l

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phcne &)

[] war [] maL

[] Pick-up

(Business Entity Name)

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

\@\’M
N\

Q\'\)

\

Office Use Only

Fz.woqoo Hall

HUMNRRAE

000389186520

SCOKY S2 700 a0z

g 05 10N
Ne prumbkey

04%:8 wy o7 nr

i
v

Py

~Iiia

R

A



“" ' Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, 7;&%04&?6’%; Florida 32372 |

(850) 656-4724

DATE ! ?/Lf/{;?@-

"WALK IN*™

ENTITY NAME R3 CAPITAL PARTNERS INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pliir Cpy
fuaﬁ'&a’ apg
Certifoate of Status

VPLLASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTT™"

&r&ﬁba’ (ﬁgﬂ;ﬂ a{f Arte & Amendwents
C)t,fz‘/(ﬁ'ca& af ﬁmc/ Ry mrrﬁ.ba

YAPOSTILE / HOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

TOTAL OWED $70




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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L R5> CAPITAL PARTNERS INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY." “CORPORATION."

"Inc." "Co " "Corp." "In¢," "Co," or "Corp.”)

{1l narme unavailable in Florida, enter aliemate corporate name adopled for the purpose of transacting business in Florida}
2 Wyoming 3 35-2761376

{State or country under the law of which it is incorporarzd) . {FEI number, if applicanlc}
4 08.28-2020 5
{Date of incorparation) . {Date of duration, i7 other then perpetual}
6 Upon regisiration
(Date first transacted business in Flarida, if prios to registration)

(SEE SECTIONS 607 1501 & 607.1502, F.S.. 1o detenmine penalty tiability)
2 Global Business Solutions Inc. 7302 Yellowstane Ré Cheyenne WY §2009

[Principal office street address)

1333 Cedar Ave Unit A Crovdon PA 1902)

{Current mailing address. if differens)

™~
8. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) §
. . -
mit Amb

Name- Saumi! Ambani S
- . . (%)

. Mz s init £32
Office Address: 7800 Point Meadews Dr Unit 1326 o
Jacksonvilie Florida 32256 ;
(City) (Zip code) ®
¥
o

9. Registered agent’s acceptance:

Having been named as registered agent and t0 accept service of pracess for the above stated covporation ot the place
designated in this application, I ereby accept the uppoinunent as registered agent and agree to act in this capacity. ]
Sfurther agree 1o comply with the provisions of all statutes relative to the proper aind complete perfornance of my duiies,

and I am familiar with and accepr the obligations of my position as registered agent.

{Registered agent’s signaiure)

10. Antached is a ceniificate of cxistence duly authenticated. not more than 90 days prior io delivery of this application 1o
the Department of State, by the Secretary of State or eiher official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

. For iniiel indexing purpeses. list names, zitles and adcresses of 1ae primary officers and/or direciors tup 1o six (6} total:



i L

A. DIRECTORS
Sanmi! Amben;

CChaimman Name: CiChaman Name:

OVice Chairman Address: 7300 Poiat Meadow Dr Uni: 1326 TOVice Chaiman  Address:

CiDircetor Jacksonvitle FL 32256 ODitcctor

M President ClPresiden;

IVice President TiVice President .

OSecretary T Treaserc OSecretary DiTreasure:
O0ther 2Cther COther CiOther

G Chairman Name: JChairman Name:

OVice Chairman  Addruss: OVice Chairman  Address:

CDirector ~Direcior

(JPresiden OPresiden:

O Vice President DVice Premident

D Secretary T Treasurer TSecretary O Treasurer
Ciher JOuer O0ther T Gther

L {Chairmer, Name: CiChairman Narmc:

TViee Chainman  address: DVice Chairman  Address:

dDirector T Direcior

D Presiceat O President

DVice Presiden: G Vice Presicen:

Secretary O Treasurer ZiSecretary O Treasurer
i Oiner T'iher COther TiOther

Impontant Notice: Use zn atachment 1o repont more than six {6). The auachmem wili be imaged for rcporting purposes only. Non-indaxed
individuals may be added 10 1he index when filing yaur Flarids Deparinent of Stare Araval Repart form,

12, SL O A O

Signawre of Direcior or Ofitcer

The efiicer or director signing this docurnent fanc whe is Hisied in number i | above] affirms that the facts siated herein are lruc and thai he or
she is awaie that false information submitted in a documeni 10 tive Depanmen: of Siate constitutes a third degree felony as provided fo: in
5.817.155. F.5.

Catirmil Arrham, Brac e
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State of Wyoming
Office of the Secretary of State

United States of America,

State of Wyoming SS.

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

R3 CAPITAL PARTNERS INC.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on August 28, 2020, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2020-
000940607

This entity is in existence and in good standing in this office and has filed all annual reports and paid all

annual license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissalution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
iIssued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 29th day of July, 2022 at

Secretary of étate

W,
By JI\'M\LQ Q/p }A M’V\Q/\

Anneleisa Renner

H




