Falooocm

Yo

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckuer  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIIIRELRIN

700371335467

BOAT3/7 20 --010103--01s #7000




COVER LETTER

TO:  Registration Section
Division of Corporations

INTEGRATED SUPPLY AL INC.
SUBJECT: GR# U Us/ C

Name of corporation - must include suifix

Dear Siror Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreipn corporation w transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALVARD AL ACEVEDO

Name of Person

BRICKELL LAW GROUT P.AL

Firm/Company

1395 BRICKELL AVENUE, SUITE 900

Address
MIAMI, FL 33131

+  Citv/State and Zip code
LEGAL@LAWYERCPA.COM \/

I2-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

ALVARO A ACEVEDO (305 ) 5173457
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
[Hvision of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & T $78.75 Filing Fee & 7 $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INTEGRATED SUPPLY USA, INC.

(Enter name of corporation: must include "INCORPORATEDN.” “COMPANY,” “CORPORATION”
“Ine.t "Col "Corp "Ine.” "Co" or "Corp.™)

(It name unavailable in Florida. enter aliernate carporate name adopted for the purpose of transacting business in Florida)

DELAWARE L 87-1153433
3.

(State or country under the Lw of which it is incorporated) (FL1 number, if applicable)

03/20/2021
4.

{Date of incorparation) {Date of duration. it other than perpetual }

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 6071502, .S, to determine penalty ligbitity)

7 18505 PINES BLVD. STE 310. PEMEBROKE PINES. F1. 33029

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

. BRICKELL LAW GROUP P A,
Name:

. 1395 BRICKELL AVENUE, SUITE 990
Oftice Address: s

MIAMI !
i . Florida 31

(Ciy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and [ am familiar with and accept the obligations of my position ay registered agent.

farw ff Y

{Registered .lg.‘nt s signature}

10. Auached is a centificate of existence duly authenticaied. not more than 90 days prior to detivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors {up te six (6) sotal |;



A, DIRECTORS

ROBERTO L. SILVA

(3 Chainman Name: CIChaiman Name:

CiVice Chuirman Address: VO ANACAPA CT, OVice Chairman  Address:

Olvirector FOOTHILL. RANCH, CA 92610 Olsirector

W Peosident CiPresident

CVice President OVice President

ClSeererary CTreasurer OSecretary O lMreasurer
OOther COther Ttrher CIOther
OChairman Name: TChairman Name:

CIVice Chairman Address: COVice Chaimman Address:

Oirector Ciirector

OPresidem I l'resident

O Vice President Oivice Presidem

OSeeretary CiTreasurer dScerctary OTreasurer
Onher COther Onher Cltnher
OChairman Nine: O Chaiman Name:

OVice Chairman  Address: TIVice Chairman  Address;

ODirectos ODirector

OPresident CIPresidem

O Viee President IVice President

O secretary T Treasurer OlSeeretary I lreasurer
Dnher Citnher TOther O uher

Important Notice” Use an attachmemt to report more than six (6). The anachment will be imaged for teporting purposes only. Non-indesed
individuals may be added w the index when filing vour Florida Department of State Annual Report form,

.

b2, £=
Signature of Director or Officer
The officer or director signing this document tand wha is listed in number 1 above) affirms that the facts staied herein are true and that he or

she is aware that false information subnnited in a document to the 1epartment of State constitutes a third degree felony as provided forin
s817 135 F 8

1 ROBERTO L. SILVA
J.

{Typed of printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOQCK, SECl'RETAR-Y OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "INTEGRATED SUPPLY USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SECQND DAY OF AUGUST, A.D. 2021.

thw.mmk«u&vd&un 3

5936881 8300
SR# 20212868324

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

Authentication: 203824279
Date; 08-02-21




