Apr2120212:59pm ° p.1
M yast ali

Page 1 of 2

)
Note: Please print this page and usc it as a cover sheet. Type the [ax audit
number {shawn below) on the top and bottom of all pages of the document.
(((H21000159416 3)))
H2100015941634BCF
Note: DO NOT hit the REFRESH/RELOAD buttor on your browscr from this
page. Doing so will generate another cover sheet,
r
To:
Divisian ¢f Cerporations
rax Number > {B50}H/17-6383
From: r :é
account Name o AGEINTS AND CORPORATIONS, INC _’-.‘.":'; - -ﬂ’ﬁ
Account Number : I20CI0GCQ011Z BRI .
Phone ¢ {302)575-C875 meTh R e
Tax MNumber : 1302)575-1642 e 2
e i
;J‘: . p
**Enter trne emall address Zor this business entity tc be used for fu,:;':f".r]e ?. O
}.-J arnnual report mallings. Enler only cne erall address plcase.*"."ﬂf_—ﬂ'_\ CD
N L -r\—);f "\)
- - Email Address: ful ';1 ™~
._‘:} bt 204
: o_
1 —
- o - -
RSP FOREIGN PROFIT/NONPROFIT CORPORATION
SR RANSS, GILBERT & ASSOCIATES, INC.
(o)
& [Certificate of Status “ 0 |

[Certified Copy 0 ]
E’agc Count , 02 D
NI i Fare

@imaled Charge —l[ £70.00 ]

Electronmic Filing Menu Corporate Filing Menu Help Q &:\
/'-

file://fC:/Users/jcanctic/AppData/l.ocal/Temp/Low/8FPVITIG hun 412112021



Apr2120212:5¢pm ° p.2

2,006 ST96 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| RANSS, GILBERT & ASSOCIATES, INC.

(Enter name of corporation: must include "INCORPORATED " “COMPANY," "CORPORATION,”
“inc..” "Ca.” "Camp.” "Ine.” "Co.” ur "Corp.")

(I name unavailable in Florida, enter aliemate corporate asme adopied for the purpose of transacting business in Florida)

3 DELAWARE 3 854265642
(State or country under the faw of which it is 'mc'urpum_c-ci‘) —(_!-'E] number, il'::;.)plicablc)
202
4 117772020 5
{(Duic of incorpozation) (Date of duratiun, if other than perpetal}
6 UPON QUALIFICATION

(Datte first transacted business in Flerida, if prior to registration)
(SEE SECTIONS 007.1501 & 607.1502, F.5., 10 deienmine penalty liability)
301 East Las Olas Blvd., 2nd and 3rd Floor PMB 50197, Ft Lauderdale, FL 33301
1.

(Principal otfice girect address)

(Current mailing address, if differcin)

8. Name and street address of Flonda repistered agent: (P.O. Box NOT :icceptable)

. AGENTS AND CORPORATIONS, INC.
Name:

: SIFTH AVENUE iTH, SUITE 101-330
Office Address: 100 FIFTH o 50U Su 013

NAPLES Florida 13102
{City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligarions of my position as registered agent.

’45{’7{( A0 Cdﬁfam Tor 3, L7
B S aorille Ll wehecr, ASST. Sec

(Registered agent's signature)
IERne 17 Lg)ecohrig L ASLT el

10. Auached is a certificate of existence duly aushenticated, not more than 90 days prior to delivery of this application w

the Department of Staie, by the Secrctary of Siate or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated,

1. For initial indeaing purposes, Hst names, titles and addiesses of the primury officers andfor directors [up to six (&) 10l



Apr212021 2:59pm  °

A. DIRECTORS
Ricardo Vaiderrama
CiChairman Name:

20204 Gulf Blvd, Unit 5
JJWice Chairman  Address:

Inclian Shores, F1, 33785

T Nirectar

W Prosidem

T Vice Presidem

ClSceretary [iTreasurer
JOther COther
C Chairman Name:

CVice Chairman  Address:

ODiiector

i President

TVice President

JScerelary CiTreasurer
D30her T10her
CIChairmaun Name:

O Vice Chairmian  Address:

COirector

CiPresident

C)Vice President

OSceretary T 'I'reasurer

Qther Chher

Imporiaii Netice: Lise an attachment o report mere than six {(6). The atlachment will be imaged for reparling purpases only. Non-indexed

CTIChairman
Vice Chairman
O Directer
CiPresident

M Vice Presidemt
CiSecreary

Ci0ther

{JChairman
ZiVice Chairman
ClBirector
Oiresident

o Vice Presidem
O Seerciary

C1Qther

O Chairman

DO Vice Chairmaon
CiDirector
CPresident
CIVice President
OSecretary

Ci0ther

Name:

Sergio Superveille

p.3

10252 Harbor Inn Place

Address:
Coral Springs, F1. 33071

CiTreasueer
O 0ther
Name:
Address:
O Treasurer
T1Other
Name:
Address:

O Treasurer

COther

individuals gy be added 1o the index when (ling vour Flarida Department of State Annual Report form,

F

2. _pe 2
C//E"_—-'

The athicer or dircetor signing this document (znd wha is listed in number 11 abave) affirms that the facts stated herein are true and that he ar
she Is aware that false information submitied in & document to the Department of State constitites 2 1hird depree felany as provided for in

$.817.153, F.5.
Ricardo Valderrama / President
!

s

Signatwre of Director or Officer

{Typed or printed name and capacily of person sipning application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RANSS, GILBERT & ASSOCIAYES, INC." IS
DULY INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RANSS, GILBERT &
ASSOCIATES, INC." WAS INCORPORATED ON THE SEVENTH DAY OF DECEMBER,
A.D. 2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEEN PAID TQ DATE.

NS

\ Jefirey W Buliocn, Se<relany oF Slaie )

Authentication: 203020232
Date: 04-21-21

4361445 8300

SR& 20211383770
You mavy verify this certificate online at corp.delaware.gov/authver.shiml




