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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'].'
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071 303, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL

FERCHIINCORPORATID

{Enter nmne of carporation: must inckude "INCORPORATED.” “COMPANY.” "CORPORATION.
“lnc.” "Col" "Corp.” "Ine” "Co." or "Corp.”}

(H name unanailable in Florids. enter alternate corporate name sdupied for the purpese of ansacting business in Florida)

3 Drelawure 3.
(State or couniry under the [aw of whick itis incorporated) (FEDnumber. i applicable)
10122023 -
4. 5
(Dute ol incorparation) {Date of duration. if ather than perpetual)
02/09:2023
6.

(Date first transacled business in Flarida. if prior o regisirationy
(SEE SECTIONS 607.1501 & 667.1502. F.5. 10 deteimine penalts liability)

H038 NW OIS AV SUNRISLE. FL 33323

3
7 =
(Principal utfice street address) o
street s
(Curremt mathing address, i difterenty _‘;J
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -
=
Sam Raval
Name: D
| T

. LOSE NW 125TIT AVE
Office Address: " ‘

SUNRISE. . 33323
. Florida
{Cityy (Zip code)

9. Registered agent’s acceptance:

Having heen nanted as registered wgent and to accept service of process for the above stuated corparation af the place
designated tn this application, I herehy accept the appointment as registered agent and agree to act in this capacine f
Surther agree to comply with the provisious of all stututes relative to the proper and complete performance of my duties,
and Lam faniliar with and accept the obligations of my position as regisiered ugent.

. ] \\
R
("'O\\a“}'\?*q‘_' [

-

(Registered agent's signalure)
t0. Attached is a cenificaie of existence duly autheniicated. not more than 90 days prior o delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under ihe taw of which it is incorporated.

1. Forinitialindexing purposes, list names. titles and addresses of she prinars otficers andéor directors fup 1o i (6H o)

(((H23000019476 3)))
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A. DIRECTORS

Sam Raval

TChairman N 3Chainsan Name:

—_— 1038 NW J25TH AV —

SVice Chairman - Address: UViee Chairman  Address:

. SUNRESE. FL 33323 -

“Director Chirector

Cilresident OPresident

Vice President IVice President

TiSecretan T Treasurer Osecretary L Freasurer
_ Cli( —-

B Oiher Cnher T Other Tilther

T Chairman Name; OChairman Name:

CVice Chairian Adidress: DWice Chairin Address:

—Disector Thirector

TiPresident LPresidem

TiVice President Vice Presiden

5 Secrenary T rensurer O Scereturs T3 Treasurer
COiher JOther OOuser TO1her
CiChaimman Name: O Chairman Nime:

o Vice Chairman  Address: OVice Chairman Address:

ZDirceun

T Piesidem

LiVice President

CiDirector

DO rresident

OVice Presidem

(38ecreiary OTreasurer D) Sceretan Y reasurer
Eher Ther Coher SOther

Imponant Notice; Use an attaghment to repon muare than «iy (8), The

attachment with be imaged for reporting purpuses only. Non-indened

A DLp.mmcm al State Anaual Repon lormy.

individuals may be added to the indes \»lun%

|2

Signaturs ol Direclor ar Olficer

The officer or direclor signing this docwment (and who is listed in number || above) aiTinms that the facts staled herein are tree and that he or
she is aware tha false inlormation submitted in a document e the Depanment of State constitutes 2 1hird depree felony as provided Jor in
ER I RS

. Sam Raval, CEQ

(Fvped or printed name and capacity of person sizning application)

{(((H23000049476 3)})
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERCHI INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERCHI
INCORPORATED" WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D,
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

0}"!0.7 Vi Bultecs Seyretger of yeae 3

Authentication: 202660819
Date: 02-07-23

7182852 8300

SR# 200230408423
You may verify this certificate online at corp.delaware.gov/authver.shtm!

{((H23000049476 3)))



