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COVER LETTER

TO:  Regisration section
[Division of Corporations

. ey IPvre Americas. Inc.
SUBIECT:

Nanie of corperiiion - st include sultis
Dicar Siror Madam:
Tie coclosed = Applicadion by Foreign Corporation Tor Awthorization o ransact Business in Fiorida”

“Certilicate ol | sistenee.” ar Certitivate of Good standing™ and check are sabmitted 10 register the
above refereneed Toreien carporation to ransact brsimess me | lorida.

Pledse return all correspondence concerning this mater to the tollowing:
g
Abby Riegler
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Name of Person

v

Thorelli & Associates

Firm Compan
70 W, Madison 81, Seite 3730

Address -
Chicago. 1L 60602 -

h3:E Hd b-
(j‘

Caty State and Zipoeade
abby@dthorelli.com

Zmail address: (10 b used tor fusure annual report notification)

for tarther nmtormation congerping this matier. please call:

Abby Ricgler 32 | 357-0300
. ar( o
N ol Persan Ared Conle Davinne [elephone Noamber
STREET/COU RIER ADDRESS: MATLING ADDRIESS:

Regisiration section Registrition Section

Diviston of Corporations
| e Centre of Tallahassee PO Box a327

2R NN onroe Streel. Saite S0
[allahassee, 11 32503

Division of Corporiiions

Fallahassee, 1 32304

Fnclosed s acheck tor the toliowing amount:
Please nabe choch pas able ol FLORIDA DEPARTMENT OF STARE

_osToe b iling e ST A iling tee & W NTR TS iling Fee & - S8TA0Liling |ee.
Certiiviie el St Certitied Copm Certiicnie of Stiins &

Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIINCI IATESECHON o0 7 503 FLORID NI AT JEN PHE Fel LoWING IS SUBNHTERD 1e)
REGISTER A FOREIGN CORPORAITION TP FRANS (O BEOSINESS IN FHENTATE CF FLORITH

Fyvre Americas, lne.
th nter sae ot corporatton, must mclude TINCORPOR VT DT “CONMPPANY 7 "CORPORANTION T
Tl O T U e U Tl )

el naee unas anlabsle e oo, enter altertate corpoiate name adopicd tor the purpese o ransaciimg busioess i Blanda)

5 Delaware L 834330372
4
pstate o country ander the Low of shich it s incorponated tH Doamher it applicablen
0572014 )
-4 .
Dale ul oo poraien) Chhie o durationo o vther than perpetuah
s 2
[}
f o o o . _ o _ Lo TS
li).!.‘:f' 1irst lrun\.u'u:d Busmues " Florde, o pron o regestration g‘:‘; B ;Li
ISEE STUTTONS U7 1301 & a7 1502 b s e deternnne penaliy fabahin - = R
, . - L g 1 e
.. c/o Kulrr, 2826 NI 2140h S0 Aventura, Miame, FL 33180 - W 1
. - - - —— - —t Ty
tPrncipal ormice atrect addres~ e mgo p i
37 Xl e
N
Cad =
10 wrrent manhine addiress i goierenn)
=

s Name and strect address ot Florda registered agent. 1 O Bos NOT aeveptabley

Corporation Scrvice Compuny
Name.

. 1201 Hays Street
Citice Sdress. o )

Tallahassee o, 32501
—_ - ) lorida T
tooty 1/ coded

U Registered agent’s aceeptance:
Tlaving heen numed as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application. | iereby aecept the appointment s registered ugent and auree fo aot in s capacine. |

Surther agree to comply witl the provisions of alf statietes relative to the proper amd complete performance of my didies,
aned o famiticr with and wccept the oblisations of 1y position as registered agenl.

Hlebzsa %éa Metissd Clarhe, Vst VP

Reastered agent’s signaru)
He Soched oa certiticate of existenee duly suthenticated. notmore than Y0 davs prorto delivers ol ths application (o
the Department of State. by the Secretary of State or other erffical having custedy o corporate records m the jurisdictuon
under the lase o swluch it s mcorporaiced

FE O bormial asdevanz purpeeas, st names, ttkes and addresses of the prmaey atficers and oe directors Jup o (g ol



A DEREC TORS

Paul Hagege
A hanen Nt _

v/o Rulrr

Noace E haanina Ve

2820 NE 214th 1. Aventura
et .

Miami. FLL 33180

e resadem e —— o

Ve Prosident o

AN NTEY | reastret

ol Lhher

Harry Hagege
QRTINS AN X

cfo Rulrr
AR O ERTTFLTIVER WA K LGN o

2820 NE 214th St. Aventura

[_JEORNNT
Miami, FL 33180
Presade i
Voo Presnlent
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Vet b Lhbes-

[Hreator

Presde v

M Presntert

Sl Freasirer
vl iy

e tant Nolee © o it s et o report e thui siv tat Bl aitechiment soll be amgead o eparing porpose

[QRIRATTEANT!

S b hariman

[RITNS 8T

Iresident

Ve Presidenn

BWScorehany

Oithor

[ IRTALIND
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Ihrected

Pressdens

Yoy Prosadond

Sovivlagy

b

Ul

Ve Chenan

[RIEICN T,

PProsident

N Presiden

\\‘\Iu'l.li)

cither

Thomas H. Thorelli

70 W. Madison 8t,

RNEHIN

Address

Chicago. 11, 60602

| reasurel

Oither

Emmanuel Lebean
N,

o Rulrr
Mddress

2320 NE 214th St. Aventura

Miami, FL 33180
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Thomas H. Thorelli - Secretary

Semanre of Directon or O1eer

EEypeder ponted name and capacity of persar seeng apphicstuons
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FYRE AMERICAS, INC." IS DULY
INCORPQRATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2023.
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Authentication: 202835423
Date: 03-G3-23

7360610 8300
SR# 20230852860
Yau may verify this certificate anline at corp.delaware.gov/authver.shiml




