2\ 00000 925!

(Requestor's Name)

(Address})

(Address)

(City/StatefZip/Phone #)

[ Pickue ] wair [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~ J
P ’f_,[r) .

\J\J \) (g

Office Use Only

\ \

~

DR IRIER

200363419052

D407 21—-M018--00  *«70_ 00




COVER LETTER

TO: Registration Section
rvision of Comorations

- OCTAGON POWER SYSTEM INC.
SUBJECT: ’

Name of corporation - must include sutfix
Drear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certifieate of Existence,” or “Certificate of Good Standing”™ and check are submitted (o register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

AGUSTIN BRITO DELACRUYZ,

Name of Person

OCTAGON POWER SYSTEM INC.

Firm/Company
4703 ALEXIS DR
Address
KISSIMMEL, FL. 34746

City/State and Zip code

corpagustinbrito@gmail .com

I-mail address: (1o be used for Future annual report noufteanon)

For Aurther information concerning this matter, please call:

AGUSTIN BRITO DELACRLUZ . (321 ) 201-8819
a

Name of Person Area Code Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Pivision of Corporations Phvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monaroe Street, Suite 8§10 Tallahassee, FI. 32314

Tallahassee, F1. 32303

knclosed 15 a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W £70.00 Filing Fee O $74.75 FilingFee & O $78.75Filing Fee & [ $87.50 Filing Fee,
Ceruficate of Status Centified Copy Certifteate of Statos &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
OCTAGON POWER SYSTEM INC.

{Enter name of corporation; must include "“INCORPORATED.” "COMPANY.” “CORPORATION."
“Ine.” "Co..” "Corp.” "Ine,” "Co.” or "Corp.™)

1

(1t name unavailabie in Florida. enter alternste corporate name adopted for the purposce of transacting business in Florida)

, HAWAIL 3 86-2998625

(State or country under the law of which i1 is incorporated) (FEI number, il gpplicable)

N3716:2017 _ PERPETUAIL
4. 3.

(Date of incorporation) (ate of duration, 1f other than perpetual)
6.
(Date first tmnsacied business in Flonda. if prior (o registration)
(SEL SECTIONS 607.1501 & 60715302, F 8., to determine penalty liability)

7 4703 ALEXIS DR KISSIMMEE, FL. 34746

{Principal oftice street address)
4703 ALEXIS DR KISSIMMEE., FL. 34746

{Current mailing address. 1f diftercnt)

8. Name and strect address of Flonda registered agent: (P.0. 3ox NOT acceptable)
AGUSTIN BRITO DELACRUZ

Name:
4703 ALEXIS ;
Office Address: 1 0n AVEXIS DR
IS8 BB . 34746
KISSIMMi:] Florida ]
(Ciy) {Zip conde)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

g {Repgistered agent’s signaturc)

H0. Attached is a centificate of existence duly antheniicated, not more than 90 days prior to delivery of this application to
the Depanment of State, by the Secretary of State or other offical having custody of corporate records in the jurisdiction
under the law of which it s incorporated,

11. Forimtal indexing purposes, list names, titles and addresses of the primany otficers andor directors |up to six (6) total |



A, MRECTORS
AGUSTIN BRITO DELACRUZ

CChairman Namc: [ Chairman Name:
C'Vice Chairman  Address: 1703 ALEXIS DR OVice Chairman  Address:
B Director KISSIMMEE, FL 34746 CiDirecuor
W President CiPresident
O Vice resident OVice Presidem
JSecrutary £ Treasurer O Sceretary B T'reasurer
DOrher OOther O Other OOther
AChairman Name: O3Chairman Name:
DOVice Chwrman  Address: O Vice Chairman  Address:
TODirector Oirector
OPresident O President
O Vice President O Vice President
T Secretary O Treasurer OSceretary OTreasurer - -
DJOther OMher OOther 3Cther
'
CIChairman Name: T Chairman Name:
CVice Chairman  Address: OVice Charman  Address:
O irector ODirecior ‘
O President O President
[ Vice President [ Viec President
Secretary O Treasurer [Secretary CiTreasurer
OlOther COther TOther G Other

Importam Notice: Uu: an atizchment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individualg naa wghe x when filing vounr Florida Department of State Annual Report form.

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number |1 above) alfirms that the tacts stated herein arce true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s 817153 F8.

AGUSTIN BRITO DELACRUZ PRESIDENT
(Tvped or pnnted name and capacity of person signing application)

13.




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,

OCTAGON POWER SYSTEM INC.

was incorporated under the laws of Hawaii on 03/16/2017 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

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

Dated: April 02, 2021

(L b Gwat- Gl

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http;//hbe.ehawaii.gov/documents/avthenticate. huml
Authentication Code: 392798-C0OGS_PDF-276411D1



