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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 T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gnlden Muxima inc.

{Enter name of corpuration; must inclede “INCORPORATED,” "COMPANY.” "CORPORATION.
"Inc..” "Ca.."” “Corp.” "inc.” "Co." ar "Corp.™)

(If namie unavailabie in Florida. enter alternate corporaic name adopted for the purpose of wansacting business in Florida)

Delaware -
3.
{Stale or country under the law of which it is incorporated) (FLEI number. it applicable)
02/09:2022 -
r 5.
(Nale ol incorporation) {Date of duratian. if other than perpetual}

(2ate first rensacted business in Frorida, i prior o regiswation)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determinc penabty liabiliy)

100 E Las Olas Bivd Fu Lauderdale, FLL 35301

7
{Principal office street address)
{Current mailing address, if ditterent)
8. Name and street address of Florida registered agent: (P.O. Box NOT zcceptable) ' L -1

Ana Carvutho
Name:

n 100 £ Las Olas Blvd -
Oifice Address:

—————

e IR,
Fi Lauderdal . 3330 Lo — .
croee i . Florida 7 e o 'w-.ﬁ.j
(City) (Zip code) AW -
o Lomn ]
m

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated corporation ai the place
designated in this application, I hereby uccept the appointment us registered agent and agree 10 act in this capacity. |

Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position us registered agent.

/ﬂ//

(Registered agent’s signadure)

10. Auached is 2 certificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application to
the Depariment of $tate, by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, liat manes, titles und addresses of the primary ofTicers andfor dirceton [up w six (6) wial]:

{((H220000562595 3)})
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A. DIRECTORS

— ] Ana Carvalho
TiChaimian Name:

1IBS Filings Fax

Chairman

100 E Las Olas Blsd

OVice Chairmunt - Adudress:

Vice Chainman

-y

] Ft Lauderdale. FL.. 33301
O Dirccior

Tilirecior

W Presidemt

President

TVice President

JVice Presidens

CiSecrciary i Treasurer JScereiany
Tther TJOther JOher
Chainmin Name: TIChairman
Tvice Chairman  Address: T Vice Chairman
ODirector OIDirecior

T President Tiresident
TIVice President TIViee President
T Secrelary TITecasurer DlSecretary
Cithher TI0her T0ther
CIChairman Nanse: TJChaiman

OViee Chairman  Address:

IVice Chatirman

i Director

ZiDirecior

I President

TiPresident

Ve President

TIVice President

CISecretary T Trcasurer

Other TOther

I8ecretany

TQiher

@10003/0004

({{H22000056295 3)))

Name:
Addresx
T lreasurcer
T Other
Name:
Address;
TITreasurer
Z Other
Name:
Address:

CTreasurer

Cnher

Impartant Notiee: Lise an attachment o report more than sis (6). Tlgc astaciunent will be imaged for reporting purposes only. Nen-indexcd

individunls may be added o the index when Aling vour Florida 1e

12

-~

ment of State Annoal Repont fom,

Signature ol Dircetor or Officer

The officer or dirccior signing this document (and who is fisted in pumber L above) artinns thal the facts stated berein are e and tha he of
she is asare that false information submitied in a document Lo the Department of State constitutes a third degree felony as provided for in

817055, 15,

3 Ana Carvalho, President
.

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

{{{H22000056295 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDEN MUXIMA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HARS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDEN MUXIMA
INC." WAS INCORPORATED CN THE NINTH DAY OF FEBRUARY, a.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\g@é%i,

Authentication: 202639235
Date: 02-11-22

6606514 8300
SR# 20220472752

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