06/171/2¢21 TEJ 17:é2

“ TRl

Olvislon of Corporations

Elcctromc Filing CoWt

Note: Please print this page and use It as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

AR

(((H21000239661 3)))

00

H21D000239661 3ABL/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. L =
AR C e
RS S
To: SR e
Division of Corporations g co
Fax Number ! (850)617-6383 DT e
nE =
From: i o
Account Name : FOWLER WHITE BURNETT P.A. T
Account Number : 871250091512 T
Phone 1 (395)789-9200 ™
Fax Number : (786)437-4609

*#Enter the email address for this business entlty to be used for future

VED

annual report mailings.

Email Address:

Enter only one email address please,®®

Qoradivma) Touwler 1

i
g

r

o

H ‘h.-!\..-"

Y

2021 JUN 18 AM 9: 28

j

Certificate of Status
Certified Co 1
Page Count
Estimated Ch

EH

FOREIGN PROFIT/NONPROFIT CORPORATION
X SHORE AMERICAS INC

Electronic Filing Menu

nitpa/eflle sunbiz.org/soripts/eflioovr.axs

Corporate Filing Menu Help

doe1/¢04

11



06/17/72¢21 THU 17:42 FAX

Audit No. H21000239661 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

X ;HOEE AMERICAE: ID,Q._L__
ame of carporation; must [nclude “Incomoreied,” “Company,” *Corporstion,” “Ine.,” *Co.," *Corp.," "Ing,” "Co," or "Carp,")

(If name unavailable in Florida, enter altemate corparats nama adopied for the purposes of transacting buginess in Florida,}

2. 3.__BS-3865660
(Btate or country under the laws of which it is Incorporated) (FEl numbe, If applicable)
4. November 4, 2020 5.
(Datz of incorporation) (Date of durstion, [T other then perpatual)
6. Upaon issuance of certificats of authority to transact business in Florids

(Date et transacted business in Flords, (f prior to reglatration)
(See Sections 6071301 & €07.1302, F.5. to detarmine penaliy obtliry)

1395 Brickell Avenue, 14" Floor, Miami, Florida 33131
(I'm\clpal oflice lddml)
139$ Bric

7.

4\" F| 33131
(Current mailing eddress) o =)
RS "_'f. X
~s 3 J il ===ﬂ
8. The name and stree] address of Florida registered agent: (P.Q. box NOT acceptable) - 1 [ —
Name:  Richard A. Wood, Esq, =
Office Address 1395 Brickell Avenue, 14" Figor "L %]
Miami ,Florida _ 3313] "~ & I
{Clty} (Zip (‘f "?ﬂ o L™
10. Reglstered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corppraﬁon afﬁg place
designated in this application, [ hereby accept the appointmeni as registered agent and agree to act (Rthis capaclty.

further agree (o comply with the provisions of all statutes relating te the proper and complete performance of my
duttes, and [ am familiar with and accept the obligations

{Registered agent’s signature}
10. Attached Isa certificate of ex not more than 90 days prior o defivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the
law of which itis incorporated.

11, Names and business addresses of officers and/ar directors

Audit No. H21000239661 3
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Audit No, H21000239661 3
A. DIRECTORS

Chalrman:
Address:

Vice Chairman:
Address:

Director: _Etik Berggren

Address: 1399 Brickell Avenue, 14" Fioor
_Miami. Florida 33131

Director:

Address:

B. OFFICERS

Vice President: Erlk Berggren

Address: 1395 Brickell Avenue, 14* Flogr

Miaml, Florida 33131
Vice President: _Christopber {Crl) Borntenski

Address: 1395 Brickell Avenus, 14* Flcor
Miami. Flerda 33131
Secretary:
Address:
Treasurer:
Address:
NOTE: If nscessary, you may &l endum to the apptication listing additional afficers and/or directors.
12. £

ignature of Director or Officer)
The officer or director signing this document (and who Is listed in number 11 above) effirms that the facts stated
hereln are true and that he or she is awara that false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

13, Chri sopher Boraensk i
(Typed or printed name and capacity of person signing application)

4817-5521-10v.1 /1 109172
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "X SHORE AVERICAS, INC." IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STYANDING AND HAS A LEGRL CORPORATE FXISTENCE 8C FAR AS THE RECORDS
OF TRIS OXFICE SHOW, AS OF THX SEVENTEENTH DAY OF JUNE, A.D. 2021,

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

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "X SHORE
AMERICAS, INC." WAS INCORPORATED ON THE FOURTH DAY OF NOVEMBER,
A.D, 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TRXIS HAVE

BEEN PAID TO DATE.

4052414 8300 \ 4 Authentication: 203472573
SR# 20212479935 N RHE Date: 06-17-21

Yaou may verlfy this certificate online at corp.delaware gov/euthver.shtml
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