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COVER LETTER
TO: Registration Section
Division of Corporations

Final Destiny [ne

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
*Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonida.

Piease return all correspondence concerning this matter to the following:

Elijah Franklin

Name of Person

Finmi/Company
111 North Orange Ave., Ste, 900

Address
Orlando. FL 32801

City/State and Zip code

cli.franklinn@gmail.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Elijah Franklin i (407 ) 4377091
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 310 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 Filing Fee & (O $78.75 Filing Fee & B 3$87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

' BUSINESS IN FLORIDA
FNCCRIPELANC  WEEHSECTION 607 {303 PLORINDA STATUTEN, THE FOLLOWING INSLBATTEN (o)
RIUGISTER A FORSIGN CORPORATHIN 0 FRANSACT BUSINESS IN TTE STATE OF FLORIDL

Finad Desony Ine

1.
{Enter name of cemporation, awest mckude TINCORPORATED.” "COMPANY.” "CORPORATION
")

e 7" Co 7 " Corp” e " "Co " or "Corp

[ L] -~
_Final Desting | ine, TNC.
Fondd enter alternate corpdrate name adopted for the purpose of transacung business an Flonda)

(1 nume unavadable i Tl
IR-A 03008

. MioneSHo

{State or country under the faw of whics s mcerporated)

-
.

{FE1 number. +f apphicable)

O 23, [us]
tate of duration, if other than perpetual)

{Dme of meorporavon

{Drate Nrst ransacted business in Flonda, 1f poer to regsiration)
(SEL SECTIONS 607 1501 & 0071502, FF S.. 1w determine penalty habilin)

o North Onange Avenue., Nie, S0 (<3¢ wo ‘-—L (4 9-‘301

(Principal office street nddress)

(Current mailing addressif detTerent) -

- .
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e =
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&, Name and street address of Fiorida repistered agent (1.0, Box KOT aceeptabic) i ‘h':l’
et 1 . o oo =
Ehjah Frankhin E --
Name: : it — M. =
P £ - :—’::_.‘5
- 1727 Diamond Drive o M5 o
Office Addivss: L B e
= T
Orlando T W 1Y . w =

. Florida ) -

(i) (Zip code) co

4. Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated corporation of the pluce
designated in this applicarion, | hereby aceepr the appointment as registered agent and agree to act in this capacity. /
further agree te comply with the provisions of all statuies relative to the proper and complete perforinance of v duties,

and Fam familiar with and accept the obligations of my poxition as regisiered agent.

- k4 e -
CF LA ST Dt
,

{Remsizied azent’s signature)

10 Auached is a corificate of existence duly authenticated. not more than 90 davs prior o delivery of this application 1o
the Department of State. v the Seeretary of State or other official baving custods o corporate recards in the jurisdiction

ender the law of winch 1115 incorporated.

Formual mdesine putposess st names, wdes and addiesses of e paman eifiesrs and o dieztors fup tooses o sotaldf
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AL DIRECTORS
' Ehpeh Bokhn N
Cafhrman Name _Charman N
., 727 Dnnond Diive -
Ve Charrman Address ZNVeee Charmauan Address
_ Orlande. L 22807 i
— Deston —Direcior
= Pieslont TPrenident
TVice President T Viee Prosident
seoran reasuier ZSeeretan CiTreasert
[Onhes Other _ Cilhher U Other
L1Chaeman Name i Chaimun Name
CIVaee Chinrman Address Ve Chaman Address
Clbirectar ZDirvctor
CIPrestdent T1President
i 1Viee President TV ice President
iSeerctun Orewsurer CiSeeretans OTrusure
Other Ci0rher Tnhed [20nher
{JChairman Name ZiCharman Name
OVice Chairman Address OVice Chammun Address,
ClDwrector —irectar
O President TPresident
ZNViee President
ZSeoeun T Treasuret

“IViee President
JSecictan Treasurer
b Ather i Other

o Onher

Bupatiant Notige _Use an attachment to seport more than sis o) The atachnent will by snaped o8 reposting purposes only. Noo-idesad
mdinodoals may be added 10 the indes swhen filing vour Flonda Depmument o Stare Annual Repont tarm
LTl ST S

Sizmatue of Dovetor o (Yicer

12

The officer o dircctor signing this docyiment and who s hsicd o owmber D oabose) affinns that the et stated herem are true and that e o
she s v that false imformanon submiied oo document 10 the Depantment of Jtate consututes o third degrey folony 2s provided tonin

s NIT IR FS
Elijah Franklin

v ped o prated e and capueis of person sigmng appheation
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Office of the Minnesota Secretary of State
Certificate of Good Standing

it

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed betow with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificaie is issued.

Name: Final Destiny Inc
Date Filed: 04/23/1981
File Number: IW-563

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: 02/14/2022
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Secretary of State
State of Minnesota
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