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COVER LETTER "

TO:  Registiration Section
[Zivision of Corporations

Xpunsion Enterprise. Ine,

SUBJECT:

Name of corporation - must include sulfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corpaoration for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the feltowing:

Samantha Jackson

Name of Person

Meriam Corporate Serviees, Ine.

Finn/Company
PO Box 32388

Address

Mesa AZ 85208

Citv/Ste and Zip code

merizmiinancial@gmail.com

E-mail address: (1o be used for future annual report netitication)

For further Information concerning this master, please call:

Muonik Arzuary 936 Y29,5863
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations PDivision of Corporations
The Centre of Tallahassee F.O. Box 6327
2413 N, Monroe Sireet. Suite 810 Tallahassee, FIL 32514

Tallahassee, FL 32303

iznclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
# $70.00 Filing Fee O3 $78.75 Filing Fee & [ $78.75 Filing Fee & 0 S87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED To)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Xpanston Enterprise. inc.

(Enter name of corporation: must include "INCORPORATEN” ~COMPANY.” “CORPORATION.
"Ine Col "Corpl” Mne” TG0 or "Caorpl”)

{1t name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Catifornia . %3-33176350
2 3.
(State or country under the law of which it is incorporated) (FEl number. if applicable)
09/30/2020 5
(Date of incorporation) {Date of duration, i other than perpetual)
6.

(Date tirst iransacted business in Florida. if prior w registration)
(SEE SECTIONS 07,1301 & 607.1502. F.5. 0 determine penalty diabilin
7 301 E Las Olas Bivd Sie 300 Fort Lauderdale FL 33300

(Principal oflice street address)

{Current mailing address. i difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Nane- Monitk Azuara

.- 5071 E Las Olas Blvd Ste 300
Ofttice Address: as Olas Blvd Ste 3

Fort Lauderdale L. 33301
. Florida

Ih 6 W 98y Ve
@314

(City) (Zip code)

9. Registered agent’s acceptance:
Huaving been named as registered agent and to aceept service of process for the above stated corporation ar the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in thiy capacin. 1

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and {am fumiliar with and accept the obligutions of my position as registered agent.

Mg

(Registered agent’s signature)

10. Auached is a certificate of eXistence duly authemticated. not more than 90 davs prior to delivery of this application to

the Department of Stale. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, Forinital indexing purposes. list names, tiles and addresses of the primary of ficers and/or directors [up to six (6} 1otal];



AL DIRECTORS

Mok Azuara

C1Chaimman Name: ¢ hairman Name:
300 E Las Olas Blvd Ste 300 _
OVice Chairman  Address: OVice Chairman Address:
_ Fon Lauderdale FIL 33301
& Dircetor ODirectar
W President CiPresident
COVice Prestdent OVice President
W Sceretary OTreusurer CiSecretary Cl'reasurer
OOdher OOther TiOther CiOther
TChaimman Nime; CChairmian Name:
OIVice Chairman  Address: CVice Chairman Address:
CIDirector Cibrector
CIPresident I President
CVice President TIVice President
DIsceretary Tireasurer Ciseeretary O lreasurer
Thonher CiOther Clnher TOther
OChairman Name: CIChaiman Nume:
CIVice Chairman  Address: Ovice Chairmun Address:
Obirector Cidrector
DOPresident CiPresidem
CVice President OIvice President
O Seeretary O Treasurer O Secretary C'lreasurer
ClOwher it iher COther OOther

Limponant Setive: Use an attachment o report more than six (6). The attachmemt will be imaged for reporting purposes only, Non-indeaed
individuals muyf added to i index when (Hling sour Florida Depanment of State Anaual Repon torm,
S i1/
2. 4 T é/\‘r w1 .,/-)‘___, - — —
; Signature of Director or Ofticer

(.

The ofticer orafirector signitg this document tand whe is listed in number 11 above) atfinms that the fucts stated herein are true and that he or
sheis aware that false information submitted in o document 1o the Department of State constiwutes a thind degree felony as provided for in
817135 s

3 Monik Azuara, President

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



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: XPANSION ENTERPRISE, INC.

File Number; Ca647968

Registration Date: 09/30/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 18, 2021 (Certification Date). the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of April 20, 2021.

S s

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: 72118KR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile so0s.ca.qgov/certification/index.




