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COVER LETTER

TO:  Registraton Sceuon
Division of Corporalions

SUBJECT: FAG 9 INC

Name of corporation - must include suflix

Drear Sir or Madan:

The cnelosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” or Certificate of' Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

FirmYCompany

17350 STATE HWY 249 #2230

Address

HOUSTON, TN 7706+

Cuv/Staie and Zip code

EFILEL234@INCHILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please catl:

LOVETTE DOBSON "y 1 ) BE8-4062-3453
a

Name of Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scclion Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Bax 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Pleuse mahe chech payable to: FLORIDA DEPARTMENT OF STATE
(J §70.00 Filing Fee (] $78.75 Filing Fee & T3 87875 Filing Fee &  TJ SR7.50 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Staus &
Certitied Copy

(((H22000280314 31
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({{H22000280314 311
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.
| TAG 9 INC.

{Enter name of corperation: must inglude “INCORPORATED,” “COMPANY." "CORPORATION.”
"lnc.." "Co." "Corp.” "Inc.” "Co." or "Corp.™)

5 Dielawire

(1t name unanvailable in Florida, enter altemate corporate e adopted for the puspose of transacting business in Florida)

KR
( staic or country under the law of which 1t 15 meorporated)
01/24/2022
4.

(b LI number, if appheable}
Purpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date Oirst transacted business in Florida, if prior to registratjon)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. to determine penaliy Habality)
7 U130 Nw 72nd Ave Tower [ Ste 4585 #7387, Miami, FL 33126

. Y |
{Principat oftice street address) =
— —

P = .

{Curreni mailing address, irdifferent) . ,‘\; .
)
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabie) : ?-z
LEGALINC CORPORATE SERVICES INC - &L
Name: L Lo
T ™o

- 5237 SUMMERLIN COMMONS, SUITE 400
Office Address:
FORT MYERS oL, 33907
. Flornda
(Ciy)

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

Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and Fam familiar with and accept the oliligationy of my position as regéstered agent.

UWealory Dolin

(Rewstered ageAt's signature)

10. Anached s a certificate of existence duly authemicated, not mare than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the Jurisdiction
under the law ot which it is incorporated,

11. For initial indexing purposes, Hstnames, dtles and addresses of the primary officens andfor directors {up to six {6) total:

{{(1122000280314 3
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AL DIRECTORS

Feaner Pierre Gilles

CChairman Name:

Cl¢ hairman

vice Chairman

—_. Miamt.
= Diecior

TS NW 70
Address:

Civice Chairman

FI. 33

136

TiDirector

@ipPresidens

O President

T vice Paesident

C Vice President

@] Secrenry

OOther

OChairman Name:
OVive Chairman

ClDirector

Aaddress:

(& Treasurer

S Other

Cisecretan

ZiOwher

C1Chairman

Tvige Chalrman

CWresidens

T Dhrector

CiPresident

_WVice President
OiSecretary

OOnher

OiChatirman Name:

O Treasurer

OOther

{3 Vice President
CiSecretary

T

Name:

Page: 4/5

Address: _

Name:

I Treasurer

ClOsher

Address:

ZHChairman

CIWice Chairman  Address:

JDirccior

CIvice Chanman

ClDiector

CiPresident

TIvice President

CIPresident

L IWiee Prestdem

CiSceretary

CIOher

CTicasuret

b

Linpoan Natice: Lise an atachment to repart more than six 16y,
individuals may be added 1o the indes when filing your F Iunda anjtlncnl ol '\l e Annual Report fonn,

"(P.«w 4

D) Secrelary

OOiher

Namw:

1T reasurer

Ci0sher

Address:

TTreasure:

DOther

The atachment wibl be imaged for reporting purposes only, Non-indesed

(e E{ 1S

'xlgn'\mre of Director or Of

The officer or direcion signing this Jucument tand who is listed in number 11 abovey artirms that the facts siated herein are true and that he ar
she is aware that false information submitied in a document W the Department of State constitutes a third degree felony as provided for in

s.8E7 155 F S,

b3

Fenner Pierre Gilles - President

tTyped ar printed name and capacity of person signing application)

(22000280314 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAG 9 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 OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2022.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "TAG 9 INC." WAS
INCORPORATED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N
\\nnmw Buligéh, Htretary of Slar )

Authentication: 204151543
Date: 08-12-22

6587814 8300
SR# 20223251404

Ynu may verify this certificate anline at carp, nahwam gov/authver. shtmi!

(((H22000230314 )}



