000009 41
T R AR

S 500386430815

(City/State/Zip/Phone #)

D4727/22--UN020--031 427,50
[]peckur  []war [] man

{Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

1€ Hd LEady Lt

——
8. FRANKLIN
MAY 14 2022

Office Use QOnly




COVER LETTER
TO:

Registration Section

Division of Corporations
SUBJECT: D Ctan

View [Firmeg Com Pan Li MT{’EJ
Name of corporation - must includic suffix
Dear Sir or Madam:

The enclosed **Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate 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 matter to the following

KQVN‘](’,’“:\ r Lewg'g
Name of Person

Ocean Niew Faams Cgmpnnu an?f&J

Fu'm/Companj,r

++ 2 lno{'tc BUx C’inq» Pee( 9{'?1661.

Address

P
[ty
>
—

P,0. Box F 40204, Fn\ebpgq{' Gnqp& Ba(rw'mu\ The B&ha ma 57
City/State and Zip code -
qutafvod 3| @ L\O*mm( Com

E-mail addfess: (to be used for future annual report notification)
For further information concerning this matter, please call

Kennmeth P Lewis

g
)
-
=
—
w2
a8 : —
a((242_ )y 4%1-5142
Name of Person Daytime Telephone Number
STREET/COURIER ADDRESS
Registration Section
Division of Corporations
The Centre of Tallahassee

Area Code

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

2415 N. Monroc Street, Suite 8§10

Tallahassec, FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount

Plcase make check payable to: FLORIDA DEPA-RTMLNT OF STATE
(J $70.00 Filing Fee 0 §78.75 Filing Fee &  [1 $78.75 Filing Fee & ﬂ $87.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
Centified Copy



{

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Oc gan V? e W

FHRV'Q_'; I:QmPﬂﬁu L?MJ}'*-CJ
{Entcr name of corporation; must include “INCORPORATED
lf[n‘- L "(,0_.' "COI"p.“ "Inc.ll "Co 0]_ ||C0m )

COMPANY,” “"CORPORATION,”

2. The

(If name unavailable in Fiorida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
6 ) l"\ Amna S

3.

(State or country under the law of which it is incorporated)
4, ’Ia-n'uanq 2R

A
{Date o incorporation)

{FEI number, if applicable)
5.

{Date of duration, if other than perpetual)
N/A
T

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.872 'lmzifcc

nidmﬁg,, Peal Steect, P.O. Box F4vz09, Fm;m;d “‘H—..,

S oba e
{Principal office street address)
go\mc, A G-L-‘O\.’C’- 3
(Current mailing address, if different) %
2
4
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ™~
-
Name: G Ol‘PP-El,{ Euqcna 'jOunQ ‘:,?E T “
Bﬂ"“'ﬁmhf- g h..m” SP:\“FW:"}LL C ___1 s
Office Address: 1940 an“’: JM Road | #1To-/*( 8 . ,
- o
Hoffgwﬁovl , Florida_3302 1
(City)
9. Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 obfi btions

tions of my position as registered agent.

S TR

gistered agent’s sighatute)

10. Autached 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 o
under the law of which it is incorporated

uTr -official having custody of corporate reCOrds in the jurisdiction
' State of | TR County of
Ashiey Leniecs Holmas {
N ﬂ Notary Public ; Subsc:n and s itn beford me an
%\"'r ¢ “, Stato of Florida \
g Wy Commission Expires 09/23/2028
Commission No. GG 261137

il '\l

Signature]

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up to six (6) tolal ]



A. DIRECTORS

Q{hainnan Name: KG'-NLQE:(‘\:\ Q L‘(_..l/\)\ \

OvVice Chairman  Address: /l_' E'\?—ZQO\(;, 87 Pl o]

ODirector

v QO\'»I Lx}ov.- oo D O

Eécsidcm QD (%WC"QQZOQ\

CIVice President

U Secretary O Treasurer
OOther O 0ther

— Cy —
OChairman Name: Lﬁg iyl oY= A9

OVice Chaimman  Address: BL"*‘ s g SAN LA
7

ODirector

w228 B, Qw\{‘

O President

OVice President

l'i'{ccrctar}'

D Treusurer
ClOther O0Other
. —
O Chairman Namc:?’\-‘-‘kk. P Y paav

/‘ ~
OVice Chairman  Address: Y@ DO~ B ovepaun
F 35 Sy DAL

ODirector

CFPresident

%Prcsidcnl

UJSecretary Bﬁ:usurer
OOther COther

Impunant Notice: Use an attachment to refont more than
individuals may be added 1o the index wh:

12

O Chairman
(IVice Chairman
*_Ttéccwr

O President

O Vice President
JSecretary

Other

Nume: Zia, ZWls —ADaw &
Address: F\&DJ-PO-:' _ BaVeaung
1 QOI:C\— ool et o

THreasurer

Ti0ther

JChairman
OVice Chairman
{Director
DiPresident

T Vice President
TiSceretary

OOther

Name:

Address:

O Treasure

OOther

T3 Chairman
TIvice Chairman
DO Director
OiPresident

O Vice President
DOSecretary

C10ther

Name:

Address:

OTreasurer

TOther

X (6). The atlachment will be imaged for reponing purposes only. Non-indexed
rida Depaniment of Siate Annual Repont form.

(_)g{lat\r of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submiited in a document 10 the De

s.817.155, F.5.

13. \Cé'uué”\ p (JZU\H& - Q_\)ralvztmlc.;.—l':s

partment of Siate constitutes a third degree felony as provided for in

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