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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

PROMEGA CONSTRUCTION VENTURE INC.

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

The enclosed “Application by Foreign Corporation fur Authurization to Transact Business in Flerida.”

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
abave referenced fureign corporation to transact business in Florida.

Please return all comrespondence concerning this matier to the following;

GARY PIERRE

Name of Person

Firm/Company
760 NE 139TH ST

Address

NORTH YIAMIE FL 33151

City/State and Zip code

corpgarypierre@gmail.com

E-mail address: (10 be used for future annual report notification)

o115 tid 6 MLl

For further information concerning this matter, please call:

GARY PIERRE ' (305 ) 609-06135
a

Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite §10 Tallahassee, FL 32314
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee 0 §78.75 Filing Fee & [ $78.75 Filing Fee &
Centificate of Status

£] $87.50 Filing Fee.
Certified Copy Ceruficate of Staws &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
( PROMEGA CONSTRUCTION VENTURE INC.

{Enter name of corporation: must inciude "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co..” "Carp.” "Inc." "Co.” or "Corp.™)

(I name unavailable in Florida. enter aliernate corporate name adopled for the purpose of transacting business in Florida)
5 COLORADO

58-3332294

3.

{State or country under the law of which it is incorporated)
0972372021
4,

(FEI number. if applicable)
PERPETUAL
{Date of incorporation)
6.

(Nate of duration, if other than perpeiual)

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

760 NE 139TH ST NORTH MIAMI, FE. 33161

Jote)
{Principal office street address) ‘r?:_a_
(Current mailing address. if difterent) ““'
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '—?‘_
GARY PIERRE ‘ A
Naine: o
- - P e
. 760 NE 139TH ST
Office Address:
NORTH MIAMI L., 3316l
. Florida
{City)

{Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Surther agree 1o comply with the provisions of all stututes 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,

&

(Registered agcn't's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Formnitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS
GARY PIERRE

" DChairman Name; O Chairman Name: _ -EON PIERRE
760 NE 139TH ST - ey eepe
OVice Chairman  Address: (IVice Chaiman  Address: 760 NE 139T1H 5
ORTF MI. FL 33 . . .
W Director NORTH MIAMI. FL 33101 Director NORTH MIAMI. FI. 33161
M President OPresident
O Vice President ®iVice President
JSecretary W Treasurer OSecretary CiTreasurer
OOther OOther OOther COther
JChatrman Name: CIChairman Name:
OVice Chairman  Address: OlVice Chairman  Address:
OIDirector ODirecior
OPresident OPresident
OVice President TIVice President
OSecretary O Treasurer O Secreary O Treasurer
OOther OOther ClOther CiOther
r~>
-2
C1Chairman Name: (3Chairman Name: —
T1Vice Chaimman  Address: OVice Chaiman  Address: .
t
Ol Direcior CIDirector o
-
O President CPresident -
Al
JVice Prestdent O3 Vice President -
[akv]
ClSceretary CiTreasurer OSeeretary C Treasurer
COther COOther COther TiOther

Lupuctant Notice: Use an attachmenl 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing onda TIepartment of State Annual Report form.
12

Signaiure of Director or Officer

The officer or director signing this document (and wha is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s.8ITA55. K8,

1 GARY PIERRE PRESIDENT

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




MO g

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office.

PROMEGA CONSTRUCTION VENTURE INC.

is a
— Coerporation
formed or registered on 09/23/2021  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20211863787 .

This cenificate reflects facts established or disclosed by documents delivered o this office on paper through
07/14/2022 that have been posted. and by documens delivered to this office electronically through
07/15/2022 @ 13:07:42 .

I have affixed hereto the Great Seal of the State of Colorado und duly generated. executed. and issued this
official certificate at Denver. Colorado on 07/15/2022 @ 13:07:42 in accordance with applicable Tuw.
This certificate is assigned Confirmation Number 14164890
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Secretary of State of the Sute of Colorado

llx";‘lll“‘t“".'*‘i‘.“"‘%"*‘**"l-‘"t"End OrCcniﬁcalc‘*‘*“'*'**‘**"*“**"tﬂ“““'."'.“““‘

Nemice: A certificate (ssued electronically from the Colorado Secretgry of State’s Web sije is fully and immediaiely valid and offpciive.

However, as an option. the issuance and validiey of o certificate obivined electronically muv be established by visiting the Validate o
Crrtificate page of the Scorctary of Stare’s Weh s, hupeidvww anosate.coandbes/CeetiticateSvanchCeteriagdo. entering the cernificare’s
confirmation number displayed on the certificate, and following the instrections displaved. Confirming the isswance of a cerrificare is merely

optienal_and iy _net_necessary o the valid gnd effeciive issudntee of o certificate. For maore informarion. visit our Web site, hape/
wnarsqdiccoa click " Busingsves, trademarks, rade names ” und selecr " Frequentiv Ashed Questions.”




