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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

INCOMPLISNCE BP0 SECTION 6071303, 1FLORIDA STATUTES, THE FOLLOWING IS SUBMTUTED 1O
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA,

| HRKKO 1 INC,
(Enter nume of corporation; must nclude

“INCORPORATED”
“Ine. " "Colm "Corp,” "ine," "Co,

"o "Corp.™)

“COMPANY,” "CORPORATION

(1 name unavailable i Floida, emer alternate corpurate name adopted fon the puipose ol rasacting business i Floreda)

STATE OF DELAWARE . 94-23313570
3.

(Siate or country under the law of which it is incorporatcd)

{FEI number, 1t applicable)
10092016 <
4 3.
(Dae of incosporation) {(Duie of duration, 1 vther than perpetueal)
6.
(Date first ransacted business in Florida, it prior o registration]
(SEE SECTIONS 6071301 & 6071502, ¥ 5., to determine penalty liabilicy)
7 B0 SW 22 AVE, MIAaMI, FEORINA 33153
(Principal oftice street address)
3
‘J =
T
{Current meiling sddress, it Jdifterent) Lalh pil e
= T
‘_ ’ m .
e | o
8 Nuwne and seegt gddress of Florida registered agent: (P.O. Box NOT acceptable) Y. —
. —rr
R e 15
C T Corparation Svstem € > -
b . z. e o
Nante: - --:}
- 1200 South Pine Islund Road .- v
Qrtice Address: — e
, o
Planwatiun Fl. 33324 '

(City) (Zip code)
0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiynated in this upplivation, T hereby aceept the appointment as regisiered agent and agree to ict in this cupacity. |

further agree to comply with the provisions of all statutes retutive to the proper and camplete performance of ny dutics,
and I am fumiliar with and uccept the obligations of my position as registered agent

C. T Corporation System

by: CHMMNGY - oSt

{Registered agent's signature)

10. Attached is a corificalc of existence duly autheniicated, not more than 90 days prior to delivery of thus application to
the Department of State, by the Secretary of State or other officiai having custady of carporate records in the jurisdiction
under the law of which it is incorporated

11, For sminal indexing purposes, hst names. titles and addsesses of the prumary officers and/or dueclors [up to s1% 16) total]
FEE oy a?)l ] Wellgry Kl Dalime
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A, DIRECTORS
AChaiiman
TWice Clunman
JiDirector

) esident
T1Vice PPresident
1Secretary

JOther

TJCharrman
“IWVice Chairman
CiDirectot
OPiesident
“TVice President
=jSecretary

0sher

ZIChairman
vice Chairman
IDirector
hesident
TTVice esident
JSecretary

d0the

Imporang Notice: Use anfiachiment 1o repait mate than six (67 The atichnient will be im

individuals may be addedifo the indey when filing your Flonda Department of State Annual Report form.

12 \

Page. Sof &

RAUL MENDEZ SEGURA

Name.

Calrala de la Naranga 159 piso 3
Address

202204-07 09:49:28 C5T

MEXICO CITY  MEXICO

ATreasuier

_J(xher

MARCELA HENAD

Name | ..
3101 SW 22 AVE

Address:

Miami FI. 33133

OTreasure

10

Name:

Address.

dFremswe

Z10the

/

12122023573

CIChairman Name.

From: Lexus Wi

OVice Chairman  Address

ClDirector

ClPresidient

MVice President

MSecretary

TYOther

TlCharrman Name.

OVice Chairman Address:

TiTreastner

0ther

Cliirector

COesident

CHVice Tresident

TSectetary

Onher

O harman Name

—iTreaswer

Jiher

OVice Chairmar  Address:

lirector

L President

Mvice Piesident

Secretuy

0ther

TiTreaswer

T 0thes

ayed for reporting puiposes anky. Non-indeved

\

Signutuee of Ditector or Officer

The efficer or director sighing this docunent tand who is isted in oember 11 above) affinins that the facts stated herem are tue and that he or
she is aware that false intormation submitted in a document to the Department of Sue constitutes a third degree felony as pravided for in

s 8171535 F5,

MARCELA HENAD

FIGI9 06T 300 Wottar Khipsor O~hi=g

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BKKO 1 INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202658168
Date: 02-14-22

7647340 8300

SR# 20220506333
You may verify this certificate online at corp.delaware gov/authver.shiml




