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COVER LETTER

TO:  Registration Seetion
Division of Corporations
Finez 1 ; Irne,

B T . -
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Applicatian by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and cheek are submitted to register the
above referenced forcign corparation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

I-‘irm/Compfm_\' - S

lripsd  Ten Teen, % =
4 Address T e

2 - )

Loxanajeres  Florppy — 33470 .

Citv/State and Zip code =

MPUTTURE@ R\NE Z) . (oM S

I-mail address: {10 be used for tuture annual report notitication) b

For further information concerning this matter. please call:

M@DHUV- PUT’T‘UR a( B0 ’Bf}{lf Y8 4

Name of Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327

Taliahassee, FLL 32514

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

vy

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee L1 $78.75 Filing Fee & - 0 $78.75 Filing Fee &
Certificate of Status Certified Copy

o $87.30 Filing Fece,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 60715303, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Fivgzs) Tne
{ Enter name of corporation: musl incllde "INCORPORATED.” “COMPANY.” “CORPORATION.™
“Inc.” "Co." "Corp.” "Inc.” "Co." or "Corp.")

{I name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Flonda)

22\ 1146 )

. DeLpnwaRE , V<A 3,
{State or country under the faw of which it is incorporated) (FEI number. if applicable)
N 09 }05 EPYY 5
{Daie o IJEncnr;‘)()rulium {Date ol duration, if other than perpetual)
6.
{ Date first ransacted business in Florida. if prior 1o registraiion)
My -, ‘ -. ‘351‘}— ) ’C

(SEE SECTIONS 6071501 & 6071302, F.S.. 10 determine penalty Hability)

P& A BL.\/D SvniTed 620, PALM REALK hArDeng FL- e

LelrLro
{Principal oftice street address)
Lmﬂ Toan TRG\L, Lovpttewee, L —2347F0
(Current m'ulm::addrus ifdifterent) -,

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

Mapuy V. PuTTu R

biuLp PGB BLvD  Suvre #6002 |
PP;[,JU\ BEA Cpf ()) MD G‘N’L _Florida 2% L—}‘} o -
{Zip code)

(City}

Name:

SILY 62 inp LA

Office Address:

9. Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated corporation at the place
o L .

N regi
desionated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity
further agree to comply with the provisions of all statates relative to the proper and complete performance of my dutie

and am familiar with and accept the obligations of my position as registered agent

{ Registered ugcn"s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this apphicaiion o
the Department of State, by the Sceretary of State or other oflicial having custady of corporate records in the jurisdiction

under the law of which 1t 1s incorporated.

Far initial indexing purposes, list numes, titles and addresses of the primary ufticers andfor directors {up 1o six (61 wtal ]

It F



A DIRECTORS

lgdu;irman

Name: M%M v’ ‘PUTTU ﬁ

D}‘él‘:(fhairman Address: LH’T;I?’ M T'QL'; W”-WC HEE]\"icc Chairman  Address:

@fwcior

22470

Bfresident

Ql(’icc President

CHTeasurer

OOther

Dén:mr}'

OOther

Name:

CIChairman

CJVice Chairman  Address:

Oidirector

CIPresident

O Vice President

OSecretary OTreasurer

COther CiOther

OChairman Name:

OVice Chairman  Address:

ObDirector

OPresident

DVice President

O Secretary OTreasurer

OOther COther

[mportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Flerida Departiment of State Annual Report form.

12

O Chairman

Name:

ODirector

OPresident

Ol vice President

OSeeretary

OOther

O Treasurer

O Other

OChairman Name:
OVice Chairman  Address:
CiDirector
O President
OViee President
[Sceretary OTreasurer
= e
OOther OOther “ r-§
<5
.
. =
~ =
; g no
OChairman Name: e o )
e 1N .
OVice Chairman  Address: . i ..
A L
3 e
[dDirector - =3
F
OPresident

OVice President

O Sceretary

O Other

CTreasurer

COOther

i
Signali:ri Wﬁicer

The officer or director signing this dacument (anct 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 submitted in a document to the Department of State constitutes a third degree felony as provided for in

MA«D&\J \/ ?UTTUS&

s. 8171535, F.5.

-

13

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINEZI, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHCOW, AS OF THE TWENTY-SIXTH DAY OF JULY, 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 SAID "FINEZI, INC."
WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

N

\:ymmwmu«nuwmnunm J

Authentication: 204006763
Date: 07-26-22

4596497 8300
SRH# 20223082968

You may verify this certificate online at corp.delaware.gov/authver.shtm




