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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LORENVENTURES INC
{Enter name of corporation; must include “INCORPORATER,” "COMPANY.” “CORPORATION."

“Inc.." "Co..” "Corp.” "tnc." "Co.” or "Corp.")

{if name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

3. New York 3

{State or country under the law of which it is incorporated)

(FEY number, if applicable)

L

4. 05/22/2020

(Datc of incorporation)

{ Date of duration. if other than perpetual)

6.

(Daie first tansacted business in Florida, if prior o regisiration)
(SEE SECTIONS 607.15301 & 60171302, F.S., to determine penalry liability)

7.7901 4th St N STE 300, St. Petersburg, FL 33702

{(Principal office street address)

5935 PREMIER WAY, UNIT 1423, Naples, FL 34109 w3

{Current mailing address. if different) Ty 23

= . emm

--,_-_,_-: E_:—: i H

8. Namc and street_address of Florida registered agent: (P.O. Box NOT acceptabic) :: (é.‘} ::::i‘

Name:  Registered Agents Inc .; = T

Yers — Pl

Office Address: 7901 4th StN STE 300 =R
—i &
51, Petersburg . Florida 33702 o

{City) (Zip code)

9. Registered agent’s acceptiance:
Having becn named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all stawtes relative ro the praper and complete perfarmance of my duties,

and am familiar with and accept the obligations of my position as registered agent.

Datd K dboetts
TG

cistered agent’s signature)

10, Atached is a certificate nf existence duly authenneated, not mare than 90 days prior o delivery of this applicaiion 1o
the Department of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, tithes and addresses of the primary officers and/or directors [up Lo six (6] total|:
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A. DIRECTORS

CChairman

To: 18506176383

Name: ARIELLA IORIO

OVice Chaimman Address: 7901 4th St N STE 300

M Director

St. Petersburg, FL 33702

K President

JVice President

A Seeretary

Otnher

TJChairman Name;

W Treasurer

Oother

OVice Chaimman  Address:

MMirecior

O Presidemt

O Vice President

JSccretary

O Other

COJChairman Name:

C Freasurer

E0ther

O Vice Chairman  Address:

ODirecton

OPresident

OVice President

ClSecretary

OOther

O Treasurer

COOther

Poge: 3/4

COChairman
Ovice Chairman
LiDirector
CIPresidemt
CVice Presidens
O3 Secrotary

Cihher

CJChairman
Cvice Chairman
MiDirectar
CiPresident
Civice President
OSecretary

Onhier

{CIChainman
CIVice Chairman
IDirecton

O President
OVice President
LJSecretary

OOther

From: Ragisterad Agents Inc

Nane:
Address:
OTreasurer
Onher
Name:
Address:
D Treasurer
O 0ther
Name:
Address:
OTreasurer
O Other

Impornant Nolice: Use an attachment ro repont more than six (6). The attachiment will e imaged for reporting purposes only, Mon-indeed

individuals may be added to the index when fling vour Fi

12

rlodgrueement of State Anncal Repon form.

The officer or director signing this document (and who 15 listed i3t number 11 abave) affirms that the facts siated hervin are true and that he or

Si gnatl:ﬁmmmﬁ)ﬂkcr

ahe b awine Uit fabwe infonnutivn subtmitted ina document to the Depaniment of Stale constitutes o thind degiee felony as provided fos in

s.S17055 FS.

3.

ARIELLA IORIO - President

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

Fax: B13436!
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STATE OF NFAV YORK
DEPARTMENT OF STATE

Certificate of Status

LROBERT I RODRIGUEZ., Secretary of State of the State of New York and custodian of the records requined by law to be filed
in my ofiice, do hereby certify that vpon 2 dilizent examination of the records of the Department of State, as of the date and time of this
certificate, the Tollowing entity information is reflected:

Entity Name: LOREN VENTURES INC

DOS ID Number: 3755482

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/22/2020)

Statement Status; CURRENT

Statement Due Date: 05/31/2022

No mformation is avatfable from this office regarding the financia] condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
il the City of Albany, on June 07 2023 at 1218 P.M.
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ROBERT J. RODKRIGUEZ, Secretary ol Stawe
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., AfEN = OQ Te o’ By Brendan C. Hughes

EPTSUE o Executive Deputy Secretary of State

Authentication Number: 100003661946 To Verily the suthenticity of his docuinent you may acwess the
Division of Corporation’s Document Authentication Website at bp{fecorp dosny.gov




