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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATTION TO TRANSACT
BUSINESS IN FT1.ORID A

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Group 18 Corp.

(Enter name of curpuration; must wchude "TNCORPORATED.” "COMPANY." "CORPORATION"

“lne,” "Co" "Corp,” "Ine.” "Co.” or "Comp.”}

Group 18 Florida Corp.
(1¥ name unavailable in Florida, enter alternate corporate name adupted for the purpose ot transacting business i Florida)

Wyoming
KN
(State or counery mnder the law of which (s incoporgted) (T number, if applicable)
September 20, 2017 i
3.
(Date of incorporation) [Date of duration. if other than perpetual)

{Date first vansacted business in Flyrida, i prior (o tegistraton)
{SEESECTIONS 60703010 & 6071502, F.S. to determine penaliy liability)

16901 Collins Averue, Aparhnent 3403, Sunny sles Beach, FLL 33160

(Principal olfice address)

S

R

Lg:2 Hd 01 N¥F 2402

{Current mailing address, it disterentd

.'}:]

A\
G

A¥y]

8. Nunme and street address of Floridu registered agent: (PO, Box NOT acceptable)

-

C T Corporation System

4t

Namw:

1¥i§ 4

add

1 200 South Pine Island Road
Oftice Address:

VOIb0 14 " 33SSYHY 1V

3

Plantutiom 33324

. Flonda
{Cily) {(Zip code)

G. Registered agent’s acceptance:

Having been nawied as registered agent and to accept Service of process for the above stated corporation at the place
designated in this upplivation, I hereby accept the appointment as registered agent and agree (o act in this capucity. |
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

C'T Corporation System 2 H @

py:  Meredith Hellwig, Assistant Secretary

{Registered agent's signature)
10, Astached is a certineate of existence duly authenticated, not mare than 9N days prior to delivery of this application o

the Depariment of State, by the Secrctary of State or other official having custady of corporate records in the jurisdiction
under the law of which 1t is incorporated.

Flid g - 2802009 Wl ao Kuanr Doens
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

o Elias< Fasja [obaton
Chairman:

16901 Colins Avenue. Apartment 3405, Sunny Istes Beach, FIL 33160
Address:

Vice Chairman:

Address:

_ Jaime Fasja Amkic
Lirector:

16901 Caollins Avenue. Apatunent 3403, Sunny [skes Beach, FL 33160

Address;

Marcas Fasja Amkic
Uirector:

16901 Culling Avenue, Apartment 3303, Sunny Tsles Beach, FL 33160
Address:
B. OFFICERS

Eliax Fusia Lobaton
President:

16901 Collina Avenue. Aparumneni 3403, Sunny [sles Beach, FL 33160
Address:

_ _ Taime Fasja Amkie
Vice President:

16901 Colling Avenue. Apartment 3303, Sunny Isles Beach, FL 3360
Address:

Marcos Fasiu Amkie
Seererany:

16401 Collins Avenus, Aparcaent 305, Sunny [sles Beach, FL 33160
Address:

Jaime asjz Amkie
Treasurer:

16901 Colling Avenue. Apartment 3405, Sunny [iles Beach, FL 33160
Address:

NOTE: If necessary, you may attach an addendumitg lﬁc_a_gmlm lisung addhitional officers andfor directors.

12

a—-—

RATE ST e vy o KU TG 1 on AT et [y
‘SignmureiolbeconorOMLen

o 0 o ettt

The officer or director signing this document {and who is lisied in nuimber 11 above) aftirma that the facis stated heren
arc truc and that he or she is aware that false information submitted in a decument to the Department of State constitutes
a1 third degree felony as provided forin s 817135 F S,

0" Clias Tasja Lobaton. President

(Typed or prinicd name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

GROUP 18 CORP.
isa
Profit Corporation

formed or qualified under the laws of YWyoming did on September 20, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000769417.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of January, 2022 at 3:42 PM. This certificate is assigned ID Number 049011626.

M}.M

Secretary of State

Notice: A cerificate issued electronicatly from the Wyoming Secretary of State's web site is immediately valid and
efiective, The validity of a cerlificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Avyohiz.wyo.gov and following the instructions displayed under Validate Certificale.




