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COVER LETTER
TO: Registration Sccuon
Division of Corporations

SUBJECT: CEMT Coast. Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate 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:
Michelle Fontaner

Biz Advisory Group. Inc.

Name of Person
Firm/Company =
~
555 W. 5th Street. Ste. 35036 £
Address —
—1
Los Angeles, CA 90013 —0
City/State and Zip code s
michelle@bizadvisorygm.com —
-
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Michelle Fontancx

213 2977101 exa. 102
at( )
Name of Person

Area Code

Daytime Teiephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314
Encloesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee [J $78.75 Filing Fee & {1 8§78.75 Filing Fee &

Certificate of Status

() $87.50 Filing Fee.
Certitied Copy

Centificate of Swatus &

Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORID .
i CEMT Coast, Inc.

(Eater name of corparation; must include “INCORPORATEN.” “COMPANY " "CORPORATION,”
"Inc.,” "Co.." "Corp,” "Ine,” "Cu,” or "Corp.")

(1f namie unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Flonda)
Dclaware
2.

3 §7-2254564
(State or country under the law of which it is incurporated)
4. 0872372021

(FE! number, if applicable}
{Dare of incorporation)

L

{Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., w detcrmine penalty Hability)
7.

555 W §TH 87, §TE 3SO3W  LOJ ANGELES

£a 0013
(Principal office street address)
555 W. 5th Streel, Ste. 35036 L0540 (4 ELeS CA Qo013

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

PR
[ amen )
2
—
en -~
:"’:_ i
P [ ted — 7
aracorp Incorporate _—J
ha Y
. 155 Oftice Plaza Drive, 15t Floo " :
Office Address: A st oo 2 !
Tallaha 32301 - '
allahasse . 2 =
, Florida B —
(City) (Zip code) -
9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
dusignated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accepe the obligationy of my position as registered agent,

(%f(f;r%&m, Hcel. Nesot dtsey

{Registered agent’s signature)

10. Atached is a centificate of exisience duly authenticated. not more than 90 days prior to delivery of this application in
the Department of State, by the Secretary of State or other official having custody of corporate records in Lhe jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposcs, list names, titkes and addresses ol the primary ofTicers andfor directors fup 1o sia (6) otal]:



AL DIKECTORS

OCha Franceseo Fabiani
Chairman Ngimne:

o Michelle Fonanez
CJChainman Nume;
o 355 W, Sth Street, Ste. 35036 o 335 W, Sth Strect, Ste. 33036
OVice Chairman  Address: Ovice Chairman Address:
. Los Angeles, CA G013 . Los Angeles, CA 90013
W [ircclor O Director
M President O Presidemt
OViee President CIvice Presudent
CISceretary (O Treasurer W Sccretary O Treasurer
O0ther OOther ClOther i nhe
Ol Chavman Nam: ClChurmn Nianw;
OVice Chairman Address: OvVice Chainman Address:
Obirector Directn
Ofresident CPresident
)
. . . . a
Ovice President O Vice Presidem e
OSecretary [ Treasurer T1Secictiny T |L.l-11n.r"
—
Onher OOther T1Other OOther —
= .
k4
- .
CChairman Name: CIChairman Nanw: - —
OVice Chairman  Address: OVice Chatrmian Address:
ODirectos CIDirector
O Presidens CIPresident
vice President JViee President
CSeeretary O Ticasurer JSeeretary
OOther Coher

O Treasurer
I Onher

TOther
Linportant Notiee: U-. an attachment to report more than six (6), The sttachment will be imaged for reporting purposes only, Non-indeaed
individuals n? dde 0 Lhe index when fling your Florida Departiment of State Annual Report form,

Signature of Directn or Officer
817053 F.s.

Fhe efficer or director signing this doctment tand who is listed i number L1 above) atliems that the fuacts stated herein are true and that e ar
she is aware that false information submitted in a docement to the Departiment of State constitutes o third degree telony as provided tor in
3 Michelle Fontanez, Secretary

.‘A

(Typed or printed name and capacity of person signing application}




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CEMT COAST, INC." IS DULY INCORPORATED

UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CEMT COAST,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2021.

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

1L Wd L AW 201

6188967 8300
SR# 20220368312

Authentication: 202575272

You may verify this certiticate online at corp.delaware gov/authver. shimi

Date: 02-04-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2022

MICHELLE FONTANEZ

555 W 5TH STREET STE 35036
LOS ANGELES, CA 90013 US

SUBJECT: CEMT COAST, INC.
Ref. Number: W22000052212

We have received your document for CEMT COAST, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the complete principal office address. 't o€

The registered agent must sign accepting the designation. ™ U+« €

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin .
Regulatory Specialist |1 Letter Number: 622A00009174

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



