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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'ROPIX.INC.

Name of corporation - must include sufiix
Dear 5ir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Cenrtiticate of Good Standing™ and check are submitted to registier the

above referenced foreign corporation to transact business in Florida.

Please return all correspaiddence concerning this matier to the following:

ROBERT SANTQOS

Name of Person

THE SANTOS FIRM PLLC

Firm/Campany
PO BOX 622666

Address
ORLANDO, FL 32862

City/State and Zip code

rsantosidthesantostirnt.com

t:-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Robert Santos 407 4439387
at{ )

Name ol Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monroe Street. Suile 810 Tallahassee, FIL 32314

Tallahassee. FLL 32303

Znelosed is a cheek for the following amount:
Please mmake cheek payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & 1] $78.75 Filing Fee & (L $87.50 Filing Fee.
Certificate of Sratus Certified Copy Certificate of Status &
Cenrtified Capy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| TROPIX, INC.

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

Trord TECHNOLOGIES Inc. B _—

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose oftr'mmﬁng business in Florida)

5 DELAWARE . 863798810
2. 3.

(State or country under the law of whiclh it is incorporated) (FEI number, if applicable)

MAY 10,2021 -
4 3.

(IDate of incorporation) (Date of duration, ifother than perpetual}
6. NAA
{Date first transacted business in Florda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determing penalty liability)

7 1538 TALLANASSEE BLVED UNIT #1014 - INTERCESSION CITY, FL - 33848

{(Principal office street address)
1538 TALLAHASSEL BLVD UNIT #1014 - INTERCESSION CITY, FI, - 33848

{Current mailing address, if different)

$. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable)

THE SANTOS FIRM PLIC i
Name:
HE S|
" 4215 LINDY CIRCLI
Office Address: 3 LINDY CIRC i,
“"4

ORLANDO - FL )
. Florida .

(Citv) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to uccept service af process for the above stated corporation at the place
designated in this application, § ereby aceep tire appoiiniment ay registered agent and agree to act in this capacite. [
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the abligations of my position as registered agent,

Lol Dk

{Registered agent’s signaturc)

10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purpases. list names, tithes and addresses of the primary officers and/or directors [up o six (6) wtal|:



Y . .

A, DIRECTORS

BERNARDO SCHUCMAN

OChairman Nume:

1538 TALLAHASSEL BLVD

Vice Chainman Address:

— UNIT 21014
W [irector

OPresidens

INTERCESSION CITY. l-'l}'iﬁ-‘ih’

CiVice President

OSeeretary CTreasurer
TOther O Other
OChairman Name:

OVice Chairman  Address;

Obirecior

CPresident

CVice President

OSecretary O Preasurer
CiOther DOiher
C3IChairman Name:

OVice Chiirman  Address:

O Director

OFresident

OVice President

Ciseeretary O Treasurer

OOther O0Other

O Chairman
{JVice Chairman
Cibirector
OPresident
CVice President
CISecretary

O Other

{JChairman
CiVice Chairman
O Director

DI President
OVice Presidem
CISecretary

COther

O Chairman
OiVice Chairmin
CIDirector
Cikresident
[JVice President
CiSeeretary

Onher

Nume:
Address:
CI Treasurer
OOther
Name:
Address:
O lreasurer
DOther
f"—
1. e :
Name: e
s il
Address: ™™

O Treasurer

Clother

Important Notice: Use an atachment 1o report more than six (6). Fhe attachment will be imaged Tor reporting purpuses onty. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form,

2 =

M‘&ﬁl’uuurc of Director or Offteer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the {acts stated herein are true and thas he or
she is nware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin

CR: 1 M T D

N “DepyarRbe Srpucuan

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TROPIX, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TROPIX, INC."
WAS INCORPORATED ON THE TENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

/
Qnmw Vi Dutiece, Secrrtary of State )
5904058 B300
SR# 20212655546

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

Authentication: 203627406
Date: 07-08-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

ROBERT SANTOS

THE SANTOS FIRM PLLC
PO BOX 622666
ORLANDO, FL 32862

SUBJECT: TROPIX, INC.
Ref. Number: W21000102204

We have received your document for TROPIX, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Mel Solomon
Senior Section Administrator Letter Number: 921A00016601

RECEIVED
JUL 24 7071

www.sunbiz.org



