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COVER LETTER

TO:  Registration Section
Divisien o Carpurations

\ P ALRINET SOLUTIONS CORPORATION
SUBJECT: ‘ ORATION

Nume of corporation - musi include sutiia

Dear Siror Madant:

The enclosed “Applicatton by Foreign Corporstion for Authorization o Transact Business in Flarida,™
“Certificate of bxistence.” or “Certificate of Good Standing”™ and check are submitted o register the
above referenced toreign corporation 1o transact business in Florida,

Please return all carrespondence concerning this matter to the ollowing:
LOVETTE DOBSON

Name of Person

Firn'Company

17350 STATE HWY 209 220 .
Address C
HOUSTON, TX 77004 -
B e I /Ipde e et e _,;
EFILE12336@ INCFILE.COM f:)

E-mail address: (to be used tor fuiure annual report notitication)

Far further information concermng this matter, please call:

LOVETTE DOBSON L i ] BRS-462-3453
ati
Name of Person Area Code

Daviime Telephone Number
STREET/COURIER ADDRESS:
Regisiration Scction

Pivision of Corporatians

The Centre of Tallahassee

2413 N Maonroe Streci. Suite 310
Tallahassee, FL, 32303

MAILING ADDRESS:
Registration Scction
Division of Corperations
P.0. Bax 6327
Tallahassee, FI, 32314

Enclosed 15 a check for she Tollowing amoeunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATYE
87000 Filing Fee [ $7R.75 Filing Fee & 33 $78.75 Filing Fee &

(3 $87.30 Filing Fee,
Certiticate of Status Cerudied Copy

Certificate of Staws &
Certitied Copy

({{(H220004 10268 3))
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Page. 35
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA {((H220004 10268 3))}
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED Ixe
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| AERINET SOLUTIONS CORPORATION

(Enter name of cogporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.
“Ine” "Col "Carp” Mne Calt or "Corpl

(I nEme unavanlable i Florda, eater allemate corporute nume adopted Tor the purpose ol Imnsacting business in Floridua)
Wyoming

. 833074473
»‘-
{State ar country under the law of which it is incorporated}
Q209

(Bl number, ifappheable}
. Perpenual
[ Datc of incorporalion)

0.

(Date o dwation. i other thar perpeiuaty

(Daie irst ransacted business in Flonda, 1 prion w regisnation)

(SEE SECTIONS 607.1301 & 6071502, F.S 1o determine peraliy Hability)
1440 South Beach Street, Suite 31, Duviens Beach, FL 32114

(Principal office street address)

=2
(Currentmatling addresss il diTerenn -
R, Name and street address of Florida registered agent: {0, Box NOT acceplabled A
. REPUBLIC REGISTERED AGENT LLC —
Name: .
- 1150 Nw 72nd Ave Tower | Ste 255 =
Office Address: : : ° - "
3
Miami L 3126 i
. Florida
{Ciiv) (2 code)
9. Registered agent’s acceptance:

Having heen named as registered agent and te accept service af process for the above stated corporation at the place
designated in this applicarion,  lterehy aceept the appointmrent a8 registered agent and aeree to act in this capacity. 1

SJurther agree to comply with the pravisions of all statutes relative o the proper and complete performance of my dutios,
and Fam famiiar with and accept the obligations of my position as regiseered ageat.,

cwstered apent’s stgnature)

[ Avached is a cernficate of existence duly autherticated. nol more than 90 davs prior o delivery et this application to
the Depariment of State, by the Secrctary of State or ather ofticial Baving custady of corporate records in the jurisdiction
under the law of which it is incorporated.

I

For minal indexing purposes, st names_ dtdes and addresses ol ihe pamany officers sndror direciors Jup te sy (0) total |

{{(H220004 10268 3)))
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A DIRECTURS

CIChairman
OWVice Chairman
S Diector
President
Civice President
Cisecroiany

CDOther

CIChairman
Civice Chairman
[Eiireclor
OPresident

I Vice President
) Secretary

COher

[3Chairman

3 Vice Chainnan
& Direcior
LPresident

T Vice President
CIScoctary

iher

. Alvin Rison
Name:

21023 Rowming Shoes T

Address:

Ashburn, Va 20147

OTreasuer

TJOthy

‘ Eduarso llao
Name:

Address:

2201 Cooperative Way Sie 800

Herngon, VA 20171

CiTreusurer

Cunher

] John llag
Name:

Address:

2201 Cooperative Way Sie 600

Herndon, VA 20171

(JTreasurer

Citnher

CChairman Nanie:

Paga 4/5

({(H220004 10268 3}))

CVice Chalrman

Oyirectar

Address:

T President

T2Vice President

LISecreiary

Cither

OChainman Namg:

Dreasurer

T Other

CIVice Chairman Address:

CiDirector

CiPresident

CiVice President

OSecietmy

Tt Mher

CiChamrman Namie:

CITreasurer

iZOhers—s

po—

Dvice Chairman

CIDirecton

Address:

—

CPresident

NI

Tivice President

ZiSceretan

TJOther

O Treasurer

TIwher

Inipertant Nogice: Uise an attackment o repont mare than sis (61 The attachiment will be imaged far reporting purposes enly. Noi-indexed

individuaks may be added 10 the index whea lling _\-m? Flerida Department of Stale Annval Repoest [orm.

ﬁw‘mﬁ/\

12

A

signature of irectdr or Othicer

The officer or director signing this document (and who s listed in nuimber 71 abovey aftinms that the facts stated herein are true and that he or
she is aware than false information submitied i a document o the Department of Swie constitutes u third degree felony as provided for in

» 317155 F.5.

I3

Alvin Razon - President

{ Ty ped or printed name and capacity ol person signing application)

(((H22000410268 3)))
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STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyaming, do hereby certify that
according to the records of this office,

AERINET SOLUTIONS CORPORATION
is a
Profit Corporation

tormed or qualified under the laws of Wyoming did on January 9, 2019. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000835947.

This enlity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have aflixed hereto the Greal Seal of the Stale of Wyoming and duly generated, execuled,

authenticaled, issued, delivered and communicaled this official certificate at Cheyenne, Wyaming
on this Bth day of December, 2022 at 9:12 AM. This cedificate is assigned ID Number 056512829,

/Ll T 4

Secretary of State

Natice: A certificate issued electronically from the Wyoring Secretary of State’s web site is immedsately valid and
effective. The validily of a cerlificate may be established hy viewing the Certificate Confirmation screen of the

e mrmbtmris ~E COtmbm o combneiber Btbrnedfiamrovbiag=r samarm vy el Fenllmeamrmry e irve=tbrtte b rveyes rdreembernreamd timedemrer Al mtms ( artifem e




