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COVER LETTER

TO:  Registration Section
Division of Corporations

The Traber Giroup, Inc,

SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

George A Alvarcz Esq.

Name of Person

Law Office of George A. Alvarez

Firm/Company

13281 Sunset Drive. Suite 128

Address
Miami, Florida 33173

City/State and Zip code

george@eaalawfim.com

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

Far further information concerning this matter, please call:

George Alvarez . (305 ) 270-1000
H)

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee B $78.75Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Wit SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
The Traber Group. Inc.

{Enter name of corporation; must include “"INCORPORATED,”

“Inc. "Co." "C(H’p." “lne" "

“COMPANY.” "CORPORATION"
I C().ll ()r "CU[‘[}_")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of wransacting husiness in Florida)

, North Caruling 37-1711646
1. 3.
(State or country under the law of whiclv it is incorporated) (FEI number, if applicablc)
09/06/2012
4. 3.
(Date of incorpotation) (Date of durstion, if other than perpetual)
N/A
6.

(Nate fust transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 delermine penalty liability)
7 19520 Utapiz Lane. Estero, Florida 33928

{Principal office street address)
888 Biickell Key, Drive. #1612, Miami, Florida 33§31

n B
{Current mailing address. if different) E —
—  FZ= TN
O e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ‘l) T
= 3
Stephanic Traber o’ ST
[ . LN - v 4x
Name: < = -
- :
. 19520 Utopia Lane "L on e
Office Address: : I
- o
Este o 33928 roow
seln , Florida
{City) {Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment oy reg dstercd agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Sy Wi »

lR&MLd agent’s signature)

10. Attached is a certificate of existence duly duthumcatcd not more than 90 days prior 1o delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial induxing puiposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total)



A. DIRECTORS

QOChairman Name:

Stwephanic Trober

(JVice Chatrman  Address:

19520 Utopia Lanc

Clhirector

Estero, Florida 33928

W President

OVice President

{(OChairman Namc:

(OVice Chairman  Address:

O Direciar

President

OVice President

Ll Secretary (O Treasurer L}Secretary D Treasurer
D Other OOther O Other C10ther
EChaiman Name OIChaican Name:
O Vice Chairman  Address: Avice Chairman  Address:
O Dirzclor CIDirector
OPresident CiPresident
MiVice President D Vice President
ClSecrelry O Treasurer [JSccreiary ] Treasurer
(1Other . O0ther O 0ther C1Other
T Chainman feme: CIChainnan Mame:
[IVice Chaiman Address: OVice Chaimman  Addiess:
ODireciar O Direclor
Oestdent O President _——
{J Vice President OVice President
QSecretay Ofreasurer [DSecretary D Treasures
OO0ther R QOther JQther O0Othe: :

Use on atachment to report more than siv (6). The atiachment will be imaged for reporting purposes oniy, Non-indexvd

lippertant Notice: a
ting your Morida Departmunt o State Annual Report form.

individuals may-be added to-thg index when
/..—— g ™ !’7
By ;

7 Signatwre of Directer of Officer

- . . - . . . . . .
The dlTicer ar diiector signing this document (znd who is listed an pumber 11 goove) affims that the facts stated herem are truc and [hdl‘hl_ fits
she is zware thal fzlse information cubmitted in & document to fhe Department of State constitutes o ihird degree felony as provided for sn

5,417,155, F.8.
. Slephanie Traber, Prasidant
3.
{Typed or printed name and capucity of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE TRABER GROUP INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of September, 2012, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set {forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, | have hercunto sct
my hand and affixed my ofticial scal at the City
of Ralcigh, this 24th day of February, 2022,

Gl 2 Hpokalt

Secretary of State

Certification# 112218161-1 Reference# 181537923- Page: 1 of' ]
Verify this certificate online at https://www sosne_gov/verification



