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COVER LETTER

TO:  Regisiration Section
Mivision of Corporations
Authors A.[.)Inc,
SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam;
The enclosed ~Applicatton by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence comcerning this matter to the following:

Carnella Braceiale

Name of Person
Authors r\.|.)|!1L‘,

Firm/Company
1622 Stevens Ave

Address
Orlando. Florida 32806

City/State and Zip code
2@ hingebooks.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Curnella Bracciale 830 640477
at( )

Name of Person Area Caode Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N. Monroe Swreet. Suite $10) Tallahassee. F1. 32314

Tallahassce, FI. 32303

FEnclosed is a check for the Tollowing amount;
Pleitse make check pavable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 0 387.30 Filing Fee,
Certitieate of Status Certified Copy Certiltcate of Status &
Certitied Copy
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'f\l’i’.l;[C/'fi'i(")N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO
GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.
AUTHORS »\,I.)]N(',
(Enter name of corporation; must include “INCORPORATEDR.” “"COMPANY.” "CORPORATION.”

“Ine. "Col "Corp.” "Ine,” "Co.” or "Corp™)

(If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of trunsacting business in Florida)
B-1-3941 740

DELAWARLE
3.

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

1/1/2020

(Date ol incorporation) 1 Date of duration, it other than perpetual}

/12020

{ Date first transacted business in Florida, il prior to registrution)
(SEE SECTIONS 6071501 & 607.1502. F.S. to determine penalty liability)

1622 Stevens Ave. Odtando Florida 32806

(Principal oltice street address)

{Current mailing address. it differem)
™~
=
Faly
-~y - . gt : e} .-
%, Name and street address of Florida registered agent: {(P.00 Box NOT aceeptable) - o !
. ' . [}
Carmella Bracely ' .
Name: no ;
3314 Kiviera Drive . '_l,-: -y ;‘ HE
Office Address: e E =
Key West 330 s Y b
. Floerida I @
_ : e

(Criy) {Zip code)

Y. Registered agent’s acceptance:
Mevsdssn hoen noamed ax registered aeent awd w qecept service of process for the above stuted corporation uf the place

designated in this application, I hereby aceept the appolintment ay registered agent aied agrec & aer o his capacite !
further agree to comply with the provisions of ol statutes relative to the proper and complete performance of my duties,

ared T am famifiar with and accepr the obligativns of my position as registered agent.

{Registered agent’s signature)

FO. Auached is a centificate ol existence duly authenticated. not more than 90 davs prior to delivery of this apphcation to
the Department of State. by the Seeretary of State or other official having custody of corporate recards in the jurisdiction

under the law of which it 1s incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors up to six (6) total |



'\ DIRECTORS &+ » '

m&Chairman

[C1Vice Chairman

Clbirector

CiPresident

[Oviee President

Nanme:

Joseph Lasicu

3730 Mmlico Drive

Address:

Pleasunton. CA Y438K

(O Secretary W Ireasurer
O Other OoOther
Carnella Bracciale
[ Chairman wame;
3314 Riviera Drive
Lvice Chairman  Address:

ODirector

M President
C1Vice President
OSecretary

Other

Key West, FL 33040

[ Treasurer

Orher

O)Chairman
E1vice Chairman
ClDirector
CIPresident

L vice Fresidein
OSeerelary

OOther

Nine:

Address:

CI Trensurer

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annuad Repuort form,

12. C,Q,(_/\A )

-

£

Matthew Jockers

OChairman Nume:

CVice Chairman  Address:

5112 Robinson Park Road

Moscow, 1) 83843

O director

O rresidens

O Vice President

W Secretary

O Other

OO Chairman Name:

O Treusurer

OOther

Ivace Chaitman Address:

CHJirector

CPresident

O Vice Presidem

[JSecretary

Ol T'reasurer

Cltnher Oother - =
. -
I
oo
(.-- .
_ , 1 pom
OChairman Naie: N e :
- -
OViee Chairman  Address; b .
L) L
Oirector o
o
Ciresident

OVice Presiden

CIscerctary

O kher

[l reasurer

ClCnher

Signature of Director or OfTicer

The officer or director signing this document (znd who is listed in number 1 above) atfirms that the facts stated herein are true and that he o

shie is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s 817135 F 8.

13.

R afnellA Bracci ALE

-

{ Typed 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 "AUTHORS A.I., INC." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUTHCRS A.I.,
INC.” WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Jcnm,w BuBodh, $ectetsry of State )

Authentication: 203578132
Date: 07-01-21

7688585 8300
SR# 20212600208

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

CARNELLA BRACCIALE
AUTHORS ALl INC.
1622 STEVENS AVE
ORLANDOQ, FL 32806

SUBJECT: AUTHORS A.l. INC.
Ref. Number: W21000061784

We have received your document for AUTHORS A.l. INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 621A00016788

www,sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

CARNELLA BRACCIALE
AUTHORS A.l. INC.
1622 STEVENS AVE
ORLANDO, FL 32806

SUBJECT: AUTHORS AL INC.
Ref. Number: W21000061784

We have received your document for AUTHORS A.l. 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):

Pursuant to section 807.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. in addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a {anguage other than the
English language. A photocopy of this cerificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 521A00009417

www.sunbiz.org
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