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COVER LETTER

TO:  Reyistration Section
Division of Corporations

SUBJECT: &DRES CORP

Name of corporation - must include suffix
Dear Sir or Madam:
The encloted “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” o¢ “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
DANIELLA SANTANA

Name of Person
SALVER & COOK LLP

Firm/Company
2721 EXECUTIVE PARK DR STE 4

Address
WESTON, FL 3331

City/State and Zip code
D.SANTANA@PSCCPAS.COM
E-mail address: (to be used for turure annual report notification)

For further information concerning this matter, please call:

DANIELLA SANTANA '1t(954 ) 3891333
Name of Person Arca Code Daytirme Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatious
The Centre of Tallahassee P.O. Box 6327
3415 N. Monroe Street, Suite §10 Taliahasses, FL 32314

Taltahagsee, FL 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m £70.00 Filing Fee 3 $78.75 Filing Fee & [ 578.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Capy

([(H21000162177 3))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T GRANSALT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
RFGISTER .4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
&DRES CORP

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

&DRES FL CORP
{if nzme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
4 DELAWARE . B6-3133798
. 3.

(State or countrv under the law of which it is incorporated) (FEI number, if applicabic}

n 03/20/2020 5.
(Date of incorperation) {Datc of duration, if other than perpetual)
6. 040172021
(Date first transacted husiness in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)

7 4355 LINCOLN RD, MIAMI BEACH, FL 33139

(Principzl office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1.
SALVER & COOK LLP
MName;
2721 EXECUTIV R ST 4
Office Address: & CUTIVE PARK DR STC
WESTON, FL 3333
. Flonda 3333
(i) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place

B3/88

designated in this application, I hereby accept the appointmen as registered agent and agree o act in this capacity. 1
Sfurther agree to comply with the provisions of all statiies relative to the proper and complete performance of my duties,

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

iy

(chism agent’'s signature)

10. Attached is a certificate of existence duly authenticared, not more than 90 days peior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incorporated.

Ui, For initial indexing purposes. list names, titles andl addresses of the primary eificers and/or dircctors [up 1o g&m?é%qgfl“?? am



95/24/2821 12:42 9543891337

A, DIRECTORS

o GUILLERMO BELTRAN
3 Chairman Namc:

_ ) 455 LINCOLN RD
CVice Chairman  Address:

. MiaMI BEACH, FL 33139
[ Dicector

W Peesident

1Vice President

OScerctary D Treasurer
[0wmer Cber
CIChairman Name:

(Tvice Chairman  Address:

Dircctor

OPresident

OVice Prasident

O 5¢cerctany ITreasurcr

CiOther O Other

ClChaimman Name;

OVice Chairman  Address:

[ Director

TiPresident

TiVice President

TiSceretary C Treasuccr

COther IOther

Important Moticg: Use an attachment ty report more than six (6

SALVER AMD COOK PAGE B4/BG
{{{(H21000162177 3))

CiChairman Name:

OVice Chairman  Address:

UDirector

Stresident

Vice President

Ti8egretary

CJOther

C Chairman
CVice Chairman
CiDiccctor

T President
OVice President
OScesctary

CiD1ther

TiChairman
TIVice Chatrman
ODirector
CiPregicent
CIVice President
3 3csrctary

COther

DiTreasures
1Other
Name!
Address:
O Treasurer o
OOther
WName:
Address:
O Treasurer
D her

). The stlachment witl be imaged for reporting purpases gnly. Nen-indexed

imdividuals may be added to the index when filing your Flerida Department of Em Annual Report form,

13

P T S

Signatuse of Dircctor or Officer

The officer or director signing this document (and who it listed in number 11 above) affirms that the facts stated hercin arg true and that he or

she is oware that false information submitted in 2 document 1o the Department ¢f Stute constituy

=817.135 F..
;3 GUILLERMO BELTRAN - PRESIDENT

es a third degeee felony as pravided forin

{Typed or printed name and capacity of person signing opplication)

({(H231000162177 1))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STAIE OF
DELAWARE, DQ HEREBY CERTIFY "&DRES CORP," IS DULY INCORFCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MRY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 2032432916
Date: 05-18-21

7908668 8300

SR# 20211838565
You may verily this certificate online at carp.delaware.gov/authver,shtmf

({{H21000182177 3D



