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Business Name & Document Number, (if known):

1. YELLOWBIRD INTERNATIONAL CORP,
Document Number (if known)

Name
x_ Walk in Will wait
Centified Copy Articles of Organization
Certificate of Status
NEW FILINGS AMENDMENTS
Amendment

__ Profut

____ Not for Profit
_ Limited Liability
____ Domestication
__INC

____Resignation of R.A. Ofticer/Director
____ Change of Registered Agent
_____Dissolution/Withdrawal

Conversion

___ OTHER -Corp Merger

THER FILI REGISTRATION/QUALIFICATIONS

_X__Foreign Filing

___Limited Partnership

__ Reinstatement

_____ CORRECTION for a Foreign LLC

Annual Report
Fictinous Name

_ Statement of Authority
Trademark

APOSTIL ()
COUNTRY Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations
YELLOWBIRD INTERNATIONAL CORP.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Exisience,” or “Centificate of Good Standing™ and check are submitted ta register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
MARIA A. SKLAR, ESQ.

Name of Person
SKLAR LAW
Firm/Company
501 E. LAS OLAS BLVD. STE. 200/300
Address
FORT LAUDERDALE, FL 33301

City/State and Zip code
MARIA@LAWSKLAR.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA A. SKLAR at (786 ) 4054212
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee 3 $78.75 FilingFec & [0 $78.75 Filing Fee & ,@ssv.so Filing Fec.
Certificate of Status Cecrtified Copy Cenrtificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| YELLOWBIRD iNTERNATIONAL CORP.
{Enter nne of corporation: must inclade “INCORPORATELL” “COMPANY.” "CORPORATION”

ne” "Cal "Corp.” "Ine.” "Co™ or "Corp.™)

YELLOWBIRD INTERNATIONAL FLORIDA CORP.

(E name unsvailable in Florida, enter aliernate corposate name adopied for the purpose of wansacting busiess in Flonda)

. BB-2860512
3.

¢FEL number. it applicable)

, DELAWARE

(State vr country under the law of which it is incerporated)

h

{Date of duration. 11 other than perpetual)

) )
N 3/22/2021

(13me of incarporation)

tDate tirst transacted business ty Florida, it prior to registration’
(SEE SECTIONS 0071301 & 607.1502, F.5.. 1o determine penalty fiability)

7 12855 BISCAYNE BOULEVARD, SUITE 4068 NORTH MIAMI, FL 33181NORTH MIAMI, FL 33181

Principal otfice street address)

6.

(Current mailing address. it different)

8. Nuamwe and street address of Florida registered agent: (P.O. Box 2OT aceepable) -
- e

=2

ot

Tomas P. Ventura

Name:

<001y 82 ugy 107
i

Office Address: 12955 Biscayne Bivd. Suile 406B
[ SRk
North Miami L. 331
. Flonida
(City) {Zip code)

4. Regisiered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capucity.

Surther agree to comply with the provisions of alf stutites relative to the proper and compleie performance of my duties,
ieforn ax registered agent.

and L am fumiliar with and aceept the obligations of iy pog

//,M/

(Registered agent's signature’

10, Auached is a certificate of existence duly authenticated. not mare thun 99 days prior w delivery of thix application to
the Department of State, by the Sceretary of State or other official having cusiody of corporate records in the jurizdiction

under the luw of which it is incorporated.

['1. For initial indexing purposes, 1ist names, tiles and addresses of the primary ofticers andfor directors [up to six (6 total]:

RAp T

I3



AL DIRECTORS

.‘\‘.'uuc:TomO\'S P \Jer\'!-\)m

ZChairman O Chairman Name:

TIViee Chairman  Address: \rlqc'bs 'BSQQ,I-% [\c bl \d OVice Chainnan  Address:

T Director S"‘e, '_l Ol [5 Oiirectar

W President __Jl_br{"‘r\ M \G&Mn FL T resident

ZIViee President %’5 | <8 \ ZWiee President

TIsecretary D frensurer TSecrety M reasurer
—iher TiOrther COither Titnher

— Chairman Name: TiChairman Namg;

Ve Charmmun - Address: Civiee Chainuan Addiess:

Zirectn CHDireclor

Ciresident TIresident

ZVice Presidem DViee President

C Secretry T Tredsurer T Secretary T reasurer
O 0ther Either COOnker CiOther

DO Chairman Nanic: CIChairman Nane:

ZVice Chainnan  Address: TVice Chaiman  Address:

TiDirector (IDirector

i President — President

Tivice Presiden OVice Prosidem

TISecretary OTreasurer CSecretary O Treasurer
CiOther d0ther Ciother OCnher

imporant Sotice: Use an aitachment t report more th.m i (h) The amachment will be imaged for reporting purposes only, Non-indexed

individuais mav be added to the index when tihing

¢ of State Annual Reparnt tonm.

/ ’/7 -
2 Signanirew e or Officer

The atticer or director signing this document (and who is listed in number 11 above) affioms that the facts stated Berein are srue and that be or
she is aware that falee information submitted in a document 1o the Department of State constituies a third degree felony as provided forin

SRR N L

TOMAS P. VENTURA

12

(Typed or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "YELLOWBIRD INTERNATIONAL CORFP.” IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YELLOWBIRD
INTERNATIONAL CORP." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

IS

Authentication: 202845734
Date: 03-29-21

5604916 8300
SR# 20211081282

You may verify this certificate online at corp.delaware.gov/authver shtml




