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COVER LETTER
TO:  Registration Seetion
Division of Corporations

SUBJECT: PRENDIE INC

Nume of corporation - must include sulhix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization we Transact Business in Florida.”
“Certiticate of Lxistence.” or “Centificate of Good Stunding™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier o the following:

TIMOTHY AL DUFIY

Name of Person

LAW OFFICE OF TIMOTHY A DUFFY . P.C.

Firm/Company

715 W ORCHARD CIR

Address

LAKE FOREST. 0. 6tK)45

Cinv/State and Zip code
TDUFFY @ TDUFFY LAW.COM

E-manl address: (to be used tor futuee annual report nottfication)

Fur further intormation concerning this mutter. please call:

TIMOTHY AL DUFFY ( s547 ] 3303920
at

Name of Person Arca Code Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahassee PO, Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallshassee, FL 32303

Enclosed 15 a cheek for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee W 57875 Filing Fee & 0O 87873 Filing Fee & (01 $87.30 Filing Fee,
Certificate of Staius Certitied Copy Certificate of Status &
Cernfied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6657 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| PRENDE INC

(lznter name of corporation: nwst include "INCORPORATED,” "CONPANY . “CORPORATION.”

"Inc..” "Cu." "Corp.” "Ine.” "Co.™ or "Corp.™

{If naume wnavailable in Florida. enter alternate corporate name adapied for the purpose of iransacting business in Florida)

5 DELAWARE 3 92-3(W3332
(Stie or country under the law of which it is incorporated) (FET number. if applicable)
MAR 21,2023 5
(Date ol incorporation} B {Date of duration. if other than perpetual)

fr.

(Date first ransacied business in Flonda. if prior 1o registration)
{SEE SECTIONS 6071301 & 607.1302, F.S.. ta determing penalty liahility)

7 201 NE 22N ST.UNIT 81 NMIAMILFLL 33137

(Principal office street address)
8217 S\W 72ND AVE, APT 501, MIAMILFL 33143

£~
(Current mailing address. if differenty E:\

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
b

MARCELA CARRANZA
Namuw: -
- 8217 SW 72ND AVE. APT 501 ;
Ottice Address: o
MIAMI 3343 <
A A . R A Cad
. Florida
(City) (Zip codu)

9. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the ubove stated corporation ar the place
designated in this application, | hereby accept the appoiniment as registered agent und agree to act in this capacity. |
Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

BlownSunred by

Mariela {arvansa

T YT

(Registered agent's signature)
10, Antached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Depariment of State. by the Secretary of State or other official hiving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initiakb indexing purposes. fist names. titdes and addresses of the primary officers and/or directors [up ta six (6) total]:



DocuSign Envelope (0: 7B22A1E5-91E44C51-A2B4-F5329C531848
A, DMRECTORS
MARCELA CARRANZA

™ Chairman Namge: TJChairman Namg;
) 8217 SW T2ND AVE, APT Mt
CIVice Chayrman  Address: Cvice Chairman Address:
_ MIAML FL 33143
Uilyrector CIDirector
CiPresident CiPresident
Civice President CIVicr President
Tiseceretary LI Treasurer CI8eeretary i Trensurer
Cnher O (nher Oinher 30ther
O Chairman Name: CiChainman Nume:
CIVice Chairman  Address: CVice Chairman  Address:
CiDirector CDirector
JPresidem Oresident
CiVice President CIVice President
LI8ecretary I Treasurer CSecretary CTreasurer
C1Other CHOther CiOther OOnher
Chaimman Nuimwe: DChairman Name
OVice Chaimman - Address: CiVice Chaimuan Address:
O Director _iDector
O President CiPresident
CiViee President TiVice President
O Seeretary U Treasurer CiSecretary Ui Treasurer
{Z1Other CiOther Citnher CiOother

[Important Notice; Lse an attachment o report more than six (6}, The attachment will be imaged for reporting purposes onlyv, Non-indexed
indiz s fismy-te added to the index when filing vour Florida Departmuent of State Annual Repon form.

|2 fPtasola (,II&:!I\-'),I

RGN TR

Signature of [irector or Otficer

The officer ar dircetor sjgning this document (and who is listed in number 11 aboved affirms that the facts stated herein are true and that he or
she is aware that file information submitted in 4 document to the Department of State constitutes a third degree felony as provided for in
s.X17083 FS.

I MARCELA CARRANZA

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRENDE INC" IS DULY INCORPCORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

7363950 8300
SR# 202310838159

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

Authentication: 202971529
Date: 03-21-23




