiment of State constitnes a third degree telony as provided Tor in

sXITI85 FS.

13 PATRICK BURTON

PRESIDENT

{Typed or printed name and capacity ol person signing application
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs =
of the State of Hawaii, do hereby certify that according to _
the records of this Department, g _ﬁl
) o
AZ DEVELOPMENT ASSOCIATES INC. - ';’,r
iy
SR
was incorporated under the laws of Hawaii on 05/09/2020 ; and~ o
. N

that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honoluiu, Hawaii.

Dated: March 26, 2021

Director of Commerce and Consumer Affairs

To check the authenticily of this certificate, please visit. http; //hhe.ehawalii.gov/documents/authenticate. html
Authentication Code; 392100-C0GS_PDF-316620D1



