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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

RUSINESS IN FLORIDA

IN COMPLISNCE WITTT SECTION G071 303, [FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED 1O
RECGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORNIA
| BULLTICKAU, INC

(Enter name ol corporation;, must mclude “INCORPORATED!
"Ine "Co" "Corp” Tlne!”

ATED" "COMPANY, C
"o or "Cotp")

CORPORATION,”

(1 name unavailable in Flutida, enter ahiernate corporate nanie adopied (or the puipose ol tansavting business i Florida)
5 Debyware

3.

{State or country undes the faw of which itis incorporated)
122120210

e

(FET number, if apphcabic)
3
(Date of mcorporaton)

(Date of duration, :F other than perpeiual)

{Daic firsi transacted business in Florida, it prior to registraiton)
{SEE SECTIONS 6071300 & 607.1542. F. 5., to determine penalty liability)
213 8K 2nd Avenue. Suite 3950, Miami, FL 331350

(Principal office street address)

=
2
= ]
(Current matling nddress, if difterent) pu 24 "‘i"‘.';
T
pe anm
] P
8. Name and streel address of Florida registeied ageat: (P.O. Box NOT acceptable) 2 5
P’
oy
Nane: C T Corparation Svstem ?-;_ ""’:i
R e
- 1200 South Pine istand Road Tant "
Oﬂ';cc Addlcss ol me an uilc 1: :
=z
Plantatiun Fl. 11324
(Ciy)

{Zip code)
9. Registered agent's acceptance:

Having been named uy registered agent and o aceept service of process for the ahove stated corporation at the pluce
desionuted in this upplication, Fherehy aceept the uppointpient ay registered agenr and agree to ict in this capucity. |

further agree to comply with the provisiony of all statutey relative o the pruper ustd complete performunce of ny dutics,
and T am familiar with and aceept the obligations of my position as regivtercid agent.
C T Carparation System
. i Chviehns Mok
5 CHRGRNCY,  semantcreney
M

(Registered agent’s sigaature)

under the law of which it is incorporaied.

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 corparate records in the jurisdiction

11, For imhal indexing purposes, hist names, titles and addresses of the primany officers andfor ditectors [up to siv (&) towl]
TUOI9 N InTII Wolteny Kt Dheg

From: Lexus Winge
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A, DIRECTORS

SCharman

IVice Chaitman

ODirector
3)Presiden
Tvice President
“lSecretary

JOiher

JCharrman
TVice Charrman
CIDirecto
ClPresident
21Vice President
i1Secretary

T Othes

ZIC harman
Ve Chairman
Directos
lresident
=1WViee President
“Secretary

TJ0then

Page. 4 of 5

Humberto Banuclos

2G22-03-03 14:19:12 C8T

Name O Chaiman
333 SE 2nd Avenue . ,
Address, OVice Chuirman
Suite 2950 )
ODirecior

Miami, FL 33131

CIPresident

"1Vice Piesident

“XTreasure

(ther

Adolio dcl Cucto
Name. ___

333SE 2nd Avenue
Address:

[MSecretary

TOther

OChatrman

Owice Chairman

Suitz 3930

ClDuector

Mianu, FIL 33131

CIPresident

[V ice President

TTreasmen

TIhiher

Ciencmarie Bguilior
Name:

O<ecrelary

Cl0ther

ClCharman

333 5L 2nd Avenue
Address:

OVice Charrman

Suitz 3930

UIDirector

Niami, FIU 3331

Lt President

{s1Vice Preswdent

ATreasurer

nhier

C1Secretny

O3 0ther

12122023573

. William A. Herrera
Name:

Fraom: Lexus Wingo

333 SE 2nd Avenue
Addresy

Sue 3950

Miami, FL 23131

TITreasuier

TJuther

. Juan Vallejo
Name. __

133 SE 2nd Avenue
Address:

Sute 3920

Miami, FLL 33151

OTreaswier

TJ0ther =2

Y o S —

~3
: ~3
B X T
. = t
Juan Rojas BE= a8
Name: : | =
- 2 *
333 Sk 2nd Avenue T
Address: e — X
. 4 L
Suite 3950 - =
= -
Miami, FL 2313 7 ] =

TTreaswer

:I Othe

I i
Important Notive' Use an attachment w eport more than six (0 1 The ddachment will be imaged for reporting purposes anly. Non-indeced

individuals may be added ta the index when filing your Florida

12.

i

1

ent of State Annual Report form,

Signature of Qip:clor or Officer

I'he oftteer or director signing this dosument (and whe is fisted in number 11 above) utfirms tal the fucts stated berein are tue and that he or
she 15 aware that false infarmation submited in a decument 1o the Department of State constitutes a third degree fetany as provided for in

s¥17 155 Fs

Juan Rojas

TIOIO 0 o F0:0 Wobgry Kluk s Oaliee

(I'yped o printed nume and capacity of persen signing applicaton)
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From: Lexus Wingo

Delaware

Page i
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, D¢ HEREBY CERTIFY "BULLTICK4U, INC" I5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CQRPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHCW, AS OF THE TWENTY-SECOND DAY OF FEEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6490175 8300

SR# 20220643933

Authentication: 202733093
You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 02-22-22



