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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Dram [nvest Lad,

{Enter name of corporution; must ctede “INCORPORATED,™ “COMPANY," “CORPORATION,”
“ipe," "Co.,* *Corp,” "Inc "Co.” ar "Corp.*)

Dram Invest Inc.
(If name unavailable in Florids, enter altermate corpomie name adopted for the purpose of Iransacting business in Florida)

2 Deisware 3 92-2158986
{Stare ar country under the Law of which it is incorporated) {FEI pumbez, if applicable)
4 0173172023 5.
(Dute of incarporation) (Dute of durntion, if other than perpetual)
8 s

(Datz first transacted business in Florida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)

5 698 NE 15t Ave, Apt 1204, Miarm, Florida 33132

(Principal office greet sddress) )

{Cuwrrent mailing address, if differest)

8. Name and strest nddress of Florida registered ageat: (P.O. Box NOT aceeptzble) -}
Mario Tricarico Rosano

Name:
| 1 04
Office A . 598 NE 15t Ave, Apt 12
Mixmj Florida 33132
(City) (Zip codz)

3. Registered sgent's scceptance:
Having been named as registered agent and (o accept service of process Jor the above stated corporation st the place
dexignated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity, |

(Registered agent's dM)

10. Atached is a certificate of existence duly suthenticated, 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 reconds in the jurisdiction
under the law of which it is incorporated.

11, Fot inital indexing purposes, list names, tttes and addresscs of the primary officers and/or dirocton [up 1o six (6) woul);

({(H23000084949 3)))
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A DIRECTORS
O Chairmag Name: Mario Trcanico Rosano IChairman Neme:

[Viee Chairman  Address:

B9 NE 1st Ave, Apt E204

Miami, Florids 33132

OViee Chairman  Address:

W Director OiDirector

OPresident OPresident

(Vice President GVice President

Osecretary OTreasurer OSecretary G Treasurer
CEQ

W Other Dothe OCther OOt

O Chairmen Name: O Chairman Name:

CViee Chaimman  Address:

OVice Chairman  Addroa:

=
£ Director CiDirector M
OPresidem T President
OVice Pregident TiVice President —
O Secretary T Treasurer O Sacretary D Treasurer -
COther inls BT Cother O0ther -~
TChairman Neme: OChsirman Name:
OWVice Cairman  Address: OVice Chairman  Address:
O Director CDirerter
I President OPresiden:
[OVice President DVice Presiden:
O Secreuary O Treasuret O Secrotary O Treasurer
Oother Oowher OOther OOwer
Lmportant Notice: Usc aa attachment to repor! more ihan six (§). The sttachment will be imaged for reporting purposes only, Noo-indexed
individuals may be added to the indea when filiog your Florids Department of Siatc Annual Report form.
12, /‘_{;’/f_ﬂwﬁr—\‘{mz ~r i =

Signatwre of Director or Officer

The afficer or director signing this document (and who is lirted in oumber 11 nbove) affirma (hat the facts stated bersio are true and that be oc
she is aware that false information submitied in a documen: 10 the Departnent of State constitutes a third degree feloay as provided for in
1817155 F.5.

Mario Tricanco Rosano, CEO

13

{Typed or printed name ad capacity of person signing application)

(((F123000084949 3)})
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The First Siaqe

AND I
DO HEREBY FURTHER CERTIFY THAT THE ANNURL FRANCHISE TAXES

~—7

HAVE BEEN ASSESSED 70 parTk.

7266308 8300 Authentication: 202843014
Date: 03-06-23

SRt 20230877401

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