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CT CORP

»

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

01/27/2023

Acc#l20160000072

o A

Name: AP Trade Finance Inc.
Document #:
Order #: 14747740

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgiEnnm

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual Report Notifications:

marx.duffy@acceleratedpaymencs. com

Availability

Cocument ___
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: §

78.75




DocuSagm Envettpe |0 (B81ACCBY-F261-4598-8832-A00696805A4C

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AP Frade Finance kne.

{Enter name of corporation: must include “INCORPORATEDN.” “COMPANY.” "CORPORATION."
“Inc. "Col" "Corp.” "Ine,” "Co.” or "Corp.”}

(If name unavailable in Florida. enter alternate corporate name adopted Tor the purpose of wransacting business in Florida)

Delaware .
2 EN
(State or country under the law of which it is incorporated) (I'El number. it applicable)
January 17,2023 5
(Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to regisiration)}
(SEE SECTIONS 607.1501 & 07,1502, .5, 10 deternune penalty lability)

7 1R90 NAW 82 Avenue, Doral, Florida 33126

(Principal office street address)

(Current mailing address, if different)

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

Nam C I Corporation System
Name:

- 1200 South Pine Island Road
Office Address: LU P ISRIme e

Phantation L 13134 .

0€ :€ Wd L& HVFEIH

(Cid {7ip code)

9. Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this cupacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporalion System
B v
By "feudon, Loy
“{Registered agent's signature)
Madonna Cuddiby, Assistant Secretary

10. Attached is a certificate of existence duly authenticated. net more than 90 days prior te 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.

11. For initial indexing parposes. listnames. titles and addresses o the primary ofticers and/or directors [up to six (6} wtal):

FLOTY 12002021 Walters Khow er $ahine



DocuSign Enverspe 1D: 031ACCES-F261-459B-8B32-A0D696805A4C
A. DIRECTORS

o Ernesto Vila — . Mark Duify
OCharman Namu: CIChainman Nume:

. 1890 NW 2 Avenue . L8990 NW 82 Avenue
OVice Chainman Address: CiVice Chairman Address:

orat. Florida 33126 Doral. Florida 33126

EDirector Ehirector
[=] President CIPresident
OVice President O Viee President
OSeeretary O Treasurer LlSeeretary D Treasurer
OOiher COther _10iher Dinher

lan Duffy

CIChairman Name: T3¢ hairman Narhe:
o 1890 NW 32 Avenue .
OVice Chairman  Address: CiVice Chairman Address:
o Doral, Florwda 33126 .
Elrector CDirector
Cibresident C3President
iJdVice President Tviee President
CisSeeretary [T Treasurer Cisveretary CiTreasurer
Clother [Sinher CiOther ZiOther
CIChainman Namw: T Chairman Nume:
CIVice Chairman Address: CiVice Chairman  Address:
O vrectar Cil¥irector
OPresident TiPresident
O Vice President T Vice Presidem
O Secretary O Treasurer [ Sceretary O Freasurer
ClOther CiOther CiOther CH her

Important Notice; Use an aitachment o report mere than sia (6). The attachment will be imaged for reporting purposes only, Non-indesed
finRbssRmetRyindded 1o the indes when 1iling your Florida Department of State Annual Report form.

Erucsts Ula

AT

i

Stgnature ol Dircetor or CHicer

The ofticer or director signing this document (and who is listed in number b abover aflinms that the Facts stated herein are true amd that he or
she is aware that Talse intormation submitied in 2 document to the Deparment of State constitates a thisd degree telony as provided forin
sRIT55 PN,

Ermesto Vila, President

o

(Typed or prined name and capacity of persan signing application)

FLADY <12 16:202] Wolters RKluwet Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AP TRADE FINANCE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jlﬂl’l'{ W, Bulloch, Secretary of Stae

Authentication: 202590304
Date: 01-27-23

7238423 8300
SR# 20230281436

You may verify this certificate online at corp.delaware.gov/authver shiml




