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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,
“Inc.." "Cu..," "Corp." "Inc,” "Co." or "Corp."}

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3.
{State ar country under the law of which it is incorporated)

4 10/28/2021

(FEl number. if applicable}
‘i
{Date of incorporation)

{Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)
7 2980 NE 207th ST #300 Aventura FL 33180

(Principal oftice streef address)
8 THE GREEN, STE A Dover DE 19901

(Current mailing address. if difTerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
' nts Inc,
Name: Registered Agents Inc

Office Address: (201 4th SUN STE 300

St Petershurg

. Flonda 33702
(City)

-‘-I' !
(Zin code) |
9. Registered agent’s acceptance:

0 6 WY OF RO LEUE
\

=m
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. /

further agree 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 obligations of my position as registered agent.

Bt

{Registered agent’s signature)

under the taw of which it is incorporated.

10. Attached 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 corporaie records in the jurisdiction

['l. Forinitial indexing purposes, list names, titdes and addresses of the primary ofticers andfor directors fup lo six {6) total]:



A. DIRECTORS

OChairman Name:

Angel Saad

CWVice Chuirman  Address:

13155 Noel Rd #900

XiDirector

Dallas TX 75240

K Presidem

OVice President

X Seeretary

Li0ther

COChairnman Name:

ETreasurer

O0ther

O Vice Chairman  Address:

CDirector

OPresident

CIVice President

[iSevretary

CiOther

O Chairman Name:

O Treasurer

Citnher

OVice Chainnan  Address:

Olhrector

[T Presidem

[CVice President

OSecretary

TMher

O Treasurer

COther

CChairman
Ci%ice Chaiaman
O Director
CiPresident
CiVice President
CiSecretary

O Other

CiChairman

2 Vice Chairman
CDirector
CiPresidem
CiVice President
OSvceretury

Ciother

CiChairman

O Viee Chainnan
CiDirector
DCiPresident
COvice President
DiSeeretary

Cther

Cireasurer

Cionther

O Treasurer

CiOther

O Treasurer

Cihher

Emporianmt Notice; Use an attachment to report more than six (8). The mtachment will be imaged Tor reperting purposes only. Non-mdeaed

individuals may be added to the index when filing yous Florida De

I ]

e — |

!
/

y{unnﬂm of State Annual Report form.

Signature ofiiirc}‘lor it Officer

The officer or director signing this documeni (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitied in a decument to the Department of State constitutes a third degree felony as provided for in

s.RE7.155 F5.

;3. Angel Saad, Director

{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 "ALCAZAR DIGITAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCAZAR DIGITAL
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204559662
Date: 11-01-21

6344752 8300
SRH 20213663394

You may verily this certificate onling at corp.delaware. gov/authver.shtml




