01/18/23 05:52AM PST ALTON -> Division of Corporations

23D

vote: Please print this page and use it as a cover sheet. Typc the fax audit numbcr
(shown below) on the top and bottom of all pages of the document.

8506176383 Pg 1/4

(((H23000020819 3)))

IR RAET A MM

H2300002081932BC3

Note: DO NOT hit the REFRESH/RELOAD button on vour browscr from this paoc
Doing so will generate another cover sheet.

To: ‘s
Division of Corporations -
Fax Number i (850)617-6382 o
From:
Account Name 1 ALTON NORTH AMERICA INC.
Account XNumber : I20:0000001:i0
Phone i (305)393-8662
Fax Number 1 (3053397-03213

**Enter the email addreas for this business entlizy

to be used for future
3;—‘) annual report mailings. Enter only one email address please.**
3' Email Address:
"y
FOREIGN PROFIT/NONPROFIT CORPORATION
;-3: MPIRE BRANDS INC
= |Ccrtiﬁcatc of Status | 1
’Ccrliﬁcd Copy | 1
|Pagc Count | 03
|[Estimated Charge | $87.50 S oy
e
A /g Uy
q}‘gf

Electronic Filing Mcnu Corporatc Filing Mcnu Help



01/18/23 05:52aM PST ALTON -> Division of Corporations 8506176383 Pg 3/4

APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, 'LORIDA STATUTES. TIHE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA,
! MPIRE BRANDS INC

(Enier name of corporation; must imclude “INCORPORATED.” "COMPANY." “CORPORATION."

“Inc.." "Co." "Coarp." "Ine.” "Co." or "Corp."

(If nam:e unavailable in Florida, enter alternate corporate name adopted for the puupose of iransacting business in Florida)

5 DELAWARE 3
(State or country under the law of which it 15 ncorporated) (FEI number. if applicable)
4 17122023 5 PERPETUAL
(Date of incorporation) (Date of dwation. if other than perpenial)
6. -

(Drate fust ransacted business wn Florida. if pitor to registratzon)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to deternune penalry liabiiity)

o 444 Brickell Ave #700, Miami, FL 33131 -
!, +
{(Principal office street address) —
(Current mailing address. if different) "
[

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

ALTON North America Inc.
Name:

Ofice Address: 444 Brickell Avenue

313
Florida -
(City) (Zip code)

Miami

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 vegistered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of oll statutes velative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/ - %f Mo s gl o1 ALTOR Saiin Arrerics Ibd

%Registercd aiJem 's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparment 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.

11. For initial indexing purposes, list names, iiiles and acdresses of the primary officers anc’or directors [up to six (6} total]:
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A. DIRECTORS

CIChairman
Civice Chairman
B Director

B Presiden:
OIvVice President
W Secretary

O 0der

OChairman
Ovice Chairman
CiDirector
OPresident

T vice President
CiSecretary

0ther

CIChairman

O vice Chairman
CIDiractor

O President
Dvice President
O Secretary

JOther

PATRICK MOTHES

Name;

. 444 BRICKELL AVE #700
Address:

MIAMI FL 33131

W Treasurer
Oter
Name:
Acdress:
O Treasurer
COther
Name:
Address:
it reasurer
Ci0ther

(OChaimnan
OVicz Chainnan
W Director
CJPresiden:
CIVice Presiden;
OSecretary

Ootler

OJChainnan
CiVice Chainnan
DCiDirecior

O President
Civice Presiden:
OSecretary

COther

CJCha:rman
Ovice Chairman
ODirector
OPresident
OVice President
Osecraary

OOther
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CAGLA MOTHES

Naumne:

) 444 BRICKELL AVE £700
Address:

MIlAaMIi, FL 33131

CJTreasurer

COther
Noane:
Address:
=7
-
Treasurer -.
COther —
Name: -
Address: [OF

O Treasurer

CJOther

Imporiant Notice; U'se an atiachiment to report mare than six (6}. The attachmert will be imaged for reporting purposes only, Non-indexed
individuals mav be added to the index when filing vour Florida Deparument of Siate Azmual Report forn.

£2.

—_ - o
D

. LAy ~
Sipnature of Director or Officer

Tie officer or Girector signing this documen: (and who is listed @1 number 11 above) affirms that the facts stated herein are true and that Le or
she is aware that false infornation submitted in a cocument (o the Department of State constitutes a third degree felony as provided for in

s.817.155, F.8.

13.

PATRICK MOTHES (PRESIDENT)

(Tvped or printad name and capacity of persor signing application}
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PO |

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "MPIRE BRANDS INC'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUVARY, A.D. 2023,

-

Adgthentication: 202485861
Date: 01-12-23

7235109 8300
SR 20230110291

You mayverity tnis certiflzate oriine 3t corp.delawiare gev/autnver shtml




