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COVYER LETTER
TO:  Registuation Section

Division of Corporations

: . Naolee Vit [nvestment Ine.
SUBJECT: - e e

Name of corporation - nmust include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida

“Certiticate of Existence,” or “Certificate of Good Standing™ and check are submited to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the Tollowing:
Ashley Canez

Name of Person e
LastBiz.com. [ne ':’.‘,
Firm/Company ’
3348 Vepas Dr @
Address
Lis Vegas, NV 89108 n?
ot 2
City/State and Zip code c?
infutaincoaradise.com

E-mail address: (to be used for {uture annual report notilication)
For further mformation concerning this matter, please cail:

Ashley Canez

(7()2 ) B71-R6TS
a
Namce of Person

Arci Code

Daytime Telephone Nuiber

STREET/COURIER AIDMYRESS: MATLING ADDRESS:

Registration Scetion Repistration Scction

Mvision of Corporations Mivision of Corporations

The Centre of Tallahassce P.0. Box 6327

2413 N Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $70.00 Filing Fee [ §78.75 Filing Fee & W $78.75 Filing Fee & O S&7.50 Filing Fee.
Certificate ol Status Certificd Copy Certilicate ot Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dolee Vita Investment Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,"” “CORPORATION,”
“Inc.,” "Co.,” "Cormp,” "lee,” "Co,” or "Carp.”}

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Wyomiog 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

(912872016 s
(Date of incorporation) {Date of duration, if oiber than perpetual}

2.

4

{Date first ransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2045 Biscayne Blvd., 2475 Miami FL 33137

{Principal office street address)

{Current mailing address, if different) .

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

Patricis A. Valentine —
Name: fand

9447 Myrtle Creek Ln 2112

Office Address:

Orlando  Florida 32832
(City) (Zip code) &

9. Registered apent’s aceeptance:
Having been named as registered agent and io accept service of process for the above staled carporation at the place

designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.

S N VLT
/{ QUL 1 /J VOl iq
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L1, For initial indexing purpases, fist names, titlea and addresaes of the primary officers and/or directora [up to 3ix (6] total):



A. DIRECTORS

[ Chairman

{71 Vice Chamrnan
o [ircctor
ClPresidem
CIvice President
T18eerelury

Cinher

[T Chuirman

i Vice Chairman
UHireetor
CiPresident
ClVice Proeside
JSeerenury

Uither

TIChainnan

U )Wice Chairman
Oihirector
CHPresudent
MVice President
LSecreary

C10ther

Riclhiard Rionda Del Castro

Name;

Address

2045 Biscayne Bivd.. il 4 £ |

Miami FLL 353137

1 Trensnser

L2Other

Nume: . o P -
Address: -
)1 reastire:
Ot nher
Name:
Address:

CiTreasurer

C)Cuher

L3 Chainuan MNume:

TIWice Chairmuan

T Director

Address:

dl'resident

JViee Prestdent

MSecretary

OO0t

[CChairman

MNarme:

T'Treasurer

COther

Civiee Chairman

U Director

Address:

[ President

CiViee President

[CiSevretary

i1Other

CiChaimman Nae:

[ Trcasurer 73

- Otha

JViee Chairman

TIirector

Address:

_Preapdemt

CIViee Presiden

O Scerciary

O0uUser

[ Treasurer

[ nher

Imporan Notice: Use an aitachment o repurt mare tim six (61 The attachment will be imaged for reporting purposes only. Non-indexed

individuats may be added o the index when filing sour Florida

puttment of State Annual Repor form,

s 817135 F.8.

11

Wﬂf Ditecior of Oticer

Fhe officer or direvtor signing this document (urnd whao is listed in number |1 aboved alfions that the Gacts sated herein are wree and that he or
she is aware that false information submidted in a document w the Mepartment of State constitutes a third degree felony s provided for in

Richard Rionda Del Castro, Director

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



STATE OF WYOMING
Office of the Secretary of State

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

Dolce Vita Investment Inc.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 28, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000727742.

This enlity 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 Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of November, 2022 at 5:23 PM. This certificate is assigned ID Number<s?
056764228. N

—_

Ut T2

Secretary of State

Notice: A certificate issued eleclronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Statle's website hilps:/fwyabiz wyo.gav and foilowing the insiructions displayed under Validate Certificate.




