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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSAUT BUSINESS IN TUHE STATE OF FLORIDA

| PADL Holdmes tne.
(Enter name ol corporation: must include “INCORPORATED,” “COMPANY " "CORPORATION!

“Inc.” "Co” HCOFD." “Ine.” Co. or “(..()l'p.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{¥elaware L S2-1332R7TH
2. 3.
{State or country under the law of which it is incorporated) {FEE number. if applicablc)

September 10, 2021 5
(Date of duration, it other than perpetual}

{Late of tneorporation)

Lipon filing,
{Date first transacted business in Florida. i1 prior to regisiration)
(SEL SECTIONS 607.1501 & 607.1502, F.5.. w determing penaity liability)

150 Cranden Blvd., Suite 103, Key Biscayne, L 33149
(Principal office street address)

o o {Current mailing address, if dificrent) -
]
o , N e :
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptabiv) - at
™) .-
Andres Avello 45 T
Name:
. 189 Crandan Blvd., Suite 103 = T
Office Address: f—
Key Biseayne v g 33149 T
€ DR . IFlarida ,i)‘
{Citv} (#ip code)

9
designated in thiv application, 1 herehy accepr the appoiniment oy registered agent and ugree to act in this capacity. |1

Registered agent’s acceptance:
Huving been named as registered agent and to accept vervice of process for the above stated corporation at the place
Surther agree to comply with the provisions of all stututes relaive to the proper and compleie performance of my duties,

and I am familiar wirth and aceepr the obligations of my posirion as registered agem.

DocuSigned by.
e el
[ A AT
{Registered agent's signature)

10, Atuched 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 Secretany of State or other official having custody of corporate records in the jurisdiction

under the luw olwhich it is meorporated.

11, Forinitial indexing purposes, list names, titfes and addresses ot the primary ofticers and/or directors fup tw sia (6) wiat f:
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Andres Avello

JChairman Nume:

T¥ice Chairman Address:

189 Crimdon Blvd.. Suiie 103

Key Biscayne, FL 33149

ol Direcior

N President

TIViee President

= Secrctaey

TOiher

Chuirman Nume:

W[ reasurer

Tdinher

“1vice Chairman Address:

TIiressor

ZIPresident

TIVice President

Isecretary

JOther

_JChairman Name:

I'l'reasurer

_Itnher

TVice Chairman  Address:

_Ihreetor

LIPresident

TI¥ice President

T1Segretary

ZOther

“Ilreasurer

TOther

2021-09-23 10:48:07 CST

ZIChuirman
JVice Chairman
T3 Director

L IPresident
TTvice President
Secretary

JOther

ZIChairman
“1Vice Chairman
Tidirector
TIPresident
TIViee President
Isecretary

Zlother

_IChairman
dVice Chairman
JDirector
_IPresident
TTViee President
TINeeretary

TtOther

From: Kimoery Laughrey

12122023573

Nang:

Address:
TTreasurer
(nher

Name:

Address:
ITreasurer
Jother

Nuame:

Address:

T reasurer

Tt hbwr

Important Notice: Use an atiachment t report more than sis (61 The atchment with be imaged Tor reparting purposes only, Non-indesed
individuals may be sdded to the index when tiling vour Florida Depariment of State Annual Report form.

Dhet b riad by
L2 [ W
s

Qe PR AT W TS Y

Stpmtare ol Director or Oicer

The wllicer or direetor signing this document Gend who b listed $n numbee T aboved aflirms that the facts stuted heredn are true and that he or
she is mwiare that false information submitted in @ document o the Department of State constitutes a third degree lebony as provided for in

s 8i7.1558. 15,

-

Andres Avello, Chiel Executive Officer

(1yped or privied name and capacity of person sigaing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PADL HOLDINGS INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N
Q.n«n, W Rules, Lecrotory of Sidte )

Authentication: 204224302
Date: 09-22-21

6227358 8300
SRH 20213316817

You may verify this certificate online at corp.delaware.gov/authvesr. shtmi




