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COVER LETTER

TO:  Registration Section
Division of Corporations

, VALENTINES ENTERPRISES, LTD.. INC
SUBJECT:

Nuine of corperation ~ must include suitix

Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Standing” and check are submitied 1o register the
above referenced foreign corpuration 1o sransact business it Florida.

Piease return all comrespondence concerning this matter (o the [oliowing:
Marlene Caideron

Name of Person
inCorp Services, Inc.

FirnvCompany
3773 Howard Hughes Pkwy. - Suite 5008

Address
Las Vegas, NV 83169-5014

City/State and Zip code
aocuments@ingcorp.com

E-mal address: (to be used Tor Rture unnial TEport nots heation)

For further information concerning this mauer, please call;

HMarlene Calderon  gnpenatof  INCorp Services, 'ni?t' BOG-246.2677
Name of Person Arca Code Bravtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dheision of Corporations
The Centre of Taliahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tailahassee, FI 32314

Taltahassce, FL 323¢3

Lnctosed is » check for the following amount:
Please make check payabic i0; FLORIDA DEPARTMENT OF STATE
B 17000 Filing Fee (3 $78.75 Filing Fee & {1 878,75 Filing Fee & [} $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTH
BUSINESS IN FLORIDA

~

IN COMPLIANCE WITH SECTION 607, {503, FLORIDA STATUT, ES, THE FOLLOW]
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINY

NG ISSUBMITTED TO
S5 IN THE STATE OF FLORIDA,
| VALENTINES ENTERPRISES, LTD., INC

(Tnter name of camporation; must include “TNCORPORATED.
"Il)c_,“ "("0,,“ “("‘)lp'“ N]‘Ic‘ll IIC()’" ()r "Cor[:‘.“)

“COMPANY " SCORPORATION.”

I name unevailable in Floride, enter aliemate comuoiate name adopt
| 1 p
5 lHnois

ed for the purpose of transacting business in Floridn)
3 36-4327374
(Staie or country uader the kaw of which it is incorperated)
4 0472711998

{Date of incorpuration)
Ugon Filing

(Vi number, i applicable)
5.

{(ate of duration, i other than perpemaly

{Dare first transacted business in Florida, if prior t0 registration)
(SEE SECTIONS 6071501 & 607,152, F S.. to determine penalty lability)
. 2000 S OCEAN DRIVE, SUITE 15810, Fort lLavderdale, FL 33316

(Principal office strept addiess)

{Carrent mgiling address. if different)

~
o)
-
8. Name and stregt address of Florida registered agenr: (P.O. Box NQT acceptable) . ~
InCorp Services, Inc. - 2
Nime;
. 3458 Lakeshora Drive
Office Address: . .
Tallahassee

————

)
-
., 32312 -
sPlofda ___— -
{Cuty} {Zip code)
9. Registered agent’s aceeptunce:
fluving been named as regitered ugent and (o accepr service of process for the ahove stuted carpergtion at the place
desipnared in this application, | hereby accept the appointinent as registered agent and agree to act in this capaciry. 1
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my dutics,
amd I ain fumilir with and accepr the obligations of my position as registered agent,

Louise Breytenbach on behalf of InCorp Services, Inc,
(Registered agen:'s signatun)
Hh Adtached 18 a centificate of existence dul

the Department of State. by the Seerotay
under the law of which it is incorperate

¥ authenticated, not more than 90 days prior to delivery of this application to
¥ of State or other otficial having custody of corporate records in the jurisdiction

It For initial indexing purposts. list nimes, titles and addresses of the prigary officers and/or dirvctors fup t sit {6) totai]:

Pagea
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. DIREC  HS
— James J Valentine .
LiChairm n N ome: LiChaitm i N me:
(WVice Chairm n - Adldress: IVice Chainm n Adifress:
- 2000 S QCEAN DRIVE, SUITE 1810 -
itDirectar . C Direcior
Fort Lauderdale, FL 33316
W President 03 Prosident
{3Vice Presibent {Zvice President
ZSeeret rv G Treassrer G Secret ry Mreasurer
0Oter - TIOther HOnher {10ther
L1Chainu n N me: i3Chairm n N e
LVice Chainn 0 Address: Vice Chainnon Address:
Oivirecror - £ Dinector
[2bresident {3 President
Liviee President [IVice President
TSeeret gy i Trenswrer i1Secret ry Treasurer
Dher CiOther e Sthher other -
{iChaion Nomer ZChainm N e "
CVice Chaior 1 Address: WVice Chairm 0 Addrss: —
TiDireelor CDirector
C3iPresideny [ President

i} Vice President
DSeeres sy

DOther

lmpog: nt Netice: Use an attachmem o report mare than six (8. The sttachment will be
agdded 1o {Lw ma}- whep filing your Flarida Department o7 8¢ e
- F A

irafividuals m:s)thg

e
{
\

ey

€ oificer or divector signing this document {und who is Histed in nember 11 above) ai¥imms that the faces stated hereis are trae and that he or

T Treeasures

~

S ff_&:’u f.L’,_&"}‘l:;:

IVice President

3Secrel ry

CiO0ther _

Treasurer

10ther

imaged fur reporting purposes only. Non-indexed
Annu | Repart form.

she o aware ot fslse information submitted 1 a document e the

s317T155, FS.

13 James i Valentine, President

Signature of Director o7 Officer

Department of State constitules a third degree felony as provided for in

{Typed or printed name and enpacity of person s gaing application)
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File Number 5992-095-2

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I cerlify that

VALENTINES ENTERPRISES. LTD.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 27. 1998, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.,
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE

STATE OF ILLINQIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  17TH

day of FEBRUARY A.D. 2023

‘I".",- ._'r:
Autrent caton # 2304804206 verifiable unti 02/17/2024 /4&?‘— ﬁ'l /

Autrenicate all !'IHDSZ/J‘WWW.“SQS gov
SECHETARY OF STATE



