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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.
| Arano Maps Tncurporated

(Enter name ol corporation, must nclude "INCO]U'E)RJ\TED," "“CDMI':\:\‘ Y, "CORPORATION”
“Ine )t TCaL" TCamp,” Tne,t TGO o "Cop )

(I nasone uoas silable i Florida, enler alternae corporate nume adopted tor the purpose of ansacting business in Flusda)
Detaware
2.

3.
{State o country under the law of whizh o is incorporated)
] Ocionber 19, 2021
1

{FEL number. i applicabic)
Date ol incorparation’

o
n

(Date ol duratron, 1L other than peepetuals

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 0071301 & 67 1502, F.5., to deteninine penaity Hability)
2121851 Andiews Blod, #2318, Boca Raton, FIL 334233

{Principal oftice stireet addiess)
P
=3
{Current mailing addiess. it ditterent} B e ]
C L. ] . ) ™ T
S, Name and suicel addiess of Florida registered agen (P.O. Box NOT acceptable) - o
, C T Corporatzon System O ﬂ !
Name: T 4 "‘j
1 7
0 N . fns ey oo
- 1200 X Pine island Road. #2530 - -
Qftice Address: -
S Y
Planlation Ly 3324 '
. Flmida
(Cuy) (Zip code)
7. Resistered agent’s aceeptance:

Having heen naned as registered agent and to accept service of process for the ubuve stuted corporation at the place
designated in this application, | herchy uccept the appointment ax registered agent and agree ra act in this cupacity. |

Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties
and Fam familiar with and accepr the obligations of my position us registered agent.

50 0lga Hinkel, VP

{Rewisterad ngent's signamure)

under the law of which 1t s incorporated.

10. Attached is a certificate of existence duly authenticated, nol mors than 90 days prior to delivery of this application (o
the Department of Staie. by the Secretary of State or ather official having custody of corporate records in the jusisdiction

U1, Formnal sndening purposes, bst names, uthes and addresses of the primary officers anbor derectors [up o st (0) wolal |:

From® Kaity
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AL DIRECTORS

Miguel Semy Rabert Suvige

SChainman Name, JChaman Name,

162 Beeden Road 5512 Descartes Cirele

TWice Chanman Addiess TVice Chainnan Addiess

Darimouth, MA 02747

Eivcln

Besulent

“TWice President

&l hrecton

TIPresident

W Vice President

RBovitan Beach, FEL 33473

W Secistary T Treasnres T=Recretary W Treasucer
dOther JOther “Hthher Qther
UChairman “IChairman Name

IWice Chairinan e Wice Charman  Address _

Directo “xrector

TPresident dmMesiden

TIVice President TIWice Tresident

OSecrctary I Treasuret JSecreary Jtieaswer
TOther Othhen J0nher ZJOher
Chaiman dChairman Name:

Viee Charman IWice Chairman  Address,

—iLirector IDitecton

LITzesident APresidem

Civice President TIVice President

ClSectetary TTreaswen TISecretury TVTreasurer
C101lsey Closhe Tthhe: TOinther

Important Notice. [ise an attachatent w report more than six (5). The antachment will be imaged fo reporting purpases onty, Non-indeved
individuals mav be added (o the index when filing vour Flonda Deparrment of Scate Annual Report form.

12 74/ JC""’""“ )

Signature of Director or Gificer

The officer or ducctor signing this docwnent (and who s liated iz umber 11 above) alfiems that the facts stuted Lerein are true and that be o
she s aware that talse intarmaton submined in a document 1o the Department of Sate constitutes a third degiee felony as provided torin
s 8171558 F X

s Miguel Senra, Presider

(Typed or printed name and capacity of person signing application]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMMO MAPS INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THFE RECQRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\prfmgir

Authentication: 204495325
Date: 10-25-21

6318865 B300
SR# 20213598211

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




